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x| BLIMMARY STATEMENT OF DERICIENCIES o PROVIDER'S PLAN OF GORBESTON HE—-
PRETY, | (EACH DEFCIENCY MUST BE PRECEDED 8Y FULL | PREFX {EATH CORRECTIVE ACTION SHOULD BE | COMPLETON
Tas REGULATIRY R LS IDENTIFYING INEORMATION) . TAG ! CROSS-REFERENCED TO THE APPROMIATE i HATE
; ; DEFICIENSY) ;
1 |
F D00 : INITIAL COMMENTS i F 000/
| o :
. The following refacts the findings of the f -
California Dapariment of Puiic Healih duringa |
i Receriification survey. : =
Rapressrting the Separimant of Public Meait; : ;R
P e
: i:x"x

i Surveyor 1 31331
> Surveyor 15 31335
! Surveyer 1Dy 57588

Tota! Residant Cansus: 51
Total Resident Sampia: 13

i
i“lghesi Scops/Saventy: E
F 188 | L 483,10(D{2) RIGHT TO PROMPT EFFORTS T | F 1
s5=p | REBOLVE GRIEVANCES

A resigent has the right io prompt efforls by the
| Tacility to resolve grievanues the resident may :
| Bave, Including those with respect 1o the bahavior
| of other resigents,

oy
| Based on mterview and record raview, the faczuty

; failed to resotvs issues brought up by rasidents i

f & timely manner, During the group interview 4 of
8 regidents compiained of cal lights not being
amswared promply. This consem was brought up
during ihe previous esident councll mesling held
an Novembsar 2012, but was not resolved. This
deficient pracice was also noted during the prior
» re-certification survey, This has a potential to

: resull in the residents neads nof being meat

| This REQUIREMENT s not met as svidenced
|

 Findings. ;

5' 483.10{F) {2}

% rrective Action for Af- |
'f cted Residents:

!&ll call lights were chae-'
ked to make sure they were
in good working order. The
telephone call light ans-
wering machines were chan-
‘ged to insure that staff
answer call lights in per-
son and not allow the call
lights f£o be angwered or
turned of f at the station.

Identifying Other Potent-
ial Residents:

Department managers and F
administrative staff have |
£been assigned a section |

127219712

; !
DRATDRY HRECTORSOR EQ’SUP‘“J..R RELRESENTATIVE'S SIGHATURS

TITVE 208 DAYE:

FRIMAN . szfigd

12

- deficlancy statement ending with an astedsk (°) denotas a defizienty whish the mstituion may be excused from sorvedting providing 1 is detenmined thad
y safapuarts provige Sufficent srdaction i the patients. (Sa¢ instructions.) Exeant for absing hames, the Sadings ateted shove ane diachsabls 5¢ days
Wity the date of siivay whather or ol 2 plan of cormsriion i provided, For nureing homes, (hs skove Sndinds and plang of sofrection are disClsabie 14
w following the date thass dorirmants amanade avsilable to the facility. ¥ deficiencias are clited, an appeoved plan of comeciion it requishe b confired

e peErbeipation.
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of rooms o monitor and inter.
view residents daily for call
iight respnse times. A& log
will be kept of resident res-
poOnses.

Systemic Change to Prevent
Racurranoay

Staff have besn inserviced on
the need to answer ¢all lights
timely. In addition, bids
have bsen received for a new
calil light sveben after a
previocus company was unabls

to compliate the job. OSHEDR
approva: for the new system
will be cbtained.

Monitoring and Evaluation
of Plang

Administrativeistaffior:their
designee will meet with the
regident council each month
to discuss the call light
response times and resulbs

of the daiiy logs that have
hean Rept, Pindings will be
reviewed by the QA Comnittes
for further analysis and
recommendations. monthly.
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FOn 817112, 3 review of the Resident Council

| Megding minutes for the month of November 2012

: and on the prior re-ceriification survey datss

P 8ATHMY indicated that the residents brought up

| the concern regarding the call lights not being

- snswarad promptly. !
F 244 4B3.15(3) DIGNITY AND RESPECT OF F24%/483.15(a) 12/17718
S8=" 1 INDIVIDUALITY
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NE PLAR BF CORREOTON : INENTINCATION HUMBER } GUARLETED
. % A BIRDING
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X& 15 SUMMARY STATEMENY OF DEFICIENCIES ;. © . PROVIDER'S PLAN OF CORRECTION L
SREFX | {EACH DESICIENGY MUST BE PRECEDED gY FULL prEFy | (BACH GORRELTIVE ACTION SHOULD BE | CORPLETION
Tan REGLELATINRY OR LSC IDENTIFYING INFORMATION TAR CROSES-REFERENDED TO THE APPROPRIYE tRre
/ | DEFICIENTY) i
4 f :
F 128 1 Continued From page 1 F 158§ I
|
!

