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+ | informatian ¢r artieulats whether or not e or she

- | provide this information to the Individual onca he

requirements of this section are met,
{iv} If an adult individual I3 incapaciated ot the
time of admizsion and Is unable 1o receive

has sxecuted an advance directive, the facllity
may give advance directhve Information to the
individual's resident rejwesentalive In aceardance
with Stale Law,

{v) The facility is nok relieved of its ubligation to

or she is able o recelve such informeaton.
Follaw-up procedures must be.in place to piovide
the information to tha Individual dractly at the -
appropiiate time. :
This REQUIREMENT iz not met as evidencad
by: ,

Raget ¢n gbaervation, interview sand racord
venviow, fhie Tacliy failed 1o adequately agsess
resldant wishes for Advanced Directivas, far
residents or responsible partics, when
documentation of discussions and offers to
complete documeniation on fhe POLST ang
ADVANCED CARE DIRECTVE
AGCKNOWLEDGEMENT formn wers incomplete oy
not fourd for B sampled residents (Residerita
15, 16, 126, 127, 8, 178, 125, &) out of 12
sampled regidents reeonds, This fallure had e
potential for harm If fosident's wishas for epd of
ife care were not reypacted and followed.

Findlngs:

Buring a yecord review for Resident 126, on
11/08/18, ut 1:31 o.m., the duoument titled,
"POLST,” daterd 11/4118, Seclion D, tiled
"INFORMATION AND SIGNATURES,” indicated
“No Advance Directive,” A History and Physloat
frot a hospital discharge, dated 11/618,
indivated Resident, 128 had an advanced

putential Lo be affeeted by the
Sume deficknt praciive snd
what corveclive action will be
taken;

©All vesidents uva the polential
to he affeoted by the delivient
practive.

All resident's Advanced
Diractives were aduyrately
aysessed [or veslident wishes for
residents or respobsible pritics
snd documentation of
ilisoussians gt offeet to
complete documentation on the
POLST and Advancad Cure
Diirective Acknowiedpoment
wore caviewed and all were
found to be complete.

What mezsures will be puk
into place ar what systematic
changes will the facilily malke
10 ensure (had (e defieient
praciice does ot pecur;

MR13Designee will sondact
duily POLST and’ ACDA fotims
for all new adinksslons to ensure
eompletion.

FORM A
GENTERS FOR MEDICARE & MEDICAID SERVICES OME N, ﬂ';gg-%\ég?
STATEMENT OF DEPACIENGIES (X1} PROVIRERSUIPLIERICLIA X9 MUL; |
AND FIAN OF GORREGTIUN ? EYEICATION M f,,. duumTrEE CONSTRUIGTION B e Y
655606 1% WiNGS
. —_— 1171612090
NAME OF PROVIONR O SUPPLIER SYREET ﬂUDR_ESS. CiTY, 8TATE, £IF CDDE
IKINDRED TRANSITIONAL CARE AND REHAB - SMITH R V35D SILVEIRA PARKVAY
‘ AR -E ANGH SAN RAFAEL, CA 94703
XM 1D " BUMMARY STATHEMENT (Y DEFICIENGIES v FROVIDER'S 1PLAN OF GORRECTION B
PREFIN {EACHI DEFICICNGY MUST BE PRECFDED BY fFULL PREF! FACH £40) *IVEACT A
™G REGULATORY OR LAC IDENTIFVING INFORMATION) EI{'E:;D‘ Q%HS-REFE:}E:I&]EVE?D TL? y :Pm&&?f‘ﬂ: GME:FEID“
. . DEFIBIENCY)
- How the Incility will identity
F 878 Contirucd From page 1 F578) olker residents having the

FOMM GUR-2687{02-00) Previoun Vorslons Dhsoleta

Evard 13 PXAY1

FaciyiD: CAZICNG0TL
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GENTERS FOR MEDICARE & MEDICAID BERVIGES: ';DRMAPPRWED
BTATEMENT OF DEFICIENGIER {%1} PROVIDERSURTLIER/CLIA LILTIPLE GO BT
AND PLAN $F GORRECTION DENYIFICATION NUMBER; f:ﬁlrwmﬁ NETRUGTION
556059 B WING ) 4 '
612018
NAME OF FROVIDER OR BUPFLIER STREFT ADDRESS, CITY, 81ATE, ZIF GODE
4650 SILVEIRA PARKWAY
KINDRED TRANSITIONAL CARE AND REHAB - SNMITH RANC o
K BAN RAFAEL, GA 84803
D SUMMARY STATEMENT OF DEFIGIENGIES ID PROWIDERS PLAN OF
ggz’m (BAGH DEFIGIENGY MUST BE PRECGEDED BY FULL + PREFIX {EACH oumemav&nmﬁ?ﬁsﬂﬁgzﬁﬁﬁw oomw ToN
RE@UMTDRY ORLSC IDANTIFYING INFORMATIQNJ Yaa GR!‘JBB—REFERENGED T0 THE APPRDPRIA‘I‘E PATE
EFIGIENCY) -

Fars

| was Incompleta,

Contlnued From pige 2

directiva, The dosument titled; "ADVANGEﬁ
DIRECTIVE AGKNUWLEDGEMENT " dafed
1177118, indionted the discussion documentation

During @ record review for Resident 127, on
11/8/18, at 12 p.m., the dosument thlad,
"Phyelumn Qrders for Life-Suetaining Treatment
(POLST), dated 11/7/18, was incompiete.
Bections C, fitled "ARTIFIGIALLY
ADMINISTERED NUTRITION and the document
fiftad, "ADVANCED RIRECTIVE
ACKNOWLEDGEMENT," dated 40/31/18,
indicated thy Residem ¢id not sign the form In
two places and the discussion doctimentation
wes incomplate,

During & record raview for Resldant 176, tha
docurnent fded, "POLST," dated 10125118
Sactlon D, titled “INFORMATION AND
SIGNATURES was ncomplete, The dacumant
titled, "ADVANGED DIRECTIVE
AGKNDWLEDGEMENT * dated 10/26/18,
Indicated the disoussion douummntanon wits
Tncomplete.

During & record review for Resident 8, the
dotument ttted, “POLST," dated 8/28/18, and the
dopument fitled, "ADVANGED DIRECTIVE
ACKNOWLERGEMENT," wara Incomplete.

During & teword review lor Resident 128, the
ducumant titfed, "ADVANGED DIREGTIVE
ACKNCWWIL EDGEIENT," dated 11/1/18,
indicsted the discussion documentation was
ingomplete, and the signature of tha fesident was
miseing.

During a repord review for Resident 16, the

Weekly audits will be eompleted
F 878/  theteafter for all residents o
ansure patient’s POLST and
ACDA forma are adequately
asseased sud completed weekly
for 100% compliance. Onoc
100% eompliance is met, the
audis will become monthly.

MRD will forward gny ¢oncemns
1o the Dirsctor of Mursing
(DON)/Owignes for revicw,

How the facllity plans tp
monitor lts performance to
mako sure that solutions are
susiained;

The RON/Designee will frack
and trenet reported Mdings and -
present to the monthly QAP], If

* 100% complimnes is not
achieved within 3 months then
the Adminlsteator and Director
of Nursing will re-ovaluue the {2 ‘ Ib} (B
cotrentive measure.

FORM GMB-2407(02-08) Previous Vernong Oaclta Evanl T PSAY

Fanlity Hy; GAB200007 72 If aenlinuation shoet Page 3 of 36
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FORM APPROVED
oM

B NO. 0838-0381

1 11:06 &.m., AS, A revlewad {he mediogl reoord

dooumand titled, YADVANCED DIREGTIVE
ACKNOWLEDGEMENT," dated 10/16/18&,
indlcated the discusaion documentation was
incomplate.

During a mecord reviow for Resldent 8, the
dogument #led, "ADVANGED INRECTIVE
ACKNOWLEDGEMENT.” datef §/15/18,
indicated the discuzsion documentatioh was
inoothplede, and the signature of the resident was
missing.

Duriny @ record revigw for Resident's 18, and
concurrant interview, with Licensed Staif (LS.) L,
on 1114018, s 10:50 am,, the document titleq,
"POLST," wes not found In Resident 18's madical
racard, The dogument fited, "ADVANCED
RIRECTIVE ACKNOWILERGEMENT," not dated,
indicated the discussion dosumentation was
incomplete. L8, L stalad Resident 16's POLST
was not a tha chart, and the Advanged Care
Acknowtedgement form was not filled out
completely. Bhe statad the form Is supposed to
be filled aut by an Administrative Registered
Nurag within 24 hours.

Bluring a record review and'cancurrent interview,
with Administrative Staff {A.8.) A, on 111418, at

for Residents 18, 18 and 127. A8 A slatedihe
POLST and Advenced Direcfivé |
Acknowladgement foms were incomplete or
missing for @l the charts, She statad the forms
should bo fifled ouk completely without any
missing infermation. A.S. A stated the purpoge of
the ADVANCED DIRECTIVE
ACKNOWLEDGEMENT form was to document 8
discussion took placs with the resident about
advanced diregtives, and if it wasn't completa it

AU RLAN OF Gonmeemon © | e LA N - consTRuaIIoN U DT S
" 565698 B, WING ,
NARE OF PRIVIDGH OR Bup;usﬁ = = STREET ADDRESS, CIT Y, STATE, ZIP GUOR HAG2E
I ‘ SV

KINDRED TRANSITIONAL GARE AND REHAB - SWITH RANCH o mvﬂtﬁ%‘;a

e EUMNARY STRTEMENT OF DRFICIENGIER :

I . . DEFIGIENGY)

F §78 | Continbed From page 3 F 578) .

FIRM CMBE-28U7{02-90) Previays Vorsans Ohsolito Evant Ik PXAYE4

Faoilly I GAZ20000772 tf continuiian shoot Page 4 of 38
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OMB ND. 0936-0481

{X1) PROVIDERISUPPLIER/CLIA
INENTIFICAT ON NUMNER:

555505

X2 MULTIPLE CONSTRUG TION

A, BUILDING

1. WING

{X5) DATE SURVEY
COMPLETTTED

1neRMY

NAME OF PROVIDEI ORt SUPPLIR

KINDRED TRANSITIONAL CARE AND REHAR - SMTH RANCH

SYREET ADDRESS, CIVY, ATATL, ZIP CODE
1050 SILVEIRA PARKWAY
SAN RAFAEL, CA 94003

(X4} 10
PREFX
TAG

SUMMARY STATEMENT OF DEFIGINOIES
(EnL! | DEFICIENCY MUST BE PRECLDED 8Y FULL
REGULATORY OF LBC INDENTIFYING INFORKATKIN)

o
PREFIX
TAG

PROVIDITR'S PLAN OF GORHEGTION
{EAGH CORRECTIVEAGTION GHOULD M1,
CROTE-RLFERENCIN TO THE APFROMUATT

DEFIGIENGY)

. {Xm
COMPLETION
DAY

- Fora

F 656
8=k

CFR(s): 483,21{b)(T)

Continuad From page 4
didn’t happen.

During a record review and concurrant intarview,
with A8, A, and Unlicensed Staff {U.8.3V, on
11/14/18, at 12 p.m., A.S. Astaled sha could not
iind Regident 18's POLET in tha medica record.
She stated it was supposed to ba in the medical
record, U.S. V stated he could not find the
POLST In the Resideni 16's madica’ record. U.S.
V loft the inferview and returped with 2 copy of
Resident 16'a POLST. He stated it was in the
storedd medical rocord tor Reskdent 16, U8, V
staled every resident i supposed fo have a
POLET In the front of the medical record. A8, A
and 1.8, V slated the risk fo reskients from not
having cornpleted POLST and Advanced -
Direitive mformation n thelr medical record wis
if a reaident who had indicated on the POLET
tiay did nol want to be rasuscitated, was
resusoiiated. :

A review of the fadliity Policy and Procedure
(P&R), titled "Adwanced Directives,” revised
December 2046, indicated "7, Informadion abput
whetlier or not the resident hag execlited an
advanae ditective shall be displayed prominanlly
in the nredical record. B. b, Nursing staff wiit
document in the medical record the offer {o assiat
and he residenl's decinlon to accept or declng
asslslunce " )
DevalapAimplernent Comprehansive Care Plan

§403.21(b) Comprehensive Gare Pluns
§483.21(b)1) The fecility must develop and
implement 2 comprohensive person-cerderad
nare plan for each resident, consistant with the
resident rights set forth at §483.10(c){2) and

F 578

F 658

g i

Develop/Implemont
Cowprehensive Care Plan
CER(x): 483.21(b)( 1)

- Mow (he earveelive action(s)

will be accymplished for thoye
regidents tounid 14 have heen
affeeted by the deficient
praetice;

Rusldent 16 no longer revides
it the Pawility.