! corrective Action for Aff-

' The faciiity muat prormite cace for residents ina ‘acted Residents:
*manner gnd in &0 environmant that maintaing or
s enhans2s each residents dignity and respact iy | The issue of resident

| - er e o T i |
| full recagniion of his or her individuallly. ;dignity and respect has

? 'been inserviced with staff]

| This REQUIREMENT is Aot mef as sviderced members alony with giving |
P ‘ gach staff member a ocopy

‘of the Work Place Language
policy. i

by:
¢ Based on intervisw and record revisw the facility
 failed o ensure staff speaks a language that
- residents san understang whila providing care for |

| 3 out of § residents in the group interview, which | Identifyinrg Other Poten-

) bothsred tham because thay said they dart know ;tial Residenis:
f if they staif wers talking sbout them and #t made i
+ them feel visry uncornfortable. : All residents in the comm-
Finging ‘unity are potentially
affected, i
s Suring a group interview on 114712 at 10130 a, _
m., 3 out of 8 residents who atfended e mesting Systemic Change to Pre-
! stated thal some of the staf speaks in different vaent Recurrence:
‘ languages other than English. Tha residents :
! stated hat when wo staff are in the room The issue of resident dig
 providing care it really brothers them when ths nity and respect has been
: staff speak ancther language. The residents , inserviced with.staff memd
| stated that they are never sure F the residents bers al with oivi
| were talking or making fun of them. One resident oy ooz oo I ng
' stated fhat she has told some of the staff to stop each staff member a copy
| put they persisted. Tha resident Rurther staters of the Work Place Lang-
| that thay noticed & sfight drop off of this practice uage pelicy. Charge nursed
i : and managers have also

A GRS ESRHRTON Provimes Vemons Oheolete Evant il: QEDFY Fouity 10 CARRRODM05% ¥ continyalion shaet Fags 20110
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SUMMARY STATEMENT OF DEFICIERTIES

f’i“:} [la] i-
PREFIY, - {EASH SEFICIENCY MUEY BE PRECEDED BY FULL
TAE ) EEGULATORY OR LEC IDERTIFYING INFIRMATION;

PROMIDER'S PLAN OF SORRECTION |
(EACH CORRESTIVE ALTION SHOULD BE
SROGS.REFERENCED TO THE APPROPRIATE
DEFICIENGY)

it ]
PREFY |
TAG ¢

H

{X5)
BOMPLETION
DATE

F 244 Continued Erom page 2
! ginee the last survey but the :;raz:‘ma stil
s condinues every day.
ﬁ review of the facility ' 5 pelicy nﬁed " Work
l Place |anguage Policy * updated July 2010,
. indicated 1 is understood that the residents can
| becoms confLaed and disturbed when they
i cannet understend what is happening around
; them,. The policy further indicatsd that only _,
| English iaaguage is 4y be ysed in Care Center, |
j residents ' rooms/apariments, siting rooms and i
| SOMIMON 100TS used by e residents and allt |
oindr rasidands ' areas and halways
During ah interview with the DON on H1/17/12 at
| 2:00 p.m. she stated that the staff are not ,
| supposed to speak any language that the
, regidents would not be abis o understand,
aspecialy whie providing cars o the residents
! The DON further siated thal all emplioyses had
* raneived information {ﬁgafdmg ihis policy whaern
¢ hired and in further in-sarvices tudughout the
yBar
+ 328 483 25(k) TREATMENT/CARE FOR SPECIAL
SE=3 | | NEEDS

!
i
|
i
3
F
1
!
f

! The facility must ansure that residents receive
i proper treatment and care for the following
I spaGial servioes:
Injactions;
Parsnteral and anderal Hulds,
' Colostomy, uraterosiomy, o lleGsiomy carg;
‘?‘raehess%amy cars,;
| Tracheal suctioning,
' Raapimtary CAre,
‘ancam ang
‘Pmammms

| This REQUIREMENT is not met az evidencer

|

H
H

been inserviced to observe
Ifar other languages spoken
daring direct care if they
iare not the same language
ag the resident.

F 241

Monitoring and Evaluation
of Plan:

Charge nurses and dept.
managers will he responsg-
ibie to observe that stafl
‘members are speaking an
appropriate language 1in
resident care areas. Staff
members noted to be out of
compliance will he correc-
‘ted immeidately and have
their supervisor notified)
Management staff will meek
“with the resident council;
{see nexi page) S

4B3,25(k)

F 326

Corrective Action for Af.
fected Residents:

- Resident #7 had thelr opr-:

 ders reviewed and theliy
concentrator checksd Lo
ingure that the oxygsn

| was infusing at the cor-

‘rect rate. Resident #8

|

had their orders reviewed
! and their concentrator
' checked to insurs that

I oxygen was infusing at th

4]
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T i bt K ek “rebbe e e £ 5 54 o . sk 1 ALl R S T e e

B e L L] P p——

o UM 25520298 Provicus vamions Uhenivis Everm HLOEOF1S

Faciy 13 CARGIONNSY

# sontinuation shast Pape 36010



http:coni;s.ed

U483.15{(a} Page 2

aach month Lo discuss isgues
with speaking languages nob
understood by the rssident
during resident care. Find-
ings will be presented to
the Q& Conmmitiee for further
action as needed by ths
oommithee,
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PREFIX - (SAGH DEFICSENGY WUST BE PRECEDED BY Pkl | PREFIX | 'EACH CORREL TNV ACTION SHOULD BE COMMETION
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1 g DEFICIENGY) z
E f l
F 328 Continued From pags 3 1 F328i1dentifying Other Potent- |

By,

reviow, the fasility feiled B ansure that two of §
sampie residents who were recsiving oxygen

T was onsarved repeiving Oxygen ot 3 ey

' place the residents' braathing centers at rsk fo

| oxygen dependency and decrsase their drive to

; treaths withou! mechanicat assistance.

| Findings:

@, Dunng an inkial observation tour, on Noverber |

f 18, 2012, 8t 7.20 pm., acoompanisd by {he

; director of nursing (DON), Residen! 7 was

- pbeanved on 3 Limin of oxygen via 8 nasal

i gannulz

| A review of the admission face-sheat for Resid
V7 indicated the resident was originally sdmited

- the facifity on May 10, 2007, and re-admitted on
January 21, 2011, with diagnoses thatl inchaded

cigbates melitus (high sugar in the binnd),
ruscle weaknass, cellulitis {skin infection},

assessment ant citre s¢resning i, dates
September 14, 2012, indicated that the resident
| could undarstand and was abla to understand

< gthars,

irficatesd a physician's order on February 27,

: Dazad on obsorvalinng, intervisws, and record

¢ rinus {Limin] however, the Physiclan order was
s ¥ administer txygen al 2 Limin, Resioan! 8 was
obsarved recsiving uxygen theray st 2.5 /min
howevar, the physiclan order was for the resident
zo receive oxygen at 3 L/min, This condition may

The Minimum Data Sets (MDS), a standardized

Further review of the residenfs medical records

3

- therapy received proper treatrment and care for !
- the use of oxygen for Resigent 7 and 8. Resigent

¢

i
|

ant
nl

&
i

ial kResidents:

Residents charts were re-
viewed to assure all res-

idents with oxvgen orders
'wers receiving oxygen at |
the correct rate. Charge !
inurses will monitor oxygen
use every shift and docu- |
grent on the MAR that the

‘oxygen is infusing at the
ordered rate, Residents
ware educated on proper
oxygen treatment and care.

(Bystemic Change to Prevent
Recurrengs,

Stpff have been inserviced
to monitor resident's oxy-
igen treatment and care, A
sticker with the ordered
oxygen treatment rate will
be piaemd on each resi-
d&nt 5 concentrator to
iinsure the proper oxygen
trestment, Residents re-
ceiving oxygen have edu-
cation on the need for ;
proper oxygen rates and |
to identify nursing if
they feel their oxygsen

rate ne&ds to be changed.

Honitoring and Evlagation
of Plan:

URE CMAS-2BETHI2.90] Pravious Varsions Dbaoiste

Everr 3 OESES

Fpriiiy il SASEOO0NDET
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QEFICIENGY:

ey | SUMMARY STATEMENT QF GEFICIENCIES Ly i PREOVIDENS BLAN DOF SORREGTION fs)
BREFE {EANH BEFYCIENGY MUST BE PREGEDED #Y FULL PREFI (EALH CORRECTIVE ACTION SHDULD BE, SOMPLETION
A £ OROSE-REFERENCED TO YHE APPROPRATE DATE

™ REGULATORY OR LS IDENTIFYING INFORMATION;

F 328! Continued From page 4 I
2012, to administer axygen at dwo liters a minute |
 thyough the nasal cannuda as nesded kur :
| shoriness of breath, The respiratory care plan,
| cated May 15 200, ingicated that the oxygen
i shouid bs administered 28 ordered.