FORM CMR.2507(02-99 Piruuy Version Oluslvta

Evant ID: PXAY11

Fyciity X CAZ20080 1 72

¥ eontinunton el Puge 6 of 38
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£l
CENTERS FOR MEDICARE & MEDICAID SERVICES : omgoﬁg s pRO‘QEQ?
STATEMENT OF DEFICIENGIR 1) PROVIDE “‘Jﬂ&g"ﬂ
AD PUIN OF CORREETION © | OB icoam A ﬂmﬂgﬁ GONSTRUGTION o Dt By
Seb4ns B, WING . :
|~ NAME OF PROVIDER R SURPHER . BTHEET ABORESS, CrTY, BYAYE, 21P G0DE Nithrzing
1850 SALVEIRA PARKWAY
DR .
HINDRED TRANSIT(IEJHAL GARE AND RE.HAB BMITH RANCH SAN RAFAEL, GA B4905
D SUMMARY STATEMENT OF MEFCIENCIES m FROVIDER'S PLAN OF CORRECTION 1)
1]
| RS | "R | oSS, | o
‘ CIEN
FF 636 | Continued From page 5 . F 656 Ht?aw the ‘[;nility] w“il identify
483.10{c)(3), that ncludes measurmbie other regidents having tha
Eh}ecuvés and timeframes to mueet a resident’s potential to be affected by thn
madical, nureing, and menital end psychosoala) same deficlont prne_tice d
neets thut ere ideniified iy the comprehensive what eorrective action will be
asaessment. The comprehensive care plan must taken;
deseribe the following -
(1} The gervioes that ara to be fumishes to attain All realdents with post op
or maintaln the resldents highest practicable surgloal wounds have the
physical, mental, and peychosacial well-being as potentlal to be aifected by the
required undar §453.24, §483.26 or $488.40; and deflclent practicn. Ranidenta
(W) Any eerviaes that waukd otherwise be required with post op surgical wound
under §493.24, 5463.26 or §483.40 but are not were accurately assessed and
providad due to the resident'a exarales of rights had a care plan with a vigk for
under §483.10, including the right by refuse wound infbetion in place,
treatment under §483.10(c)(@).
{il?:;y sﬁaciaﬁznzd senr':ices m; ap?::ﬁzed
rahabiltative serices the nura ity will ' :
provice @ a rsulLof PABARR e
recormmencations. If 2 facilty sisagrees with the T "ylf . 5
findings of the PASARR, it must indinate he changes will thio facility make
rationate In the resident's medical record, - to.cusure that the deficicnt
{iv)in conauitation with the reeident and the practice doed nok recur;
resident's representative(s)- .
{A) The resident's guals for ﬂdmmgm and All new putiont sdmissions and
desired outcomes. re-adrmissions will ba reviewed
(E) The resident's preference and polenttal for by the Interdisciplinary teum
futore digcharge, Facilites must docurnent {IDT) fur potentlal skin isswes
whether the rostdent’s degire k return to the and for potentlal wound
community wits srsmsset and any referrals to infections, The DT will
locat contact agencies andfy other appropiate apclirately assegs post-op
entitles, for this purpose. : surgical wounds and develop a
’ {€) Discharge plans in the comprehenslve cars -
plan, @& appropriate, in accordanss wih tha
raguirements sat forth In paragraph (c) of {his
section,
This REQUIREMENT is not et s evidenagd
by: : .
Eazed on on IMerview, abservation and record
raview, the facility did not ensure resldents wha.
FORM CMS-28a7102:20) Previous Venlons Obsalta Evord D: PRAY 17 Faviily ID: DAZ20000772 if anlinuation sheet Page H of 36
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMBDI\Tg AZ@E%%E'?
STATEMGNT OF DEMCIENCIER 1) PROVIDDRA IPFLIERA ) X o
ANDY PLAN OF GORRRCTICN o IDEN IIFIGNHDN'!&JM}}%{“:\ {:2&‘3;:"“:5 EONSTRUETION m”[?!}:!\;\rniu‘rgnﬂ
585505 B.WING__.. —— 1HMe/2018

NAME OF PROVIDER QR SUPPIR:R

KINDRED TRANSITIONAL CARE AND REHAB - SMITH RANCH

STREET ADDREYS, CITY, STATF, 2P GODk
1650 SHLVEIRA PARKWAY
SAN RAFAEL, CA 84003

. | antibiotle thetapy in the hospial, on 1041118, His

were at risk from infeation for ane of 12 Sampled
Residents (Reskdent 16), when they did not
accurately assess the post-op surgical wolnd
end davelop a care plan per faciity polley andg
procedure {P&P). This tallure did not provide siaff
effective communication and guidanco of nursing
care Jor Resident 16, and had the potentiil ta
have conirtbuled o Resldent 16
rehospiialtzation and subsaquent readm|ssion for
post operative wound infaction,

Findings:

Duting an interview and yecord review with
Rasident 16, on 11A07TAB, at 1:53 p.m., he stated
he wag in the fagility for post operstive wound
care. Resident 16 is a 75 year old male, orginally
ednitted on 6726118, with a dingnosis of
Matignant Neopiasm of Proatate, Acqulred
Ahtence of Qther Genital Organs, and Encounter
for Attentlon o lllostomy, Resident 16 had »
plastic surgery appointmeont on 1073418, and was
emiergently admitted {9 & local hospital for
infected post operative wound, He was
readimitted to the facfily after completion of

afimitting diagmosie inciuded Ureheal Fistula and
Infection Follewing a Procedure, Organ and
Space Swglcal Ste. Resident 16 gtated diring
his firat adivisslon, staif gave me pull ups
{disposable incontingnt shorts), the uine drained
directly inte the pull ups and my post operative
weund bsearns wet and it got infected,

Cring ah interview on 191318, at 10:04 a.m,,
Licensat) Staff (L.5.) N stated the cam plar for
Rerident, 16 called for wound care three fimes a
dwy ani the ostomy bag changes. She statad
that's it, .

mionitoing for signs and
symploms of wound inleeion
nnd plrysician notification. The
care plan will provids staff
chlsetiva communication and
gaidunce for nursing stalF fhat
are caring for the rasidini,
D3D will Lservice all licensed
nrses i the ueourauy and
timelinesy of skin nssesyments,

care plariniog and
docimentation.

MRD will andlit all now
admission within 72 lows for
rompletion of skin assessments
and compleLion of resident care
. plung. Any fndings will be
fepurted to fhe DON und
Minimum Duta Sck (MDS)
liocnsed nursa for follow-up
action. The audits will occur
weekly for W% complinnes.
Onea [00% complianee i3 mel,
tha: andits wil) beeome monthly.

M5 Murse/Dasignus will
review and vavise care plans ay
necessary i fesidents’ condition
WIITHNtS,

) 1D SUMMARY STATEMENT OF PEFIGIENGICE %) FROVIDEAE FLAN OF GORNNLTION
FREFIX {EACH DETICIENGY MUST BE #RECEDED (Y FULL BREFIX . (HAGH CORNEGTIVE AGTION SHOUILD BE COMLET I
™e HEBULATORY QR LEC INENTIFYIARY INFORMATION) vl CROSBRGFERENGED TO THL APRROPRINTE DAl
' . BEFICIENTY) .
cort plan. The care plan will
F 658 | Conlinued From page 6 FB856{ include raptment wnd

FORM CMS 2307(02-49) Crovivui Versions Dokl

Event I0: PXAY T

Fraciity 1: CAYZOO0OTT2

K confinuntion sheot Page 7 of 36




2019-01-04 14:15

DEPARTMENT OF HEALTH AND FIUMAN SERVICES

smith Ranch GHC 4154922126 »» 7075762037

TS

FRINTED; 1210812018
MB ORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES

(X2) MOLNPLE (‘-OHSTHUP'ITON

KINDRED TRANSITIONAL CARE AND REHAB - SMITH RANCH

BURIEMENT OF DEFIRIFNGIES (1) PROVIDER/SUFPLIERILLIA
AND PLAY OF GORRECTION WENTIFICATION NUMUER: A, BULDING.__
' GL65H5 HWING
MAME 01 PROVIDER OR GUFFLER ‘

STRECT ADDRESE, GITY, STATE, 2iP GOUF
16550 SILVEIRA FARKWAY
BAN RAFAEL, GA 94813

(X3} DATE SURVEY
GOMPLETED

11162018

) ID GUMMARY SIATEMENT OF DEFIQILNCIES ' n PROVIUR'S PLAN OF CORRECTION oy . |
PREFI (EAGI TDEFICIENGCY MUGT DG PRECEDED BY VULL PREFIX (EACH CORREGTIVE AGTION SHOULD BE COMBHY 10N
| el REGULATORY QR LSC IZEN HIFYING INFORMATION) TG CROSS-REFERENCED TD THE APRUPRIATT DATE
_ DEFICIENGY)
F 856 Continwed From page 7 Fa58| MRD will audit tew random
charls weekly fur completion of
Ruring an intarview and cancurrent record raview, weekly slin assussments. Any
with L8, AA, on 19/43/18, 2t 10:34 am,, she . findings will be reported to I
stated cote ptans are used ko gulde the cara of DON/Dugipnec fur follov-up
resldents. She staled they shoukd be c:umpfa_ied action. The awdits will ocgur
24 hourg aflar admisslon of new condition waokly lur 100% compliance.
pregents. L&, AAwas not ahI\? to find Omness |00% compliance is met,
documentation of Resident 16's wound care o the: audits will becone month?
risk of infeciion cera plan, Sh:gas unable to ’ i
siate if the care plans ware updaled after . e T " -
Rasident's 16 veadmlssion from a hospilalization 1'he autlm\\ will uu. i weokiy for
for wound infection. ' . L00% .L{m'l.p!jﬂlli.b. Onge 100%
. coniplisnes is mel, the awdit
During a coneurrent inkerview and racord review will become manthly.
on 1141518, at 11:51 &.m., Adminiatraitve Stat?
{A.5.) A reviewed Regident 16's medical record Uow the faeility pluns to
and stalcd she could not find any updated monitov ity pexformance to
docwmentatict on Resident 16's veadmission to ke sure thal solutions are
the facility, Including wolnd care o post operative sestaincd;
wound care, She stated 1 have looked through
evarything, and wes unable to find anything ﬂbﬂUt The DON/Desipnes will ieack
infection In the progress notes of wound carp und trend reported findings and
nates in any of Resident 16's documantation. present 1o (he monthly QAPT
. i Inceting, If 100% complianee ig
During an intarview on 14/1318 at 12:04 pm,, - 1ot achicved within 3 months
A8, Alaft her offige 1o talk to Resident 16's then e Administeator nnd .
licensed nuree, A.8. A stated the pust operative Director ot Nyrsiag will -
wennd wash't open and didict appear infecled evaluale the corfeclive meastre {3' b ) m
wihen Resident 18 want it his Plaslic Surgery :
Appointment cn 10/3/18,
During an irderview and Ganoument record réview
on 114318, at 1241 pm., A5, A asked
Licensed Staff (L3.) N lo fifd a wound
assegsments done for Resident 16,
Adocument tilad "Weekly Skin Alleration
Report,” dated 9/26/8 indicated, “Surgical”
wound al "Rectum, 5 cm Red, Mojst Grainy, .
oplimal granulatian," From 9!?6!13 to 1¥3/18 no ,

FORM CME5-2567{07-87) Patlous Vamiona Obsoletr

Evont ID;PXAYH

Faclily I0; CAZIOODOTT2

\F continuation uheet Puge & of 36
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FORM APPROVED
oMB B86-03

BBEBIG

2} MULTIPLE CONGTRUGTION
A BUILGING

B, WING'

(X%) DATE QURVEY
COMPLEYED

111162018

NastE OF PROVIDER GR BUFPLIER
KINDRED TRANGITIONAL CARE AND REHAB - SMITH RANCH

1550 SILVEIRA PARKWAY
SAN RAPAEL, CA 84802

STREET ADDRERE, GITY, BTATE, 2IF GODE

o) ib
PREFIX
A0

BUMMARY STATEMENT QF DEFIGIENCIES
(EACH DEPICIENGY MUBT BE PREGEDED BY FULL
REGULATORY OF LBE IDENTIFYING ENFORMATICHY)

i) PROVILER'S FLAN OF CORREDTION
PREFX [EACH CORREGTIVE ACTION SHOULD BE %Mgﬁ’!ﬂnﬂ
TAR OGROBS-REFERENGED TO THEAPFROPRIATE |, DKE
DEFICIENGY)

F 686

Continuad From page &

uther wours pesessment was found. Awsakly
8kin Check doournent dated 40/41118 Indivated
“Maonitor skin far any changes and treakdtwn,
§/8 of Irfiaelion, L.8. N steted there wers only two
ki chonles dopumantad since Resjdent 18%
original admisaion on 9726718, a toig! of 41 days.
When asked fo describa the ofigingl surgioal |
wound, based on the documentafion on 9/26/18,
.8, N statad it wae 5 om. -A.S. A stated it was an
inadequate deesription for a pust operative
wound, She stated thene should have been mora
detailed surgleal wound assessments,

During an interview and colourrent documant
ravigw, on 1113418, at 1238 pm, AS. F
reviewed the oare plans for Resident 18 and
statad the normal process for wounds is 1o group
evaryihing wider skin integrity. A review ofthe
Care Plan for "Artual mpairment to skin integrity
related to abtislon on chin, rash on upper back,
sunglonl wound status post rectourathesl fisfula,
initizted 10/14/18, did nof have any langusge
refaled to the ek of infegtion. A.S. A siated there
was no Cave Plan for sk of mfection related ta
status post infection interventions. A.S, F stated |
she ypdated the Care Plan for skin Integrity
related to surgloal wouhsd status post
rectoiiethral fietula on 11/13/18, a8 direated by
the fagliity consulfant. Intervartions inoluded
"WOUND CARE..." and "Monltor for
signa/symptoms of Infeation.” |

A record revisw of & Care Plan infilaled on
Br26/48, titled “Resident 18 had actual Impairment
to skin intagrily related to abrazion on ehih, rath
on uppsr back, siugloal wound status post
rectourethred fistula.” The Gogl, dated 9/26/18,
did not not include language ragarding infection

vf post uperative wound. The interventions dated

F &8s
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D268 did nut Incittde language retated to sk of
wound Infection. A naw Gare Plan for skin
integrity, dated 1001148, was dentical o the
B/28118 skin integfity Care Plans end did not
include: ey language related to wound infaction
In the ¢Gigal or Interventions atea,

A Care Plan, dated 10411718, for "Risk for falle
ralated to Infaction following surgery,” did not
In¢lude language in the Goal or Inlervention
related to risk of infagtion,
A Gare Plan for "Af risk for fatigue, Al elsk for -
infection, dated 10/23/18, did notinclode
language jn the Goxl or Intarvention ralated to :
ek of Mfection. . ‘

When asked whal the risk of not praviding
Resident 16 a care plan speciiic fo Reeldent 16
wound, A.8. F stated he would be gt risk of
developing another wound Infection.