' 15, 2012, at 810 p.m., sccompaniad by tha
director of nursing {m%@}, Residert 8 wag

abserv&zﬁ on 3.5 Limin of sxygen via a nassl |
{ cannia, ‘
i & review of the admission Tace-shes! for Regident
| 8 indicated the resident was originally admitted fo -
| the faciity on December 7, 2010, ang re-admitted i
fon Jjanvary 24, 2012, with zﬁagnosss that
tincluded diabetes metitus (high sugar in ths

| blond}, prewronia (lung infection), and chranic
 alrway obstruction.

: The Minimum Datz Seis (MDS), 3 siandardized
| assassment and care-suraaning oo, datad

| September 14, 2012, indizated that the resident
| could understand and was able fo understand
*others.,

H

i
b During &n initial chservation tour, on chemi}eri
1
|

I Further review of the resideni's medical records
lindicatad 2 shysicians order dated February 24,
‘ 2012, revealzd o administer oxygen at thres
tiers a rminute through the nasal cannula

| pontinuously for shoriness of breath, Both the
| cardisvascuiar and respiratofy care plan, dated

| January 25 and 24, 2012, raspactively, indated

to administer oxygen 83 orisred above,
zA raview of te Baclity's policy ang pracadure
titled “"Oxygen Therany" dated August 2008,

%
 Charge nurses are respon-
Faz8 gible to nmonitor and ins-
| ure that residents are
| receiving the proper
;cxygen treatment and care,
! The DON and DSD will do
rangom monthly audits of
oxygen adminigtration
| rates to monitor for
| compliance. Negative %

findings will be discusse
at the monthly QA meeling
with further action as

P deemed necessary by the

! committee,

& OhAS.2RET2. 03 Praviong Yarsions Obsoieie Ewest 1 CAEHF 11
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Ha D b SLRIMARY STATEMEKT DF DERCIENCIES oo PROVIDER'S PLAN OF CORRECTION L o
PREFIX | ALK DEFIENCY WUST BE PRECEDED BY FULL I PREFIX EAGH BORREGTIVE AGTION SHOULD B3 | COMPLETION
vAG | REGILATORY OR LSS IDENTIFYIMG INFORMATION ! TaG ,  CROBS-REFERENCED TO THE APPROPRATE |  DATE
: . BESCIENGYS I
. : : _ ,
? i : ;
328 | Gontinusg Fram pags 5 . 328! %
 indicgied oxygen therapy should be administersd !
| by @ licensed nurse as orderad by the physician. | | ‘
F 329 483.25() DRUG REGIMEN IS FREE FROM F325] 483.25(1)
§g=p | bhﬂ“CBS&AﬁY&RUG@ ’

* Each resident's drug regimen must ba fres from
| unnscassary drugs. An unnecessary drug is any |
. drug when used in sxcessive dose {including

"Affechted Resident:
| -

Pharmacy reconmendation

]z;z?}f;
I
i

g dup icate therapy), or for excessive duration; or
wi*houi adsquate monitoring; of without adequate |

[ indications for ils use; or in the presance of '

| adverse consequences which indicate the dosa

« should be reduced or discontinued; or any

| combinations of ths reasons above.

|

( Basad on g comprehensive assessmentof a i

< resident, the Racility must ensure that residents
- who have not used antipsycholle drugs are ot |
gi%n these drugs uniess antipsyahotic drug
th&rapy is necessary o frest a specific candition
; as diagnosed and documentsd in the clinicsd
recordd; andd rasidants whe use antivsycholic

; drugs rsceive gradual dose redustions, and

g behavioral interveriions, uniess cinically

| contraindicated, in an sffort io discontinus these

j drugs.

:

This BEQUIREMENT is not mt a5 evidenvas

by:

¢ Baged on interview ard record revigw the faniity

g failed fo ensure that one of 13 samplad residents
: (Resident 5) on anlidepressant therapy had an

' adeqﬁais indication for the use of the regiman.
, Thig placad the resident at risk for the possibie

B s

|
!
|

note to physician was re-~
faxed to MDh's office
reguesting documentation
of indication for nesd
for multpile antidepres—
gsant medications.