Arecord revigw of a documant without a title,
tated 10/11718, Inciuded the primary physigian
notes for Resident 16, n the section filan
“Gonbral Examination: Skin; aft thigh dressing
incision clean/dry/ Intact without discharge.
Asgassments 5. Local infection, of the skin and
subcutaneous tesye, * did not includa Janguege
about rizk of wound tnfection.

A record review, of a docurment fitled "Crdar
Bummary Report," dated 9/28/18, and 10/41/18,
did not inchide any ovders for observation for riek
of signs and symptoms of wound Infection.

A record review, of documents titled "Progross
Notes,” dated 9/25M0, and 10/14/18, Inckiged
language ragarding "Aspiration precaution, Fall.
precaution," and did not include any languagn for
wound infeotion.

LQOHM CMS-2587(2-90) Pravious Vedom Obsolola © Ewmt I PRAYH Faelity i0; CA22004R72 1f oomdinuntion abwmst Pags 1900t 36
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Caontinued From page 10

A review of o document titted "Cana Planning ~
tnterdieciplinary Team,” revised 2013, indiomted
"1, A comprehenaiva oare plan for each resident
s daveloped within seven (7) days of compiefion
of the resident ansessment(MDS),"

Areview of a document fitled "Charting and
Documentation,” revisad April 2008, Indicnted "7,
Care plans shall be reviewed and revised at a
minimum of quatarly or more often ao the -
resldant's candilion warrams and be In
acoordance with Stated and Federal
Regulations," .

Care Plah Timing and Revigion

GFR{s): 433.21()(2)-(il} -

8483.21(p) Comprehensive Care Plans
g;ﬂ@.,ﬂ(b)(zy A comprehiensive care plan must

{ Developad within 7 days after cornpletion of ~
the comprehansive assessment.

{I Propared by an interdiscipinary foam, that
inofudes but is nat limited to—

(A) The attending physislan,

{B) A repgistared nurse with responsibility for the
resident.

{C} A nuree aite with responsibilily for the
residant.

{D} A member of fond and nutriicn Aorvices staft.
(F) To the extent practicable, the pertisipation of
the resident and the resident’s representative(s).
An explanation must be Inoluded in a resident's
medicel racord if the participetion of the resldent
and their reskient reprecantative i datermined
not praciieable for the development of the
teuident's carg plan. .
{F) Othior appropriate staff of professlonals In
dfaciplines as determined by thet resident's nastls

F €56

F 657

Fo5't

Care Plan Timing und
Revision

CFR(s): 483.2 1(b)(2)H)-(1L)

How the terrcetive

action(s) will be aecomplished
for those recidents found to
have been affected bry the
deficient practice;

Residenta 11, 16 and 127 no
longer resides in the fasility.

FORM CM8-2687(02-40) Previals Varsions Obaolsta
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DEFIGIERGY)
F 857 | Continued From page 11 Feg7| How the facility will identify
OF 86 raquested by the resident, other vesidonis having the .
(ii)Reviewed and rvised by the interdisciplinary potential to be affected by tho
team after wach assessment, Maluding hoth the same defieent practics and
tomprehensive and quarterly review what correetive action will be
HREEEEMONIS, {aken;
This REQUIREMENT I not met a8 evidencad
by - 1.} All residents with post-
Baged on Interview, and document review, the operative surgical
faolity fatled to anaure regidents had cument and wound Infeetion hiave
accurate eare pians to guide stalf on individus! the potantial to ha
regident vars for 3 of 12 sampled residents affected by the
(Residents #11, 18, 127), The faclity fallad to deficicnt practice
develop a comprehensive case plan when; Residente with poste
1, Hesideht 16 did not have a Care Plan for Risk operative surgloal
of Infection, from his Initial admission on /2618 swour infeation oge
to 11114/18, afier a discharge from a plan were reviewed and
hospitelzation for diagnusls of post operative all hed rigk of infootion
atirgical wound infaction. in place.
. ) - 2.} Allresidents who have
2, Rusidant 127 did not have a Gere Prinfor | exprossed fear have the
Potential Abuse, after she expressad a faar of har potential to be affected
husband, by the deficient -
. piactiee. Residents who
3. Regident 11 did not have & Carg Plap for expressed foar were
Gastro Intaatinal (G1) bleed untll 47 days witer roviewed and had a
diecharge from a hospitelization for &) blesd, ;m p]aga in plabt;.
. 3.} Alivesidents with a
These fullures had the potential for resident harm ) diagnosis of G1 bload
by not providing & currant Care Plan for the have the potential to be
individualized needs of residents, affectod by the
- ' deflicient practica.
Findings: Residents who have a
1. During en Interview and resord review with diagaosis of Gl bleed
Rasident 18, on /07148, al 1:63 p.m., ha tated : were reviewed and all
he wag In the Faollity far post operativa wound hadl a care plan in
care, Resldent 16 i a 76 yaar old maly, originally place.
q1 agmitied oh Y2608, with a diagnosit of :
HORM CMWE-2RE7(02:00) Pravious Vardons Obsotate Evant 1D: PXAYTH Facllity 10 CAZAAIONTT2 If contiuation shest Page 12 of 30




201%-01-04

14:17

DEPARTMENT CF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

$mith Ranch GHC 4154922126 »» 7075762057

P 14/57

PRINTED: 1210612016
FORMAPPROVED

OME ND. 0938-0991

"Mafgnant Neoplasm of Prostate, Acquirad

Absgnce of Other Ganltal Organe, and Encounter

for Attention t Iliostomy.” Whila in the facility,
Restdent 16 had e plastic surgery appolntmant on
10(2/18, ahid was emearganily admitted to a Incal
hospital for infacted post operalive wound. He
was readmitied to the faolitty efter completion
antibiotic therapy in the hosplizl, en 10/41/18, His
readmission dlagnnsls ncluded "Urathial Fishila
and Infextion Foltowing & Prosedure, Drgan and
Space Surgical Site." .

Resident 18 stated during his first admission,
staff gave me pull ups (disposable incontinent
shorts), the wrine drmined directy into the pull ups
and my post operative wound became wet and It
fict infeated, )

Duting an interview on $4718/10, at 10;04 a.m.,
Licgnaad Staff(L.S.) N etated the care plah for
Resident 18 called for wound gare thies imea a
ﬂf-fr El;d the ostomy bag changes, She stated

8 it

During an Interview and concwrent recond review,
with LS, AA, oh 11/114/18, st 10;34 a.m.. she
stated care plans are used to guide the care of
reskients. She sfated they should be complatad
24 hours giter admission or new condititn
fresents. L.&. AA was not able to fiml
dosumentetion of Resiten 18's wound care or
risk of Infectlun, She was unable 4 siabe if the
care plane Were updated after the readmission.

During an Inlerview and reeord review o
111418, &t 11:57 a.m., Adrinistrative Staff
{A.5.) Aneviewad Resident 16's medical record
and siaked she tould not find any dogumentation
on Resident 16" readmission fo the faciity,

waund care plan or post operatives wound care

STATEMENT OF DEFICIENCIES {) PROVIDEAMSEPPLIERICLIA (X2) MULTIPLE CONSTRUCTION
ND P . (X3) DATE SURVEY
AND PLAN QF CORREQTION {DENTIMGATION NUMBER: A, BUILDIMG COMPLETED
856558 . B.WiNG
. - e MHG2018
NAME OF PROVIDER GR SUPPLIER STREET ADDREDS, QITY, 8TATE, 2P GODY
KINDRED TRANSITIONAL GARE AND RENAB » 8MITH RANCH 1960 BILVETRA PARKWAY
SAN RAPAEL, CA 34603
¥4y 1D SUMMARY STATEMENT OF DEFIGIENCIES i PROVIDER'S PLAN OF CORREGTION
REFI% (RAGH DEFIDIENGY MUST BE BRECEDED BY (UL PREFX {EACH connzmweamroahfmauﬁ: ag cumutﬂnf-nun
TG REGULATORY DR LAC IDENTIFYING INEORMATION) TAD CROSE-REFERENCED 1O THE APPROPRIATE DATE
DERIGIENGY) :
F 657 | Continued From page 12 Fosy| it measares wil be put

into place or what systematic
changes will the facllity make
to ensure that the deficient
practice does not recur;

Licensed murse will mitiate care
phans on admission, for changes
of eomditions and/or unusual
ocoumrences to moet
Individualized needs of
residents.

DS will ingervics all Hoensed
nwryes in completing the care
plans. This meludes patient |
ventered poels and inlerventiony
for the resident which will
provide offentive
communication for fasility staff.

MRD will andit all new
adinissions or complation of
resident’s cate plat weekly for
100% compliance. Once 100%
cumplianee Is met, the audits
will become munthly.

MRD will glsp sudit daily for
change of ¢ondition care plans.
Any findings will be reported {o
the DON and MDS norse for
follow-up action.
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. | wound Infection. A new Care Plan for slkdn

. | ACare Plan, datad 10/11/18, for "Risk for falls -

Confinved From page 13 .

plan. She stated 1 have looked through
evorything, and was uneble fo-find anything about
Infection in the care plan, progress votes or
wolind care notes in any of Resldent 16's
docuimentation,

Ruring an intandew and concurrent document
roview, on 11/44/18, at 12:33 pm,, AS.F
reviewed the ¢are plans for Resident 16 and
slated the normal process far wounds is to group
everything under skin integrily. A review of the
Gare Blart for "Actual impaiment, to skin Intagrity
refated o abrasion on chin, ragh on upper back,
surgical weund status post rectourethral fistuls,*
Initlated 10711718, did riof have any language
relatad to $he rigk of infection. A.S, Astated there
was no Care Plan for riak of infection related to
status post Infaction interveiilona. A.S, F stated
she updated the: Care Plan for skin infagrity
ralated to surgical wound status poat
reclourethral figlula on 11/13/18, as directed by
the facility consultant. interegnfions included:
"WOUND CARE..." and "Moititor for
signsfsymptoms of infaction.”

A record reviaw of a Gare Plan Inilated on

B/26/18, fitled "Resident 16 had actuel impalment|

fo skin integtity relatad to abraston on chin, rash
on upper back, surgical wound status post
rectowethnal fislulz.” The Goal, dated §/26/18,
did not nod Indude language regarding infectlon
of post cperative wound, The Inierveptions dated
/2618 did not include Janguage relaled fo risk of

integrity, dated 10/11418, was idantical to the
$/26/18 slin integrity Care Plang and did not
include any language related to wound infection
in the Goal or Interventions arsa.

F 657

How the facility pluns o
maonitor its performance to

mahe sare that solutlons are ,

sustalned;

The DON/Designoe will wack
ind trend reportod findinps and
presenl to the monihly (FAR]
mesting. I 100% complinnice iy

-not achigyed within 3 monfhs

then Wie Adminisirator und
Divactor of Nutsing whil re-
evaluaie the corroelive mensure.

A

O CRNS- 2087161 Frovious Verdonu Cosclita
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related to Infwotion following surgery," did not
includs language in thé Goal or Entervantion
related to riek of Infacthon.

AGara Plan for At risk far faligue, At sk for
infection, dated 10/23/18, did not includs
lengusge b the Goal or intervention related o
Hak of infection. .

When asked what the risk of not providing
Repidant 16 a cara plan apacific to Resident 16's
wound, A.8. F atated e would be at risk of
developing another wound infaction.

2. During an intsrview and record review with
Licenged Staff (L.8.) M, on 11H5/18, 9:30 am,,
zhe étvied that Resldent 127 had stated the
Resident's hushand was hiot sllowed to vislt, due
to her etwtement of fear for phyelcal and menta)
aibuse from her hushand, and Edn't want him to
vislt her. A review of Resident 127's Care Plan

"1 did not include langusge for risk of abuse, LB, M

stated the facl ity hvesfigated Resldent 127's
claime and put a note in the paper ahart to
uonuniﬁate the husband wes nat affowed to
vigit, .

During a record review, on 11/96418, a dociment
titled "Admission Record,” indlested Resident
127, was a 84 year old women, adinifted on
10/31/18 with diagnoele of "Muscle Spusm,
Metabolie Entephalopathy, Abnormalities of galt.
and mobility, Jaok of coordination,

Nuring an intardew and record review with A.S.
A, on 11/16/18, at 10 a.m., she stated there was
an investigation of Resident 127's ¢laim of not
wanting har husband to vielt beoause of fear of
abuse, A.8. A stated there usad o be a sign in
thit pursing statior: about not tling the husband
visi and a nota was put In Resident 127's chart,

FORM CME-2507(02-58) Previoua Vurslons Obuulety
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| 111318, 11 days after tive firsk the fzoiliy

!

During & tour of Nuraing Statlan 2 with A.S. A | ro
slgn wab observed in the Nuraing Station, ancd
review of Regldent 127's medieal retord indicated
ihero was no hote In g chart, A.. Aslated
mayl they tock the sign down because Reskdent
127 keaps changing her mind shout whether or
not she wants to see her husband. Sha gigo
indicated the faclity has to do a ketter job
communioating isees,

A revisw af a dosument titied "Progress Notes,"
dated 11/2/18, willien by Administratar, Indicated
“It was reported to this witer that the patlent had
goncerng about her hustand. This wiiter went o
meet with the pationt and she steded that her
husbng of 17 years fightens har. Bhe stated
that he was vary abusive to her in the past and
thet she recents him for it " The document
intlfcated Adult Proteriive Sarvicas soclal workers
Investigated and the hersbad wes asked o not
cume back into the faclilty, "Pér residents rmquest
au of taday, facility will not allow pt's husband into
the Facility for her well-being."

A review Ragldent 127" medioal record Indlcated
@ document recognized ag a Care Plun, dated

becarie sware of Resident 127's fesr of her
hushang, a Focus arsa indibated Resident 127
“expressed conoarn that husband frightens her,
Goal ,,..will feel safe and sedurs in her
environment Interventions / Tasks Husband wil
not ba aliowed In the fachlty far har safely and pt.
agreed.,.”

A review tf & Polioy end Procadure, revised
Degember 2007, fitled "Bafely and Supernvision of
Residant,” indicated, "Resident-Qrented
Approach to Safely, Resident-Oriented Approach

OMB NO, 0838:0291
STATEMENT QOF DEFICIENCIES (M) PHOVIDER/SUPPLIERIGUA MULTIPLE CONSTRUCTION g
AND FLAN OF CORREGTION DENTFGRTIONNUMIER. | o automia T
56508 B, WiNg 111162018
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, GITY, RTATE. 2P COLE
' 1550 SILVEIRA FARKWAY
KINDRED TRAN N D RE| .
1 BITIONAL CARE AN HAE - SMITH RANGH SAN RAFABL, CA 84903
" A AUNMORY STATEMENT OF NEFIGIENCIES I PROVIDER'S PLAN OF CORRECTION Xy
FREFIX (EACH DEFIGIENOY MUBYT B PREGEDED BY FULL, FREPIX {EACH CORREGTIVEAGTION SHOULD BE CoRPLENON
e REGULATORY DR LBS IDENTIFYING INFORMATION) = CROBS-REFERENDED TO THE AFFROPRIAYE DATE
DEFIENGY)
F 857 | Cantinued From page 15 F 687

FORM GME-2567{02-00) Pitulous Verslons Obsolaln Eyont [0: PRAYH

Faciiy I0: CAZI000T?2

If confinuzbion shaet Poge 16 of 28




2019-01-04 14:18 smith Ranch GHC 4154922126 >» 7075762037 P 18/37

[EPARTMENT OF HEALTH AND HUMAN SERVICES , PR Ja/asiang
CENTERS FOR MEDIGARE § MEDIGAID SERVICES
STATEMENT OF DEFIDIENCICS (K1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION 5
AND PLAN OF GORREGTION IENTIFICATION NUMHER; A BULEWG COMPLETOD
585590 ' BWNG____ 1HHe2010
NAME QF PROVIDER OR SUPRLER STREET M)DRESS CIrY. BTATE, ZIP CQnE
" 1550 SILVEIRA PARKWAY
B A E RE - 1
KINDRED YRANSITIONAL CARE AND REHAR - BMITH RANCH SAN RAFAEL, CA 94303
{3d) o SUMMARY STATEMENT OF NIFFICIENGIER n ' PROVIDER'S £1,AN OF CORRECTION [140)
PREFIX (FACH DEFIGENGY MUST BE PREGIDED BY FULL PRI (EACH GORRECTIVE ACTION SHOULD br: e
TAG REBULATORY R LBG 1t NTIFYING (NFORMALIOR) TAG CROAS-REFERENCER T THE APPRCPRINTE bAIG
‘ , DEFICICNCY)
F 657 | Continued From page 16 F Q67

to Safely 4. Implementing interventions to reguce
accident risks and hazerds shall hékide the
following: ¢, ensurng that intetventions are
Iiplemented; and ¢, documenting inlerventions.
Systems Approach to Safaly 1, The
facility-oriented and resldent-orientad approaches
to eafely are ured together to Implement a
syslems approach to sadely, which considers the
hazargds identified in the environmant and
individial rosldent risk factors, and the adjusts
intervanticns acmrdmgly

A review of a doournent tilled “Care Planning -
Interdisciplinary Team,” revised 2013, indjeatad
"1. A comprehensive care plan for each resident
i&: developed within seven (7) days of completion
of the residont assessment(MDS)."

Aveview of a document ihled "Chatting and
Documentation,” revised April 2008, Indicated "7,
Cara plns shall be reviowed and revised at a
minimum of guartedy or more ofton a6 the
resident's condition wamants and bain
gusuordance with Stated and Federal
Regulations."

3. During a codveurrant record revigw and
inferview with Licensed Staff L, on 19/13/18, at
1142 e.m;, she riated Resident 11 was -
ceadmitted fram the hospital to the facility on
08/27/18, A review of the Initiel Cara Plan
Summary, dafed 00/28/18, Indicated Gl beed as
part of the primary admiliing diapnoses. Licensed
Siaff L was unable to iocate any care plan
atidressing G blead.

i During a conclarent Interview and record reviaw -
with Adminisirafive Staff C, on 1113118, at 11:48

FORM (ME-2657(02-10) Pravioim Yoralis Obaohru Evanl [3: PXAY 13 Foclily 1 GAZ2G0MOTY2 i eoullnualion shoel Page 17 of 4




2019-01-04

14:18

PEPARTMENT OF HEALTH AND HUMAN BERVICES

CENTERS FOR MEDICARE & MEDICAID BERVICES

BTATEMENT OF DEFICIENCIES
AND FLAN OF CORREGTION

smith Ranch GHC 4154922126 »> 7075762037

P 19/57

FRINTED: 12062018

FQ
M

{¥1) PROVIDER/SUPBLIER/CLIA
IDENTIFICATION NUMRER:

&8558

{%2) MULTIFLE CONSTRUGTION
A. BUILMNG :

B. Wil

‘:IQM APPROVED

{%3) DATE SURVEY
COMPLETED

1n6izn1e

WAME (31 FROVIDER OR SUPPLIER
KINDRED TRANSHITGNAL CARE AND REHAR - SMITH RANCH

STHEET ADDRESSB, CIYY, STATE, ZIP GODE
1550 SILVEIRA PARKWAY
BAN RAFAEL, CA 54803

x4 1D
PREFIM
TAQ

FUNMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY RUIST B PREOEDED BY FLULL
REGULATORY OR L8 IDENTIFYING INFORMATION)

FROVIDER'S PLAN OF GORRECTION
GH CORRBUTIVE ACTION SHOULD tk
CROBS-REFRRENCED TO THE AMPROPRIAYE
DEFICENCY)

©
PREF
LT

coum'nw
DAY

F 657

F 858
88-D

Contirued From page 17

am., she was urabie to looate o cane plan that
addrassed the Gl blewd.

During & conaurrent record review and interviaw
with Adminlslrative Stafl F, on 191818, at 11:51
a,m., she raviewed the alintcal record atel was
unable to find deoumentation of a cate plan for
the G) bleed dlagnasis.

During an interview with Adminiatrative Staff A, en
/1318, af 2:34 p.m., she atatad the admiaslon
nuree etarts the care plans, a more
cmprehensive care plan gets developed by
Adrainigtrative Slaff F, and every licensed nurse
Is suppesed fo Initlate care plans. She gtated that
if it waa missed durig = shiR, the nurees on the
riaxt shift catohes it She aliso stated that on
NMendays, she reviews the cure plane for tha
weekend admissiong, so it would not aut missed.
She staied thet If no eare plan i made, the stafl
would not be able to properly care for the
residonts,

An irtarview and record review with
Administrative Giaff £, on MM3M8, & 11:61 a.m.
confirmesd that the facility had not inguded the GI
hlead in Hesident 1's pare plan untl afisr the

| survey-inquiry.

Tha faclilty policy and procadure titked "Care
Planning - Inferdisclplinary Team,” datad "Revisad
Saptemiher 2013, indicated, "1. A comprdhansive
care pln for gach resident Is developed within
neven {7) days of completion of the resident
uggessment (MOS),”

Sarvices Provided Meet Profesgional Standards
CFR(s): 483.21(n)(3)()

F &57

F6a8

Services Frovided Meet

Professionn] Standarily
" CFR{(s): 483 213D

How the corrective
action(s) will be aceomplished
for thiose residents foond to
lave boon affected by o

Fegp|  defleiont practice;

Resident # 11 no longer resides
at the facility.

FORM (ME-2687(U2-59) Pivios Verions Obscita

Everk JD:FXAY1Y
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FORM APPROVED
ME NO. 0 i

STATEMENT OF DEFIDIENGIER (X1) PROVIDGR/SUPPLIBRICLIA X2 MULTIFLE
AND BLAN OF CORREGTION DENTFICATONNUWIER; | i o oTon O Y
: ) ' 555508 8. WING
116201
NAME OF PROVIDER GR SUFFLER i $TREET ADDRESS, QITY, STATE, ZIP GODE Hens
KINDRED TRANSITIONAL CARE AND REHAB « BMITH RANGH 1630 BILVEIRA PARKWAY
™ SAN RAFAEL, GA 94903
%) D BUNMMARY GTATEMENT OF DEFICIERCIES D
L4 {EACH DEFIGIENGY MUST B PREGEEED BY FUL RIEIX m’&%ﬁ&”ﬁﬁﬁmﬁgﬂﬁﬁe oovbramon
Toe REBULATORY OR L8C IBENTIFYING INFORMATION) T’ CROSS-REFERENCED O THE ARPROPRIATE DATE
. , DEFIGIENGY)
. How the facility will identify
F 658 | Continued Fram page 18 F&58| other residents having the

§483.21(b){5)} Compreheneive Care Plans

The satviogs provided or arrangsd by the facility,
o O;Iﬂfnﬂd by the comprehensiva cana plan,
must- . :

(I} Muat professional standards of quality,

Zhim REQUIREMENT is not met aw evidenced

y:

Based on Interview and rocord review, the
tursing staff felled to address Resldent 11's
significant walght gain on 10/48/48. This fallure
had the potentisl 1o worsen his Congeative Heart
Fallure {CHF) symptoms, - _

Findings:

During an interview with Administrative Staft C on
11/08H8, &t 12:27 p.m., ehé raviswed the olinlow
ragard snd stated the welght antrise for dates
10414118 ws 171 (pounds) lbs sitting, and for
10/15/18 as 181.2 ibs standing. She was unabin
to show documantation that the nursing staif
notified the physician of the 10.2-b weight gain. A
review of the olinlcal record for Resident 11, the
Weights and Vitals Sumimary dated 11115/18, at
2:30 p.m,, indizated that from 101418 o
1014/18, Reaidant 112 walghts ranged from 171
-Ihs to 176 bs, From 10/16M18 to 10/28/18,
Rgslﬂant 11's waights ranged from 177.4 Ihs to
182 Ibs,

Dwring an intarview with Licensed Steff M on
1111618, ot %:45 a.m,, she stated that standing
and giiting scalee are the same. Sho stated that
the nuising skaff weigh the residents prior to
breakiast 5o 88 not to have food intake impagt
the valuas. '

During a concurent nterview with Administrative
Btaff A and Admindatrativa Stalf K on 11/16/18, at

potentini to be affacted by the
game dofigient practiee and
what eorraetive actlon will be
taken;

All vosidents with diapnosls of
Congestive Heart Fallure wete
ruviowed for significant woight
gain. No residont with
simifioan: welght gain were
fiound o have the deficiant
Practice.

‘Whiat mensures will be pug
into place or what systamatic
changes will the Macility make

" 0 ensure that the deficient

practice doas nit récur;

DSD will jngervice all licansed
nurses regarding weight pretoonl
fior rasidents with digpnosis of
Congestive Heart Failyre (CHF)
fo be welghed datly. An increase
of'3 pounds per day or 5 poumd
weight pmin in one week should
prompt nintification to the
physioian and Registerad
Digtitian (D) and DON,
Residents ave reweiphod if
weiglit i 5 poumds abive the
last weight fbr verification and
aocuraey, CNAs will obtaln
weighis daily for CHF patlents
and will notify licepsod murse
und RD if thee i3 a siguificant
change.