Identifying Gther Poten—
rtial Residents: i

Charts were raeviewed for
residents with multipls
antidepressant medica-
tions to insure that
documaentation was present
justifying medical need.

Systemic Change to Pravent
Recurrange:

An inservice by the Phar
macist was scheduled for
the licensed staff on

the need to avoid dupli-
cate unnecessary medica-
tion.

¥Monitoring and Evaluatior
of _Plan:

L3 ¢N¥S—2§57(¢2‘-$@] Provinas Vesziors Dol

Evarg ix OF IR

Faclity IO CAEBO000053
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:

F 328’

Continued From page €

! side efects of tha psychoactive medications.

1

¢ A Consultant Pharmacist ' s Medication Regimen
+ Review documant, dated September 18, 2012,
| ingicated thatthe resident was surrenty on Paxi |

Findings:

| {medication Used 1o treat depression’ 20
 ritfigramss {my} once a day and Welibutrin

(medmtmn ussd o tieat depressinn) 180 my

| once a day, Furthemmors, ¥ indicated that the
used of two of more antidepressanis

sinultanscusly raquired gocumentation of the

| expected barefits bacause the usa of duplicate |
. therapy may incresse the risk of side effects. The |
faren did not speciy Fthe medivslionwas obe
continued, adusted, or soma type of other agtion. |
During an interview with the director of nursing
DONY, on Novernber 18, 2012, 8t 8:50 p.m., she
| stated mat there was ne documantation in the
regigent * s cinical recond w0 Indicate the need to

‘ f‘-ami nue with the cuirent regimen,

s A review of the adimission fage-sheet for Rasié»nt

|

| Tha Minimum Dat Sets {MDB), a standardzed

5 indicated that the ragiderd was originailly
admitted to the facility ort Aprif 2, 2012, and

| re-admitted on May 15, 2012, with diagnoses that
| incluged vascular dementia (szzbtly BIOPYREEIVE

- worsening of metmory and ather cognitive

s funetione dus to chronic, reduced biood flow in

the birginy, fravre borne Fracture, and

| hyperiension (high biood pressun,

: assessment and carg.soreening too!, dated

1 November 14, 2012, indicated fhat the resident
| understood and was able io understands others,

i

5

- Acreviow of the facliity's policy and procedure
Hitled "Psychotherapetic Medization Use” dated

|

!
|
l
z
i

F 320 Charge nurses will be res-

1 [EACH CORRECTIVE ADTION SHOULD BE
i

‘ponsible to énsure that
‘residents’ drug regimen
must be free from unneces-
sary drugs and to contact
the physician if daﬁnmentJ
ation is needed Lo cZarlfy
the jsutification for dupH
.licate therapy. Each res-
‘1deﬁt‘5 medications will |
be reviewed monthly by thé
phaymacist and guarteriy |
: by the ID Team to insure
ithat the physician docu~ |
ments justification for
duplicate therapy.