FORM CMB-2687(02-54) Presicus Vasigns Obsalate

Evont 1B: POAY11
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CENTERS FOR MEDICARE & MEDICAID SERVICES 0 Eoﬁé'j;%ﬁﬁ‘gﬁ
STATCMENT OF BEMIGIENCIE i} P G 2 y Y
e g
655545 BWING ___ — MM6/2018
NAME OF PROVIDER, Ot SUPPTIER . STREET ANBRESS, GITY, STATE, ZIP GODR
. . 550 SILVEIA PARKWAY
KINDRED 17 RANBITIDNI}L GARE AND REHAB - BM|TH RARCH GAN RAFAEL, GA 94802
04 1D . QUMMARY YTATEMENT OF DEFKIRINGIES n FROVIUFR'S PLAN OF GORREGTION o}
e CFICIFNGY MUST BF MRIECEDED Hy ACH D
| SSRGS | wr | setemmebelidie oo
: DEFIGICHTY)
RIYDirecior vl
F 858 | Continued From page 10 _ F 668] Wursing/Licensed Nuvse will
1010, Administrative Staft A slated that lhe review daily welphis (e all
standing stale is used If (he residant's condition rusidents with CYIF and provide
petmits it. Adminfstrative Siaff K siated that both (e niewessary dosumentatlon tn
scalog dre lodenbical, and are Inspected quarlerly the mudical record, RL will
as part of 18 maintanan;e, aulify DON nad physician in
L o writing of the finding, 'Ihe
During an intarview with Adminisivative Stafl E on sudits will be completed dally
11/16M138, at 10:16 a,m., he staled that the siiing by the RDDirector of
and standing scalus are identical. He stated that Nursing/] icensed Nurso for
he calls sr oulside company if L neads 100% complignce
calibtidion. Uport review of the record fitled *GHG | '
Praventive Mainterence Schedule: Medical Litks .
and Sealus", dated "2048", Adminislyativa Siaff £ How the facility plaus (o
., | waszble to provide documenttion that the Teanitor Ity performance o
acouracy of the scales was chevked quarterly se mitke sure that solutions are
reguired. sustaincel;
“The Yugiltty polioy md procedure tied "Weight The DON/RT) will track und
Assoagment and Intervention” dated “Revised trend ruported findinps and
2008", indicatad "3. Any welghl.chanye of 5% or present 1o the monthly QAP
intre gince the tast welght assessmant will be meating, I 100% cunplimee i3
retaken the next day for confirrnation, if tha nol aehisved withiv 3 monthe
weight is verified, nuesing will immwdiately notify then the Administatar and
the Diefiian In writing. Verbal notification must be Director ol Nursing, will te- 2]y
confirmed in wiiting.” evaluale Lhe comrective measure, [ J
F 684 | Quality of Cara F 84
§5-D | CFR(z): 44326 , F&fid Qualily of Care
J Y.
§ 483.25 Quaﬁte; of pare Cl, Rle): 48325
Quality of care Is a fundamental princlple that - S
applles to 2% traatment and cara provided 1o “ﬂ:‘; lhe y ."rm;!“l'c :;L;'“"fls)
facilly raaldents, Baged on the romprehensive witl be pecompiished for thoge
assersmant of  resident, the fagility must ensure residents lound to bave heen
that residents recalve frealment and care.in affected by the defleicul
accordance with profersional standards of prictiee;
proctice, the comprehensiva person-centared , .
care pian, and the residents' choless, Resident /1 7 ] no longer rexides
This REQUIREMENT is not mef s svidence! in the facility.

FORM CNS-2507 (02:590) Pravious Varsions Tbaolaty

Evunt 10: PXAYTY-

Frtlity iD; CAZ20000772
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_GENTERS FOR MEDIGARE & MEDIGAI) SERVICES T g
STATEMENT OF UEFICIENGIES (X)) PROVIDEWSUPPLER/GAS, [ (2) MULTIPLE CONSTRUGTION Ay u,q‘]'-F v
AND FLAN OF GORRECHTION IDENTIFICATION NUMBER: ADIRING o i

865506 B. WiNG
: : — o 1111612018
NAME OF FROVIDER OR SUPIHLIEN THEET ADDREER, CATY, BIATE, ZID GOOE -
KINDRED TRANSITIGNAL GARE AND REHAR - SMIT 1860 SILYEIRA PARKWAY
‘ ND REHAB - SMITH RANCH SAN RAFAEL, C4 94503
X4) ID BUMMARY STATEMENT OF DELIGIENGIES n PROVIDE FEAN OF GORRECTION
{IHEFIX EACH DEFICILNGY MUGT U PAECPOED BY | o el
ool e B e L T
_ DEFICIENOY)
. Haow the fachlity will idenlity 1
F 884 | Conlinued From page 20 F684[ uther restdents having the
hy, , poteniisl th be affected by the
Based on obaervation, inforview and recey) smuc delicicnl praclice snd
review, nursirig staff did not provide adequate what corrective nefion will be
quality of care by falling to-foliow the physiclan's tuken;
orqars for gne §amplad residont (Resilent 11} 1o
weigh dally. This failurs had the potential to All residents with u dingnosis of
overlook and eport weight changes that could CHP have: the potential Lo ho :
worsen Resident 11's Canpestive Heart Faliure atfsoted by the deficiunt
(CHF). practice, Resldonts with u
) ’ dispnosis of ClIY and has a
Findings: physician order to woigh daily
An Interview with Adrministrative Staff ¢, on Wwera 1 °"‘°w°‘li“;_3d.‘_l'?‘ Uhey wre
1H08(48, at 12:27 p.em,, vevealeq dally weighta lollowed, No deficiont praclice
ware ordered on 0910/18 and agaln on 00/27/18 wus ahiserved.
for Resideni 14. -
What mensares will be put
During &n inferview with Lisensed Staff L on into place or what systemalic
1113/18 at 2:30 pn., she reviewed the weight changes will the foeilily make
log and was unable to find documentation of {0 ensury that the deficiemt
Resident 11's wolghts for daleg 06/11/18, praclice dous nl recer;
0877718, 09/18M8, 09/30/18, 10/11/18, 10116118,
10/2318, 10/24/18, 10/25/18, 11/03/18, T1K4/18, LySE will inservice Ticonser]
1140511 8. and 11/07/18, nuzses on dﬂjly wcigh[
. dogumentation.
The facllity policy and procedure titled "Charting I will be recorded in the LMAR,
and Dum_r:nenfatlc_.n' datad *Reviged Agril 20087, daily. Any weipht chanpes of 3
indloated *All services provided 1o the resident, or pounds in one diy or 3 povnds
afy changes in the rﬁsldent‘a mdm. or fhental in one wiek will be tocmanged
m;é:liﬁon. ghall be dogumentad in the residents in the medleal ruewd by the
medical record.” " ..
: ; licensed muses and physivian,
F 7a1 | Labsl/Store Drugs and Blologicals F 161 ol i
B0 | CFR({s): 493'45(9.){“)”)(2) RD and DON will be notified.
§483.45(¢) Lakeling of Drugs and Blologicals
Drugs and biologicats used in the facility must be
laheled in accordance wiih currently sceepted
profassionat principtes, and include the
———

FORM 6Mama'm.9m Pravioun Virslone Chantaty

Evenl I PXAYH

Faolity iIl: CA220000772
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GCENTERS FOR MEDICARE & MEDICAID S8ERVICES . OMB NO. 0538-0391
BTATEMENT OF DEFICIENTIFRS {X1) PROVINIR/SUSPLIIRICLAA O MULTPLE GONSTRUCTION {¥) DATE §URVEY
AND FLAN 0F QORRECTION IDENHF!GMION HUBRER: A GULBING : N comprEmeD
| BE6GLS b G — 1016/2018
| ™ NAKE (3 PROVIDFA: OR SUPPLIGR BTAGET ADDAEER, CITY, §7ATE, 141 GODE
1650 SILVEIRA PARKWAY
AE -
KINDRED TRANBITIONAL (.:ARE AND REHAE . 5M|TH RANCH BAN RAFAEL, CA 94903
{¥d) 1D SUMMARY STATEMENT DF DEFICINNCIES 1 PROVIOER'S PLAN OF CORREGTION )
PREFIX (EACH DEFIGIFNGY MUST 42 PRECELED BY FULL IHECFIX, {EACH CORRELTIVE ACTION SITOULD i3 COMPLETION
TAG RECULATORY OR | 3G [DENTIFVING INFORMATICH) " GROSE-WEFERENGED TO THE APPROFRIRTE AT
) DEFICIENG Y}
' RD will audit all residents on
F 781 | Continited From page 21 F 7611 duily welghts to ensire weights
appropriste accessory and cautionary are being wequired duily by
inetryctions, and the expirafion date when nsing sl Any flodings will
appllizable. be reported to the
§463.45(n) Storage of Drugs and Blologicats LONMeslgues for ollow-up
action. The auwdifs will ba
§483.45(n)(1) In accordance with State and .compluled daily by the
Fodaral laws, the facility must store all drugs and RD/Direetor of
biologloats in lecked compartrments under proper * Nursing/l.icensed Nurse for
ismperature controls, and permit only authorized T
100% compliance,
pensonnel to have actees to the keys,
. — Uaw the facility plans to
5483:46{h)(2) The Taclity must provide separately i ;
lacked, permanantly affixed compattments for mogiilor its performance to
storage of contralied drugs lsted in Schedule I of mirke sure thal solutions sre
the Comprehensive Drug Abuse Prevention and sustained;
Contro} Ast of 1978 and other drugs subject lo L
ahuse, cxcepl when the facility uses single unli The DONesignes will trnck
package dnug distibutlon systems in which the #nd trond reporied findings and
Quantity stored is minimal and a missing doge can pregent Lo the monthly QAP
ke readly datectad. mueting. LI 100% complinnice is
This REQUIREMENT is nat met as evidensed npl uchigved within 3 months
by: thein the Administralor nd
Based un observation, Intarview angd Taitector of Nursing will ra- ‘
documentstion raview, the faolity failad to follow evaluale the cormeetive messure. l'l[ i !lﬁ
thalr policy and procedure for checking
emefgency modication kits (E-HID fiv expired F761 LabeY/Store Diugs and
madivations, when one of ihree E-klte conlained Tiologricals
an expired medication. Ihis faflure could have CFR(s): 483.45(E)M01)(2)
ratedied In patient herm If a resident recejved an
.| expired medjcation and would not recaive xs ful |- Liow Lhe corrontive
offects of the medication ko ireita condition, 1 actionts) will be ascomplished
. ‘ for those residents found lo
Findings: have been affected by the
During an observation and concurreant imlerview, delicicat practiec;
with the A-DON, of the madication storage tapm . .
on 1141318 at 1045 a.m., F-kis locked in 4 No residents wers ulfected by
tabinet were reviewed for contents end expired the deficient practlce.

FORM (5290 7(02-010) Pamious Varolang Qlaclote

Fwant ID:PXAY11
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. FORM APPROVED
CENTERS FOR MEDIC : MBE NO, 0938-0301
STATEMENT OF DEFICIENOIER | (K1) PROVIDERSUPPLERALIA | (X2) MUCTIPLE OONBTRUGTION e '

AND PLAN OF CORREGTION INENTIFIOATION KUMBER:. Aﬂuu.mua O ok aren
556698 B. WING _ : 1NHMBI2048
NAE O PROVIDER OF SUPPLIER STREET ADDRESS, GITY, GTATE, ZIP CODE )

KINDRED TRANSITIONAL CARE AND REHAE « BMITH RANCH

1580 SILVEIRA PARKWVAY
SAN RAFAEL, CA 24903

o) 1D SUMMARY STATEMENT OF DEFIDIENGIES D PROVIDER'S P1,AN GF GORREGTION o
FREFIX fEacH EEFICIENSY MUST BE PRECEDED BY AL * PRERIK {BACH OORREGTIVE ACTICN SHOWLD BE OOMPLETION
TAG RBULATORY OR LSC IDENTIFYING INFORMATION) TAQ GROG8-REFERENCED T1) THE APPROPRIATE DATE
' DEFICIENGY)
: . ad medication in the
F 761| Centinued From pags 22 F 781 E‘l:a:;gl;y'kit {(BKit) wes
medications. One E-kit contained oral control replaced with a non-explrad
medlcations was found to hava sight lablaty of medioation by the phiarmacy.
Cbma?spagw c;.mg {8 drug to imgt anxfe% !amd
panio distrder @h expiration date of 10718, Dirsctor of Nursing tnspected ull
The E-kit wae cpenad to chack the conients of E_muf:,f gi}ljer axg;m?
the addiional drugs. Dusing = concurrent - medicatiorns — nons were found
Interview with the A-DON, she stated that the : )
pharmacy is responsible to check the expirad How the facdlity will identify
viatua of E-kits. The pharmucy comes monthly other residents having the
and when the E-kits are opened. The A-DON patontial fo be wifected by the
stated that the E-Kite are ohecked daily by the gamy deficient practice and
nursing staff, the pharmecy is called when the what corrective action will be
E-kit medications aro used, the steff faxes over & takon;
medioution alip and calls the pharmacy lo replace
tha E-kit, When asked how the staff reviews the All resldents have the potential
E-kits nhe statad the et=df looks to see if any 0 be uffected by the defisiont
E-iits have been opened, The ADON staled practice, Tho Ekit was replaced
there is no log to show the E-kits have been with & non expired Bkit
checked, During the Intarview the A-DON asked immediately and no rusidents
tha charge nurse to call the pharmaoy to replace wers affected by the doficient
the B-Kit that was openad. The A-DON atated the practice
gh:lnt;mcy will aorny today and replavethe open What measures will be pit
_ into place or what systematic
During an Interview with the DON an 1111318 at changes will tha facility ntake
2129 p.m,, sha stated the E-idis ara chacked dally to engure that the defictent
by the nurees to observe if thay have heen practice dods not recur;
-| opened, No decumentation for checking the
E-kits was avaliable. DS will inservien all licenged
> _ uurses on chacking B-kits for
During & saoond abeervation and conctrrant explration dates and when the B-
interview of the metdization storage mum on kits were opened. Licensed
111518 et 11:28 a.m,, the E-kits opened on nurses will ¢ull the phermacy to
11/13H18 at 2:28 p.m., ware still preaent in the replacy the Bkits within 72 houey
locked oabinel ) after being opened and
The DON stetad she oalled the pharmasy again doctnent phatmacy call fn
19 plck-up the E-Kits and she was fold the Point Click Care
phartnacy would come n #he aftsmoon. A COmmuication
medication destruction loy was provided on '
FORM GMS-D607(02-85) Pravius Yarslons (Qhgoleie Eviml ID: PXAYH Faciity 1, CAD200N0Y7Z K eonlindation sheel Page 23 of 36
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FORM APPROVED
QME NO

STATEMENT OF DEFINIENCIES X1) PROVIER/EPPLIBR/IGLIA !

ANC PLAN QF CORREGTION o IDENTIPICATION NUMBER! f;xfﬂzm CCMATRICTION "‘”’Eéﬁfé’r“é'f i
' LU B, WiNG a
NAME OF PROVIDER OR BURRLIER GTREET ADDRESS, GITY, ETATE, 1P GODE
KINDRED TRANSITIONAL CARE AND REHAE - SMITH RANCH ::ﬂiﬁng:ma ‘

(X410 SLIMMARY STATEMENT OF DiRFIOIENGIES Ib PROVIDER'S PLAYN DF CORREOTION ' '
EACH BEPICIENGY MUST BE PRECEDED BY
"G | RGAILATCRY OR Lot TIRNTIFVING INFORMATION TG | OO RERENOED T T AHouLD B c"ﬁ%"’"
DEFIGIENGYY
DON/DSD will follow up wikh
F764 | Conlintied From page 23 FT81  nharmacy if the B-kits huve not
11/16/18 and only contalned destroyed been sepligad in 72 hours to
mﬂdicl’lﬂoﬂs from 11“4\’1 8. ensure meliﬂ'lwﬂ.
; DED will insegvioo all ligensed
‘}Em'?a of thlg facilily pgeb" i‘-""d pﬁedura titlac) nurse on destruction of nop-
"Emargenay Pharmecy Jervice and Emergeancy : )
Kl (18" Gl 2007, note arcatic wedications
amergency rndistions and suppliss would ba )
supplied in accondance with applicable state and 3&%““0}“&%5&“ ’
fodsral reguiatian. Ham 13, Indicates "the its medieation inside to absuve
nursing staff, consullant phanmacist and provider 0% 10k m
pharmzcy designee checks the smergency kits that it hag not expired. The DSD
- mgu]ady fnr expirﬂtiun dﬂﬂng of the cu"mnm“_ will alSﬂ Uheck that the E'klt hup
F 812 | Food Procurement,Store/Prepare/Serve-Sanitary | £ 8q2| boen repluced by the pharmacy
88= | CFR(8); 483.60(X1)(2) ‘ : within 72 hory ufter b.eing
: apenad per fhoility policy and
§483.60(1) Food safety requirsments. . procedure, The audit will ocenr
The fadiity must - ' waekly for 100% complianes,
. Once 100% compliance 18 mek,
§483.40(0{1) - Progure fogd from sourges the andits will betome monthly,
approved or conskiered satisfaclory by fodaral, '
state or ooal authortles. - . How the facility plans to
(I} This may inclitda fond items obtained ﬂlmcﬂ:‘f monltor ity pcrformange o
from local produpers, subjedt io applicable State make yure that solutions are
and focal faws or regulatlons, sugiaineds
;i;) mfs prevision dows not prohibit of ;;revsls;t '
ollitles frorn using produce grown I facili i i\l track
gardens, subjact to compliance with applioable ;h; gﬁ :.E;g;'fc“fﬁ:émam
sata growing and food-handiing prastioes, . present to the monthly QAPT
{ff) Thiz provision does not preciude residenis mesting, £ 100% compliante is
from onsumming foods not procurad by the fackity. ot nchi;m J within 3 months
i dministvator and
§483.80()(2) - Slore, prepars, distributa snd then the Adminis
serve fond In accordance with profesginna) Tnrector of Nuging will re- . 2ol
standards for fond service safety, avaluate the pormective meusurs, ! [
This REQUIREMENT 13 not mat s evidenced
by:
Basad on foor proparation nhsarvations, distary
staif Interview, and diatary dooument roview

FORN GME-ZEE7 (02-80) Provious ersionn Oheglole

Eveni 10;PXAVT

Paelity ™; CAR2i000772
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DEPARTMENT GF HEALTH AND HUMAN SERVICES e 2a2010
GENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO, 09260391
STATEMENT OF DERCIENCIES 1) PROVIDERISUFPLIBRIGLIA % '
AND PLAN OF GORRECTION o IENTIFICATION NUMAER: f ,jl',",,f';}:‘i CONSTRUETION Mé’éﬂi&ﬁfv
855608 b WiNG \ 14/18/2018
NAME OF PROVIDER OR 8IPPLIER ETREET ADTIRESH, CiTY, BTATE, Zﬂ:’ CONE
y 1560 BILVEIRA PARKWAY ‘
n ”
KINDRED TRANSITIONAL CARE AND REHAH - SMITH RANCH GAN RAPAEL, CA. 4303
41D SUMMARY STATEMENT (F DEFIGIENCIES 0 PROVIDER'S PLAN (OF GORRECTION e
FACH DEFICIENGY MUST BE PRECEDED BY B
"}fz‘x . I’EEGUI.M‘URY ORLBC IDENTIFYING mFIJRMAT%NL} i P{II_EEM G%ﬁmﬁ?§%¥%mﬁgﬂﬁE WM&LENN
. : DEFICIENCY)
F 812 | Gontinued From page 24 - Fo1z] o2 rued Prochrement,

| lemperatires o ensure adaquate cooling and 2)

including fachity logs and departmental pofices
anhd procedures, the faclity feiled to ensure faod
preparation was In accordance with professignal
standards of practice to engure food sately when:
1) Distary Staff did not monitor sgg sakad

Dieﬁary Stuff washed parsley In the dirly potidieh
alnk, o .
These fallures caused potentisi for ail resklents
who had paraley on their [unch trays or who ate
gy salad wandwiches to be exposed to
foodbora fliness.

Nursing hotrre tealdents sk serfous
complications from foadborne iness as = rosult
of their compromisrd heaith slatus. Syimptoms af
fordboina iinbas may include diarrhes, vomiting,
fevar dnd gonfusion. When these condiions
persiat thay can lead to dehydration and mey
requike hosphelization and In severe instances
may result in death. i

Flrdings:

1) During am observation und coneument
Interview on 11/8/18.8t 11:04 a,m., Unllcehsad
Btaff Q was muking egg salad sandwiches,
Unliconeed Staff G etated the egg sakd
sandwiches would be serverd for furioh thet day.

Curng an Interview on 11/8/18 at 2:45 pm.,
Adwministrative Staff & was asked abaut use of
top) down logs (documentation of food's cooling
femperaturas that ensira food is within safe
temperature Imits within six hows). She etated
the Facilty did not use them beoause food was
made fresh deily. When aeked how statf wantd
Know the egg ealad was at the correct

Store/Propare/Serve-Sanitary
CPR(e): 483.60(1)1)(2)

How the corractive aetion(s)
will be nccomplivhed for those
residents fornd {0 have boen
affeoted by the defleient
practice; '

1) No residents were affacted

by this deficient practics,

Cooling logy were injtinted
Tor items propered for -
Polentially Hazardous
Foods (PHF).

No residents were #ffectad
by this deficlent practice,

2}

Sink idontification signage
Ias been posted 1o enlance
proper usage of sach
identifled arew of food
prgparstion,

" How the facility will identify

other rosidents having the
potentizl to bo affeeted by the
same deficient practice sud
what corrective sition will be

“{alon;

1.) Al residents have the
potential to be affected by
the same deficient practice.

PO GME-27(02-89) Fravious Verslons Olunlae

Evont [k PRAYH

Faclly 10; GAZI00D07F2

I eanbruation shaet Page 20 of 38
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| DEFARTMENT OF HEALTH AND HUMAN PRINTED; 12/06/2018
A R DO oo s o
STATEMENT OF DEFIQIENCIED (X1) PROVIBER/BUPPLIERICLIA {23 MULTIPLE CONSTRUCTION —COMB NO, 06380391,
| AND PLAN OF CORRECTIGN IRENTIFICATION NUMBER: & BULDING X3} g&ﬁ fgfp%;v
1550606 B WING
NANE GF PREVIDER OR BUPFLIER M18i2018

KINDRED TRANBITIONAL OARE AND REHAR - MITH RANCH

STAEET ADDRESS, CITY, $TATE, ZIP CODE
1660 SILVEIRA PARKWAY
GAN RAFAEL, CA 94803

o SUMMARY STATEMENT OF DEFICIENDIE D PROVICHR'S PLAN GF GORRECTION
REFIX EACH DEFICIENGY MUST BE FREGADED B o
TAG AEOULATORY OR LOG DRATIVING |m=om;(a$|uoLr‘E) P ﬁ%‘ﬁ&%ﬁ%‘&ﬂ&“&?&?ﬁé‘ﬁ%&%‘mﬁ mgk?@ o
: DEFIGIENGY)
F&i2 . Dietary Manager and
Continued From page 28 Faf2 Reglatorad Distitian (RD)
tempmrﬂ after makil'lg the egg salad, : wiil inservice Dlumy Staff
Adminlutrative Staff G stated, "yau would need & infection vontrol
k’gu to know that. . on {J!'OPQI’ IRiECon Bonix
_ ’ rogardmg PHP’s & Cooling
Eu:iina ancail lgzrvlew at on 11/8/18 at 445 p.m., Log, Now hiros wil bo
nlicensed Staff P staled alaff did not check the trained by the Dista
temparature of egy salad after it was made, mggwym thig pogy
king in the
| During and Interview at an 14/8/18 et B:25 p.m, ipon war
Administrative Steff J was infoimed fackly stef kihet, T ey A
were not checking the temparature of egy silgy T’" i 9 31';‘. ‘:’ o
s i was made. Adriforave Scf . hay e .
g8 hy tarnpi " '
(st=dT) shoukd be temping and recording it. standard of practlos for fopd
Reviaw of facltity recipe tiied, "Egg Saled,” safety 1s to snsure gooked
sublifled, “Preparstion” {undated) mdjoatad, "3. FHF’s are cooled from 135~
Cambine all ingredients. Mix wall....Hold 70°F (dogroos Fahvenhnlt)
refrigemmted at mtemal terperature of 40 degress within 2 hours and to 41°F
E. o below for use.” - : within an additional 4
" hotws, totaling no more than
Polentizlly hazardous foode (PHF'S) are fhone 6 honts, Similsrly itoms
| capable of supperting bactedal growih aasuciated prapared from room
with focdbome liness. PHF'S Itclude previously tempargture mgredients
prepared protein besed footy such as cooked must he eoolad to 41°F
meat and venned tuna preparsd from room within 4 howrs.
tamfgar;turfeeti;l?muhenm. The et:er:jdgrﬂ of practice
for food safety is to ensurs: con F's ara 23 All regidenits have the
eopled from 135-70 °F (depress Fahrenhsit) ) .pof;naﬂiﬂ Hw affscted by
within 2 hours and ¥ 41°F within an additlonal 4 the game deficient practice.
hours, totafing nfn morg fhan & hnur:s. Similarly
tems prepardd from reom temperature
ingredienis must be cooled to 41°F within 4 hours Dlctary Vg and
(Food Cude, 2013). opistared Diatitian
ingervices all Distary Staif
2) Dring an observetion and Intsrview on 11/8/48 on proper Infction control
at 11:20 am., the Adminiwirative Steff | rinwed regarding food handling to
parsley tha aink i the left of the oven, The sink roview Jufction Control ~
contalned dirty diehes and a hose thet dispensed Prap 8inks, subtitled
aaiiizing solution. The Adminizirative Staff | was “Procedure”.
FORM, GME-2667(02-0%) Privioats Virskin Otacini Gvent ik PXAY 11 Frectily K, CAP2ODOGTTE
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GENTERS FOR MEDICARE & MEDIGAID SERVICES T APPROVED
: . ) OMB NO. 0938-0481
STATEMENT OF NEFCIENGHEY %1) MROMVIDER?S of 7]
AND PLAN OF CORRECTION O NTIFICAT i b iz MUCTIPLE CONTRUCTION (44) DATE SUHVEY
A, BULDING _, ., GOMPLE )ED
SEHNRG (LR
NAME OF PROVIDER (R SUPP iR W(EETADDRT;BS“T‘I'W' 9:;;;: 2P CONF Nig2018
KINDRED TRANSITIONAL GARE AND REHAR - SNITH RANCH ;":: BILVERA PARKVAY
RAFAEL, CA 94003
%) 1D SUMNANY STATEMENT OF REFIDIE ;
sl (eI DERCENGY AT H PRECUED By £ PREF A S TN )
NG EGLLATORY OR L9 IDENTIFYING INFORMATION) TG cmms-mepeuhggﬁgi%;nmmwm OO o
FB12 " Wial measwres will be put
Con Infjed From puge 26 . F 812 into place or what systematic
asked if he had rinsed the parsiey fn the sink and chunges will the facilit
2 1R g y mohe
he staied, "yes" He further stated thet sink wos L ensure thot the defictont
used for washing pots. pl‘nuilm dows not recur;.
B a '
During an Interview on 11/8/18 at 11:36 am. i -
Unlicensed Staff ( was asked about the fuud' 1 Dlmtz_uw iﬂuﬂ will -
preparation sifks, Unficansed Staft Q stated the ('; mu’n tenpernture ol
sink 1o the sight of the Ice machine wa Jor PHE"s and rosurd o
vegetables and the sink o five left of tho stove the Cooling Lop.
(where Administrative Stal | et washed the Dictary Managsr will
parsley} wan uBEd for Wﬂﬁhing pﬂElefl"GB. J“uﬂ“ﬂ;lﬂg W'Bﬂldy 16
_ ansure food prepiration
During an irterview on 11/8/18 at 2:45 pm., wns in uecordancy with
Administrativo Staff G was ssked about the food professional standards
preparation tinks, Administative Staff 5 stated of praciice to cusume
the food Pmpumﬂon gtk was to the right of the lood sakidy, The audit
ice maching. She stated food should not bn will ooour weelely Gor
washed in the pot/dirty dish sink. 100% complinnce.
) Once 100% complinnee
Review of ff.ncimy policy titled, "infaction Controf - is mel, the audits winl
Prap -‘?vll‘li_(s subtilled, "Procedura” (dated hecome mumthly
1/10/18) indisated, "1. Deslgnated prep sinks In 23 RD will contl \
the Illchen should only be used fof the safe Ll
hangfitig and preparation of foods {{.¢. washing uudithe kitohen
procuce.,." ; monthly as a part of her
F 520 | Infaction Pravention & Conirol F 880 routne.
s5=F | CER(s): 483.80(2)(1)(2)(A)E)N
3) Dictacy Manager will
§463.80 Infection Control complete daily roumds;
The facility must estabiish and maintin an findings will be
Infection pravention and control progeam documonted on Quick
designed fo provide a safe, senitary and Rowrwls Form ag a part
comfortable environmant and ko help provent the of ler rowting.
evelopment and transimission of communicable
dizeases and infections, '
§483.80(#) Infaction prevention énd cornrol
progran,