" The DO¥ will monitor the
pharmacy recommendations
montbhly to insure that
appropriate responges are!
raceived back from the
vhysicians, Findings
will be discussed at the |
monthly QA meeting with |
further action as deemsd |
necessary by the gommit-
i tee,
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JEPARTMENT OF HEALTH AND HUMAN SERVICES P e a2
CENTERS FOR MEDICARE & MEDICAID SERVICES | OMB NO. 0938-0391
TATEMERT OF DEFICIENCIES %) PROVIDER/SUFPLIBRICLIA | (X2) MULTIPLE SONSTRUGTIOHN {X3) DATE SURVEY |
3D PLAN GF CORRECTN HENTIFIDATEON NOMEER: COMPLETED
A BLLDING e
555085 | NG 114772012
IAME OF PROVIDER OR SUPPLEER STREET ADDRESS, GITY, STATE. 2P CODE
~ 621 BONTTA AVE
CLAREMONT MANOR DARE CENTER SLAREMONT, CA 54714
A BUMMMARY STATEMENT OF DEFICIENCIES |+ | PROVIDERS PLAN OF CORRECTION Poxg
PREFIN 1EASH DBEEIENDY MUST BE PRECENED BY FLlll ¢ PEEFIX [CADH CORRECTIVE ADTION BHOULD BE : COMELETEM
TAG REGULAYORY G LSS TENTIEYING INFORMATION, TAG | CROSS-REFEASNUED TO THE APPROPRIATE pAtE
f | DEFICIENGY) :
1 E ;
F 328 Confinued Frompage 7 F 329
- June, 2011, indicated the naed for the medication !
| shouid be care planned. ;
F 388 | 483351 FREQUENCY OF MEALS/SNACKS AT | F353.483.35(F) 12/17/12
$8=g ! CBEDTIME i i
Corrective Action for
| Ezch rasident recelves and the faci iy provides ot Effected Residents and
l reagt free rpals daily, at cegular fmes | Tdentifving Gther Potent-
! comparabla 1o rnormal meattimes in the -; ial Residents: :
sorpunily,
' ‘ R + .
| Thera must ba na mora than 14 hours betwsen & | Staff have been inserviced
) X ‘o the imporiance o in-
substantial evening meal and breakfast the i ¢ e
following day, except as provided below, isure that all residents
! ' o i lare offerred a bedtime
| The faciity must offer snagks at bedtime dally. :snack each evening.
| WWhan a nourishing snack Is provided at bedtime, |systemic Change to Prevent]
" up tm 48 hours may alapss batween 3 substantial | ‘Recurrence! |
| evaning msal and breakizs! the Rullbwing day if s i A
i resident group agrees o this meaispan, anda | Staff have bean ingservice
s nourishing snack is served. : fon the importance of giv-'
' : cing bedtime snacks and how
; to document for each res-
: _ ) ident whether lthey receivq
l ;h?s RE’ZQU;REMENT & not mat /s Wldenm ad thﬁ Sﬁ&ekf r&fusaé the
Y. ! snack or were sleeping.
| Based on interview and record review the factiity ‘ a pLing ;
 falied to engurs that 4 of 8 anonymous residents Man o f hei
| whe aftended a quality of life (QOL) group anagement statf or thelir
: : . St designee will meet with
| meeting wars offared & badtime snack, This - .
; - , . ! ) the resident council each
 deficient practice had the potential for the
 residents to be hungry during the might z month to discuss whether |
' ' nary ’ i s or not the residents have;
i Findings: been regeiving their eve-
ning snacks,
izumg the residents © QDL group interview , . .
cunducted, on November 17, 2012, at 1030 am., Monitoring and Evaluation
With the gight residents, four slert snd oriented of Plan: j
Bt 15 mm Facility I DABSDUODUES Fage § of ’;{;

RN cmsuzsqr(tmm) Pravious Yarsking Obsolata

If aondinuation: sheet
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2an | © O BLWMIMARY STATEMENT DF DEFIMERES
PREFIX . EATH DEFICIENGY MUST BE PRECEDED & FULL
AL S EEHAATORY OR LS50 IDENTIFYING INFGRMATION:

i
FREFX
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EACH CORRESTIVE ACTION SHOULD BE
SROSLREFEREROED TD THE APPROPRIATE
DERICIENCY:
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{X5)
SienEnGN
DRTE

e

F 388 | Continuad From page B _
residents stated that they are not offered bediirme |

i snacks and they were occasionally hungry &t

! might. The residents did not suffer any weight
oss,

{ A review of the clinical record, on Rovember 17
| 2012, filed “ADL Scoring Date. Evening Snift”
! dated Novernber 2012, indicated that four of the
{ residgents in group did not receive 3 bedtime
- sRack from November 1 through 18, 2012,

F 374 1 483 35() FOOD PROCURE,

sgeg  STORE/PREPAREZ/SERVE - SANITARY

! The facilty must -
{13 Prosurs food from sources approved of
- popsidersd satisfactory by Federal Slate or focal
tauthorities; and
| {2) Btore, prepare, distinuts and ssive food
i vl sanitary condilions

|

| \

. This REQUIREMENT is not met as evidenced |
Dy {
Basad on observation and intarview, the dietary

. staff tailed 3o ensure that tha coffes beverage

| dispenser drain piné in the main kiichen had an

| air gap between the waler supply inlet and the

: Bood level s of the plumbing fixture, that was &t

; tsast wics the diameter of the water supply inlat

- and not I8ss than 1 inch, ¢
Findings:

; During the imitial kitchen towr on November 18,

2042, 4t 700 p.m, a drain pipa in the Kiichen was

observed extending from the goffee beverage

dispensar into a floor-sink. The end of the pipe

F 388

F 3

¢ tlal Residents:

ars regsponsible to insure
that regidents are given

padtime snacks daily. Med-
ioal Recerds Coordinator

will comblete weekly. aude.
its to insure that bedbtimel
‘ariacks are documented
daily on the ADL fiow-

,sheets. Negative findings

‘will be reported to the
staff and 08D for furtherx
action as needed. Auwdils |
ragults will be disgcussed
at the monthly QA mgeting
with further action as
deemed necessary by the
Gomalittee,

H

Correctbive Action for
Affected Resident and
Identifying Cther Potenw

The drain pipe identified

The charge nurses and CNa's

P AB3L35{1) . 12717712

i the plan of Correction
hae heen shortensd zo tha
it no longer extends be.
yond the rim of the floor
sink.