M CMS-PEBTNZ-VG) Mravious Vamlvan Uboiote

Evaal IR PXAY]

Fagiy [D: GAZ20000772

IF gonlinuation sheot Fage 27 of36
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DEPARTMENT OF HEALTH AND HUMAN SERVICES o R alarot
' NT OF DEFICIENG (%) PROVIDERISUPELIER/GLIA {¥2) MINTIPLE CONSTHUCTION (%3 DAY SURVEY |
ANT PLAN OF CORREGTION IDENTIFICATION NUMBER: A BULDNG COMPLFTED

L T 1. WING
: : 11116/
NAME QF FHOVIDER 11K BUPPLIER ) . STREET ALDRESS, CHTY, STATE, ZIP COOL — 2018'
KIKDRED TRANBITIONAL CARE AND REHAB - 1650 SILVEIRA PARIGNAY
AB - SMITH RARCH SAN RAFAEL. CA 84903
() iU BUMMARY STATEMENT OF BEEICIFNCIES I FROVIDEI'S PLAN OF QORRC HEN "
PREFIX (EAGH DEFICIENGY MUEY U PRECENCDBY FILI : ; o
ol REQUILATORY OH L5 IEN17-YING INFOIMATION) e OROSEREF SHENCED Y0 TUE Ao | ot
DEFICILAGY) ‘
F 30| Confinued From page 27 FB30| oniton s pestormantnto
‘| Tha facilily must establish an infeation prevention wake swre that solutions are
and eantrol program (IPCP) that must include, at sustained;
a mAnimum, the followlng mlements,
§482.80(z)(1) A syster for preverting, enilying, o e
reporting, Investigating, and controlling infactions fidlins Bt d rnéoul ¢ the
and communicable diseases for all residents, ﬁ“ OA P [ ' 1 100°
stait, volunteers, visiters, and other individuals monthly QAL] meetlng, 11 100%
providing services urder a contractual com[rlmmc in not achicved
arrangemant based upon the fachily agsessmont within 3 months then tie
condlucled according ko §483.70(e} and fullnwlng Admlnlslru:[or will re-avalunie 2. l I [ 1%
accepled national Etandards . the correslive measure,
§483.80(a)(2) Written atandards, policies, angl .
procedureé for the program, which must ingluds, FHED Infection Prevention
but are not limited to: & Comtrot
{i Asysletn of survelllance dealgnad to dentfy LI' R(s): 483 KO{m)(! )(2)(4)((-)(1‘)
poasibie communicable diseases o
infaclions before they can spread to other How {he corrective netion(s)
persons in the faclity, will b aceomplishal For those
(“) When and t6 whom POES'J‘E incidents of  residents Found Lo have been
?:prgr'tlgg'mug diweasc or infections should be afleeted by e delivient

{Ily Slamdard and trapsmissioh-besed pracaulions practice
fo be Tollowed to prevent sprend of infaclions;
{i)When and how isolation shawld be used for a
resident; including but nod limited to:

(A) The typa and duration of the Isoltion,

Mo residentys were wifeetsd by
_1his deficienl pruelice.

dopending upan the infacfious agent or organiom 1) Unliconsed staff L was
Invalved, and !nuurvlmud oM proper
(B) Arenquirement thal the isolation should be The m I‘ccl.my conlrel mnd
l=ast restrictive possible for the resident undar the - prevention and contael
clreurnstances, precautions per loifity
{v} The circumstances under which the facilily . policy and pruu,dm o,
musi prohibit employsas with a comnnisable 1) Gowng wert innoiediolely
disease or infect skin lesions from direct provided o the: laundry statl’
contact with residents or iheir food, if direct . toutilize in the laundry
contact will transmit the disease: and room,

FORM CMS-2087102-08) Frovioug Verslons Ghsolols Evanl, 10 PXAY Facllity IP: CAZouor 12 I conlinuation shoot Page 28 of 36
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CE FO GARE & MEDICAID SERVICES OMEOSI‘!’.APPR%VED
.| BTATEMENT OF DEMICIENCIES {x1) PROVIDERISUPPLIERICLIA {¥3) MULTIFLE GONSTRUCYIGN DATE SUAVEY
AN FLAN OF GORRECTION IDENTIFIGATION NUMBER; A, BULOING : mcommm";:
sa50a5 B, WiNG )
- 11162018
NAME OF PROVIDER AR SUPPLIER ' STREET ADDRESS, CITY, BTATE, ZiP CODE iz
KINDIRED TRANSITIONAL CARE AND . . 1650 SILVEIRA PARKWAAY
RANSITIONAL CARE AND REHAR - SMITH RANGH . SAN RAFAEL, GA H4003
D SUMMARY BTATEMENT OF DEFIQIENDIES ) FROVIDER'S PLAN OF CORRECTION ™
il {EACH DRFIGIINGY MUST BE PH: BY F
W e | " | oiRmanion, | i
. ' 3.) Loamdry stuff belongings
F 880 | Continued From page 28 Fasn were immediatoly from the
(vThe hand hyglene procadires i be followed clean folding table arsa, All |
by laff jnvoived in direct rasident contaat. ragidunt blankets were re-
washed,
§483,50(a)(4) A systemn for racording incldents _ ;
identifiad under the faoility's IPCP and the 4) Hund hygleno dlostol g
corrsolive mctlans takan by the fachiy. contaminated slde but not
the clean sidoand a
§48.80(e) Linens. _ o .
Persionnel must hand)s, store, pracess, and digpenser wes installed,
traneport linsne s0 s to prevant the apread of 5.) Disinfuct wipes were
infection. ) : pﬂzﬂded to the clean s;ide of
: Jaundry room to wipe
§483,80(5) Annuat review. down surfaces of the
The facility wil conduct an annuaf review of lis Tolding table, drysrs end
IPGP &nd update their program, s neosssary. carts,
i :his REQUIREMENT |3 not met as evidenced 5. Sligns Indiuat[r:ig “entoring &
¥ clean atoe” dnd “erisring &
Baitad oh cheervation, nterview and dooument solled arza” was pogted,
reviow, the facility failed to ensure regidents and 7. Bxposed, unpainted,
staff were not expnged to Inféctious egunisims chipping plaser iu the clean
when; : and dirty side of faundry
) has been sehadulad to b
1. One staff dd ot follow tha faoHlty policy when fixod by 1 g tobe
exiting the rootn of a rasident on contact painting service vendor
precautions {Contact precautions are rules and 8 The rolled towel ws :
pronadures ihat stalf and visliors must follow ) irediately removed fom
when they are In the room of & reaident who has o v ﬂy m 1
been dlegnased with en infectious disesse that © top of i ﬁ"j“ e
¢an be spread from person to piarson by direct machine. Facility also -
contact ftouching the infcted person), ar by contasted vendor who
indirect contaat (touching suraces o inanimate supplies ou Ipundry
objecis that the infected person has touched). chemicals to adjust
chemicals on dispenser to
2, Laupdry Steff did nof use gowne to separate :
cohtaminated laundry. '
4. Laundry Staff contaminated Reatdant blankets
and the clean folding table when personal
olothing and purses were planed on and under
FORM CMB-2567{13-49} Provious Verslons Olbclate Evam ID; PRAY11 Facliy I GA220000777 If sontinuation sheet Prge 29 of 36
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* DEPARTMENT OF HEALTH AND HUMAN SERVICES | PRITED: lanoaoie
R MEDICARE § MEDICAID SERVIOES ' NO, 0938.0384
BTATEMENY OF DEFIGIENCIES 1) PROVIDER/BLIPPLIER/OLIA MuLTIE
AND PLAN OF CORREGTION wlnzmmcmou NUMRER: :ﬁummﬁ CONSTRUETION kol o
596895 B.WING . MMM
NAME DF PROVIDER OR GUFPLIER STREET ADDRESS, CITY, BTATE, 2P CODE L
15B0 SILVEIRA FARKWAY
3} "
KINDRED TRANEITIONAL CARE AND REHAR - SMITH RANCH | =N RaEaeL, CA 84803
I i = EAGH DORRECTVE AGTIAN SHOULY
El
THE REGLLATORY OR 154 IDENTIFYING INFORMATION) P‘1“'Aﬂx céussasmaauugm%ﬁgfpﬂl?mgn?n?m e
DERIGIENGY)
F 880 | Continued From pags 29 F 880 ﬂ‘f’oii‘d the ?E‘i{m “;;‘miﬂﬁ out
] of the yent, Vendor
EI;: rinniding tible (nthe clean side of the lmadry indicated 10 do full louds of
' . : linen to ako provet the
4, No hand hyglene alcohol gol wes svalatie Iy foam coming out. The foam
the olean / contaminated side of the laundry, ‘?m'l‘%"““ from vent has
Biopped.
5, Disinfeatant wipes not evallable in the clean ' .
gide of the laundry raom to wips down sinfaces of 9.) Cleaning and disinfection of
ihe folding table, dryers and carls, the laundry raom behind the
: ) washer muchine hasbeen -
8. No olsar sfgneye for clean and dirly areas ' included in the routine
inalde the laundty, oleaning of tha laundry
roorh.
7. Exposed,unpainted, ehipping plaster in dean
ang ditly side of laundry prevenied disinfeation. | How the facility will ideatify
Y sidents havving the
8. Washing machines were not maihtlned ;;l;:;ﬁr:l tﬂ: :}2::51 h; the
accorlitg % manufacturer's nstruglions when a same defivient practice and
ralled up towel was placed Inslde a compertment what sorrective action will e
un top of the washer to prevent foam frorm taken
eacapity the washing machine. asen)
8. Cleaning snd disinfection of ihe laundry room Al residity have tha potantial
did not Inolude the area biahind the washing | to be affected by the deficiont
machines, allowing dust, plester and paroulate practice,
mattar to aceumulate. : ’
) ‘What rueaswres will be pud
By fafling to follow the facllity policy, inta place or what systematic
manufacturer's [nstruciions for fine, and changes will the facitily make
professional standarde for infeotlon.contral, staff | - to ensure that the deficient
had the potential fo spread infectious organiems practice does wot recur;
to other residunts, staff, and the coimmunily af
-large, otentially causitg iinass. ' : , DD will Inservige staff on
; ' Parsonnl Prateotive Equipment
Finditiga Co (PPE}, hand hygicne and contast
. l
1, Durihg an obhservalion ard concument isofation procautions.
interview with Unllcensad Ssff (UL} T, on
11/7H8, ut2:45 pm., he wan observed exiing &

FORM CMR-2587 (0560} Frovious Vermiona Obsalate Evant (L PXAYH Facdlfy i1y, CAZZ0GONTT2 1f contimuaiicn ahect Fagn 0ot 38
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diarthesn, belly pain, and fever), contact
preaautions resident room, waaiing & yallow,
disposable gown, Ha plaged twe cookles
wrapped b 2 paper napkin on @ ohair cutsida the
resident's room, removed his gown and plaoed it
In a trashean Inside the resident room deor, and -
used diginfecknt aicohol gel for hand hyglans,
When asked if he knaw the faclity Polisy and
Procedurs for hand hygiene In contact
precautions rooms, UL, T atated when entering a
C-DIff precautions room, use alcohol get, He
statad when exting, wash hands in the reslident
bathroom and then uss sicohol gel, U.L. T stated
he was wore the disposable gown whilg fwe
wasghed his hiwnda in the resident’s bathroom,
remavedd the gown, Uged slcohal gel prior to
exiting the room. Ha was unaweare that after he
washed his hands and removed the disposable
gown, he cross comaminated (transfor of germs
from a dirty area to a ciean ara) hig hands, ‘

Buring an interview with Administrative Steff
(A.8.) B, on 1116118, et 8;16 a.m., she stated
hand hygiane for staff coming out of a Clostidium
Diffile (C-DIH) lsolation roon includes washing
hands with soap and water after removing gawn
and gloves,

2, During an vhservation and voncurrent interview
with Adminishradive Staff (A.5.) B, i the diry side
of the laundryToom, on 111168, cars of {aundry
were observiyd agalngt the wall- A.8. D statad the
certs contaimed dirty linen that i serted by the
laff, Ha stated stalf wear gowns and gloves to
sort dirly finen. When asked where are the
gows used by giaff, A.8. D stated tharo were no

STATEMENT OF DEFIIBNCIES | (%1) PROVIDEIYAMPPLIER/AGLA MULTIPLE CON
AND PLAN OF GORRECTION IDENTIFICATION NUMEBR; J[:?IiUILDLG OONGTRUCTION COMPLETED
655585 B. WING
. 11/16/201
WANIE OF PROVIBER OR SUPPLIER BIREET ADDRESS, GITY, HTATE, ZiF GODE 62015
1580 SILVEIRA PARKWAY
KINDRED TRANSITIONAL CARE AND REHA -
KE SITI . AN B - SMITH RANCH SAN RAFAEL, GA 94503 ,
g SUNMARY STATEMENT O DEFIGIENGIES D PROVIDER'S PLAY OF CORREGTION
PREFIK {EACH DEFICIENIY WUST RE PRECEDED BY BULL PRA BAC
6 REGLILATORY GR LSC IDENTIFYING INFARMATION) i ORDIY REFERENLED TO 1 A | DR
DEFICIRNG)
F 880| Continued From page 80 F8eo| DON/DSD will observe 3 ataff
Clostridium Difiolle (G-DIff) (an infaction of the on each shift for compliance of
Infastines thet oan cause severs damags o the PPE, hand hygleno and proper
colon andd evan be fatal, Symptoms indiude isolation precautinng weokly for

100% compliance, Once 100%
compliance 18 xnet, the audits
will becorne monthly.

Laundry Stuff will be inserviced
by the DL and Housekooping
Supervisor on uss of disposnble
gowris to soparate contaminated
Laundry snd to stock at the
begloning of thoic shift wnough
disposable gowns In the lanndry
Toum.

Lanmiry Steff will be Inserviced
to not stoxe ther personal

belongings in the laondry room.
All personal belongings shovld
be kept in thelt cars ar Inckers In
the omployse lounge.

Lamdry staff will be fnsorviced
on how to diginfect after cvery
shift and to stock disinfectant
wipes of the baginiing of thelr
ghift, ‘

FORM GME-2607{02:50) Pravkins Viwalins Obrololn Evait 1D PXA1
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gowna In the reoin. He searched the tmah in the
room and statad staff had not used gowns inday,
He reviewed the laundsy log, whinh Indicated &
loads of laurkry hed haen provessed by staff
without wearng gowng, A.S. [ staled tha risk to
residents was infeation whah stalf don't wear
disposable gowns, oroes contamination of staff
clolhing oecurs during soring, and then siaff go
[ntes the olesn voom ta move linen tnlo the dryers,
fold realdents clean iinen and clothing, and then
distribute to residents,

3, During an chsarvalion and interview in the
clean side of the laundry room, on 11116118, a
targa purse and sweatshitt were observad sliting
on top of the tlzan folding fuble next to thras
stacka of resident blankets. Ariother purse was
obeerved underneath tha table. AS, D stafed the
purset and clothing balong to stalf ang
amployeen ara ot suppused to place Rems on
tlean folding tsble or in the clean room. Me stated
the facitly provides spuie for staff to siore
personal Reris before entering the laundry roam,
A5, D stated the folded reeident blankets and
ciean jolding tahle were aompromised by cross
contaminstion from staff plrses and glothing. He
statad the risk fo resikients was Infection.

4. During an obestvation and concyirent interview
with A.S. D, In the clean and dirly sides of the
laundry room, on 11/16/18, ha shated laundry otaff
completed hamd hyglens by using disinfeutsnt
alcohn) gel or washing thelr handa in the sinks on
the dirty laundry #lde. An observation in the cléan
and dirty laundry rooms showed no aloohol
tisinfoctant gel was avallable In ather rooms.
When zsked how staff In tha cleai laundry side
achisve hand hygletie, A,S.D etated they have fo

walk through an uhmarked swinglng door into the

‘to do full loads in washer

machines to pravent foam from
coming out on top of the washer
rnaching, Per Boolab's
recommendation — if fonm shall
occur, siaff shoutd use a oloth to
wipe away the foam, The cloth
should be single use and washed
after, Should the foaming
warse, staff is to notify the
Maintenance Supervisor wnd
Housekeoping Supervisor.
¥oolab shall be contacted If -
neatled,

Lanndry steff will be meerviced
on ingiuding cleaning and
dislnfecting of the lmmdry room
Yehind the washer machine in
theit routhe cleaning of the
lawmdry room.

The Housekueping supetvisor
100% compliance a5 a past of
his daily routine.

The stfety committes which
Intludes the DD witl Inapuct
the Jaumdry room monthly ns
protip. Aty lssues will be
veperted imgdiately to the
Administrator,

F
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; 1111612018
NAME OF PROVIDER OR SUPFLIER EYREET ADDREDS, GITY, STATE, ZIP ¢:ODE !
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Xd) 10 SUMBARY STATEMENT OF DEFICIENGIES ‘ EROVID -
énﬁ’m {EACH DEFICIENCY MUST BE PRECEDEY BY FULL PREFIK {BACH mﬁﬁé‘cﬁw"‘é‘f&?é’r? Sﬁ:ﬁ."sz CoMpLETION
X REGULATORY (R LAC IDENTIFYING INFORMATION) "TAG GROBS-REFERENCED TO THEAPFROPRIATE RATE
. DEFIDIENGY)
F 880 Continued From page 31 Faay| Laundey seaff will be inserviced
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AND PLAN GF GORRECTION o IDLNIFIGATION NUMBRR; j\x?mu_nm o ”’8{,‘,‘,}%{2#’2’5"
560694 b WING 1118/2018
NAME OF PROVIDFR OR BUPPLIFR ‘ STRENT ADDRESS, GITY. $TAIL, 2P GODE o
. : 1580 YILVEIRA PARKWAY
KIN N ;
DRED TRANSITIONAL CARE AND REHAB - SMITH RANCH SAN RAFAEL, CA 94903
*n 0 BUMMARY StATEMENT OF ICRICIENGIES ) PRUVIDER'S Ph AN OF CORREGTION o
BREFIX (EAGH DEFICIENGY MUST EE PHECEDED BY FULL PREFIX (EACH GORREL IVE ACTION $FIOULD BE VOMPLETION
TAD REGULAI QRY OR LG IDENTIFVING INFORMATION) ™A@ CRORS-MEFERENGED 10 THE APPROPRIATE OATF
DEFIGIENCY) :
E 880 | Continued From page 42 Fagg| Hew the neility plang b
dirty laundry room and wash their hands. An munitor ils parformance i
cbearvation of the haflway outside the dirly and | make sur thut solutions ar
tlean laundry room doors did not show eny sustalned;
disinfactant slcoho! gel was avallable, Whan - . .
asikad where facility ataff who drop off dirty . Phe Maliwnance Supervisot
Iaundry and pick up cleen laundry portorm hand ond Housekeeping Supervisor
hygiene, A.S. D shrugged his shoulders, and will traele angl trend reporicd
stated they have to enter the dirty room to wash findings und present s fhe
their hands in the sink. monthly QAPT mecting, 1f 100%

. . complinnce is not achicved
5. During an observalion of the cledn lsundry

room, and concument interview with A.S. D, on within 3 memths then the
1111818, he stated staff use disinfoct wipes on Adinimisteator will re-gvaloale L I”la I B
surtaces and counters and dirty finen caris and the cormtctive meusre, ,

equipment & redute the sk of infeotion, No
disinfectant wipes were ghserved In the ¢lean
laundry oom. AS. D stated statf would have fo
lewvo the roam, walk acoss the hallway and
enter e locked housekeeping closet to acoess
diginfactant wipes.

8. During & oheervation of the laundry rooms, on
11116/18, an abservation of ohe swinging doar
separated the cloan and diy sids of the laundry
room. There was RO signage obsesved that
indleated entering 2 ¢lean or didy area, and np
insttuctions for stalf on proper leohniqus to
prevenl cross comdamination,

7. During an gbservation and concurrent
interview with A.S. E, in the claan and diry
laundry rooms, on 11/16M8, mulliple areas of
exposad plaster were ohserved on the walls,
A5, E stated the chipplng was a resylt of laundry
carts hitting the walls. When asked if chipped,
expoged, un-painted plastor gan be disinfected,
he shrugged his shoulders and did not answar,

8, [unng an obsermlion amd concurrant interview
10N CMIB-2887(N2-09) Previmus Verstang Obxpletn Exvenl I0: PXAY Farility m; CA220D0TT? If continuation hmet Pagu 33 of 38
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BUMMARY ETATEMENT OF DEFICIENGIES
(EAGH DEFICIENGY MUAT 51 PREURDED BY FLILL
REGLLATORY QR LG IKENTIFYING INFORMATION)

Y PROVIDER'S FLAN OF CORRECTION
PREFIX EADH QOISLEOTIVE ACTION SHOULD BE
e {ROSH-REFERENGED TO THE APPROPRIATE

DEFIGHENGY)

GDM%TIDN
DAYE

F 880

1 atated how long the towel hed been in the

Gontinued From paga 33

with A8. E, In the dlrty laundry toom, on 11/16/18,
terry cloth fowel was observad peking dut of an
opening on the fup of a washing maching, It had
dark brown digcoloration an the gurfane and
appeared stained, A.S. E stated it was used 1o
cantain foam escaping from the washing maching
during lundry cycles, A8, E wae unable to

ramohine or i it was changed with each logdl. Ho
attampted fo'remave it and could not A8, E
stated i &3 not in the machines manufacturers
instructions for use to place & towsl info the
opening to contaln the foam, and wag unabla to
alata with 100% confidenss, the towe] did net
present an infection contral rigk from oroea
contamination between laundry loads.

8. During an obsarvation and conaurent
interviow with A.§, E, in the dirty Taurwiry room, on
1171818, the amap behind the washing machine
appeared 1o have ruely electrical condizit leading
to the 220 volt wiring to ihe washing machines,
the plaster on the wall under the datergent
disgenser had axtreme degradation resulilng in
ernumbling plaster on the wall with plaster
parficulzte and lint acoumulativg ar the foor, and
on the back of one washing machine was p PVG
pipe extending from an opening in the baok of the
machine and the sscond washing maching had a
PVC pipa lmying on the floor. The sreq around
the sides of the washers had inoleum fiooting
thist was lifting away from the coment AS. E
statad terminal oleaning of e laundry aoours
once & weaek and the: back of the waghing
machines Is not ejganed, He slited He hed no
conoerns about the condition of the area behing
the wasiing machines impacting the deanliness
and infaction risks in the front of the washing
machines,

F 880

PORM CME-2007(02-48) Pravion Vierlene Obaclole

Evant :PRAYH
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.| Botting Solted Linen 1. Employees sorling or

*| rootn, 11, When caring for resident with diarrhea

infeciion, washing hantg with soap and water

APBP titled "Departmental {Emvironmental
Jervices) - Launtry and Linen," revised 2014,
[ndicatad "Ganerg) Guidalings .... Standard
Frecautions ... 2, Wesh hands after handiing
solled lingn end before handling clean lien, 3,
Conaider all salled linen to ba potentially
Infectious and handle with standard precautions,.,

Washing linen muet werr a géwn and
gloves....Washing Linen and other Soiled
toms... 12, Wash hands before handing dlean
finen (.., when aoving from washer to dryar,
maving frotn dryer to sorting table, and through
the sorting provess). ‘

AP&P fitled "Clostridium Diffiaile,” revised July
2014, indivated 0. 2. Hoglthoane workers will
wezr gioves and gowng upon antering the raom
of @ of a restdent with G.Difficule infection, and
will ramove gowns and glovas prior o exiliog the

or feonl incontinence cauvad by G, Difficle, staff
wili maintain vigllant hend hygiene, 12, Glgve use
witen caring for residents with 1. difielle

upon exting the roamt of a resident with ¢, diffiolle
infection AND atrict adherehoe to hand hygiene in
general Is consldered best practivs.”

Dring a review of a docurient filled "Centers for
Dinease Conirol and Prevantion, Guideline for
Hand Hyglens in Heaithsare Seltings
Recomrendations of the Healthcare (nfection
Gontrol Praciines Advisory Gommitize and the
HICPAG/BHEA/APICADSA Hand Hygiene Task
Fofoo " dated 2014, indicated for Hand Hygfeno,
"Recommenced Hand Hygiens inciudes; Wear

flloves and gowhs when frsaling patients with C.
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