Systemic Change to Pre-
vent Recurresnce:

The Director of Envirot- |

TR TS 26872060 Favine Ve Obaoiel: Event ID1OBOF 17

Faziiity 153, CARSOORIOSS

if monkiogsdizn sheet Page 2 of 10
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- A BULDING
: | 855088 B e $11772012
AT L PROVIDER OR BUPPLIER STREET AU3RESS, T, STATE, 2 GDDE
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et | SUMMARY STATEMENT OF DEFDENGIES [ 0 PROVIDER'S PLAN DF CORREGTION C e

FREFX | [EAGH DEFICIEREY MLST BE PRECEDED 3Y FULL PREFIX | {EAGH CORRELTIVE AGTION SHOLLD BE COMFLETION

TaG | REGULATORY OR LSD BENTIFYING INFORMATION) TAG | CROSSREFERENCED TO THE APSROPRIATE TATE

; CHEFIGTENGYS

F 371, Continued Fram page 8 ;
went past the rim and reached the botlom of the

! fopr-sink thereby leaving no it gap beitwsan the
i pipe and the foor-sink. An interview with the
; hastary alde revesled that it was an overgight on
their part as he was aware of the necessity of an
&l gap ot the potential for back siphonage or .
| back-pressiirs,

: Daring an intarvisw with the {aciiity dietician the

| following evening on Novamber 18, 2012, she

| stated the drain pipe for the coffes dispansar had
- been cuf off 85 that it did no? extend beyond the |
; fim of the Booe sink anymore, :
3

[

! !

?

1
i
¢

H
i

=371 lmental Services and/or 2
jthe Director of Dining.
gSexvices will both monitor
for compliance on a roubt- |
|ine basis at least quart- |
erly that the proper air
gap iz maintained for all
lﬁrain pipes.

éMonitDring and Evaluation ;
‘of Plan:

iThe Director of Environ-
ymental Services will re- |
;viaw the findings of the
‘routine rounds and prove |
'ide the informaticn to ;
cthe g3 Committee at least
gquarteriy. The Q& Comm-

ittes will make recommen-
dations as needed, i

v CMS-2557{02-95; Previous Vargions Obssine Svmnt 1%, QEOF1 ¢

Farlity iDn CARIGNI0E53 I cortinuution shae! Page 126118
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_ & N W =ORM APPROVED
afifornia Daparkment of Public Healih B
IATEMENT OF DESIENGIES EREWIOE] PRERIGLM LB TIPLE TRLE 153 DATE SURVEY
& PLAN DF GORRESTION ®y -['pgm?féi’?,‘ég gifg?gg V2 MULTIPLE CONSTRUCTION COMPLETED
A BURIING
: B, WG
- BAZ50000053 N 172012
ABAE OF PREVIDER (R SUPPLIER STREET ADDRESS. Crry, STAYE, 20 L0OUE
“1 AREMONT MANOR CARE CENTER BT o #1741
o2 SUMMARY STATEMENT OF DEFILIENGIES . I i PROVIDERS PLAN OF CORRECTICN '| e
PREFIX 1 (EATR DEFICIENCY MUST BE PRECEDED BY FULL i oemeEpx (EACH CORRECTIVE AUTION SHOULD BE | COMPLETE
Tan REGULATORY OR LB5 BENTIFYING INFURMATION i TAG CROBFREFERFHOED TO THE APPROERIATE TRTE
DEFICIENCY;
E e ¥
A {3@& Initia! Gorymsnita & 000 B
o,
i The foliowing reflects the findings of the Calformia '
» Dapartment of Putdic Hasith during & v
| Recertification survey. i
! e
‘ Reprasenting the Department of Public Haalth, o
ESJrvevar 03133 — i
s Burveyor 1 31338 o :
| Surveyor 1D: 07598
1 Totgl Rogident Census: 51 i
! Total Resident Semple: 13 ;
A‘zé'lii T2 DIVE CR3 ARTS-72303(b/8) Physician A147 | T22 Divs CH3 Art3-72303(b¥12/17/12 |
| Sarvices—-General Requiremsants {6} ‘
I :l

| (bY Physizian services shall include but are not

Ilrzsi&d ta

f {8} Health resord progress notes and ol

; appropriate entries in the patient's haalh racords,

2

| This Statute is notmet 3s evidenced by:
| Rosa,

: %eage review, revise and re-Submit.

i

§ Baset on intervisws and racords review, the
« facility failed fo ensurs 1 of 1 patient {Patiant B}
| Was 5o by a physician every 30 days Patignt 1

. stated during o Quality of Life Assessment

| Resident nterviaw that she had nof seen ber
i physician for almoest g year, This fallure had the
- porantial o have an adverss effact an the patient’

g 5 gare and teatment

i Findings:

Affected Resident:

H

tial Remidents:

are tinely.

vent Recurrencs:

Corrective Action for

The physician for Resident
#8 was notified to visit
his resident every 30 days.

Identifying-other.POLens |

The Medical Records Coore
dinator will audit all

charts each month to en—
sure that physician visgits

Systemic Change to Pre-

Medical Records staff has
raeceived an inssrvice on
the need for physican

Snsing and Cerafeation DN _

BORATORY DIRECTORS OR FROVIDERSUPPLIER REPRESENTATIVES SIGNATURE

#) DATE ¢ 4
" fzpdira

BVE TR

i

ta e AR

If continuation #wst ¢ o %
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| PRINTED: 1270412012
FORM, ARPROVED
Californis Dapargmant of Public Hsalh .
A BUILDING
LASS0000053 B, IS 144719042
SAME OF PROVIDER OR SUPPLIER STREET ADDRESE, GTY, STATE, 2P CODE
CLAREMONT MANOR CARE CENTER By 744
(Xayio SUMMARY STATEMENT OF DEFICIBNCIES } o PROVIDER'S PLAN OF SORRECTION © s
PREFIX | (EACH DEFIGIENCY MUST BE PRECEDER BY FULL . PREFIX (BACH DORRECTIVE ASTION SHOULD BE | SOMPLETE
Tag . REGUIATORY DR LSC IDENTIFYING INFORMATION; | Ao GROSS-REFERENCED TO TME APPROPRIATE  {  DATe
i ; DEFIGCIENGY)
A %4?3 Continied From page 1 A4z lvisits monthly. When a ;
| On Npvember 17, 2012, a review of Patient 57 5 physician has not complet-
| admigsion Face Sheet indicatet! that the patient ed his visit timely, the
- was sdmitted fo the facility o1 January 24, 2092, Medical Records Qoordniab-
| The patient' s diaghoses inciuded diabetes or will notify the physi-
! meliitus [high sugar i the bleod), pneumonia wian's office to see the |
 {lung infection;, and chronic airway obstructon, resident within 48 hours. |
: 1f the physician has not
i The Minimum Data Ses (MDS), 2 shindardized responded the Director of
assessmant and care-screening too!, dated Nursing will be notified |
I Sapt.?mber 14{2&‘%2, mdmlss:c‘ that the resident to make a follow up call |
cotld undersiand and was abie to understand 'to require a visit. If :
| oihars. there continues to not be
| A further raview of Pafient 8'e medical racor ar es?ogge by ti?etphyS}.w I
indicated that there wars no physiclan's visi for wvian, the Adminigtrator |
the month of Septamber, Tha last physician visit will follow-up to insurs
! was dated July 31, 2042 and ths subsaauent visit that the resident is seen |
, was dated Oclober 31, 2012, BE Please indicate by the physician. ,
t the cate of the initist and las! resident's , ‘ , ;
1 physician's visit (fany ) Menitoring and Evaluation)
! - of Plan: :
! on Novembar 17, 2012, &t .50 a 1., during an
binterviaw and a review of the resydent” s record, The Medical Record Coord-
- the MDS direcior staled there was no physizian inator will notify the
s visit for September and slated there was no poN and Administrator if
other piacs it could be found. a physician iz out of
: compliance with monthly
| A review of the faciity ' s poficy, cated April 5, ggéﬁz ;M?;gﬁigzsmﬁg Z?’g
2008, thed, " Health information/ Rasord . ' |
Maniial, * indicaled iha physician visit at least puality Aggurance meeting;
' svery 30 éégs ) with further action as :
; Fvor ' deened necasary by the \
Medical Director and QA
! Committee. ‘
i i
|
I
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