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FOOD, INITIAL COMMENTS, 
I 
; The following reftec:s the findings of t!Je 
8alifornla Depar:ment of ;:lot;bric Health durin~ a 

! Recertificaoon sl.::rvey. 

IRepresenting the Depa!'t.tl"Je:1t of Public He:rt'!: 
,, 

i S:1fVeyoiID: 31331 

.' Surveyor lD. 31335 

: S\JrveyoT 10; G7598 


! 

'T·:rtal Residant Census; 5~ 

; Total Resident Sample.: • 3 
, 
; highest Scope/Seveffi'r E 

F 168 i463.1 ~(~(2) RiGHT TO PROMD~ EFFORTS TO 
SS=D! RESOLVE GRIEVAACES 

; A resident has tt:e right to prompt efforts t;:.y the 
I facility to resolve grievances the resident may : 
: have, Incl'Jdlng those with respect to the behavior I 
; of ot,er residents, ' 

IThis REQUIREMENT i5 not met as evidenced 
!Oy:
! Based Or) Ir:terview and record review, the facility 
; faneo' to resolVs issues bro~ght up by residents ]n
!a timely mannaf', Duri'1g the g:oup interview 4 of 
8 residents complained of ca!! lights not being 
answered promptly. Th:s concem was brought up 
dunng t'le 'previOUs resident council meeting held 
cn November 2012, but was oot resolved. This 

I deficient practice was also noted during the plior 
I re-ce1:ification survey, This has a potential t;) 
: result in the residents needs not being met 

; Findt")ml':'r 

P~OVlI)ER'$ PIA\! ::IF CORRecTION 
\~H OO"RCCTIv'E ACTION S~OUlD SE 

CROS$-REF!"'R..M''lCGD TO T'cIE .i>?t'f'!OpnlA.:E 
OfFlClE;'<:;'1 

I 

I 


F166'483.10(f)(2)

!
corrective Action for Af­
ifected' Residents: 

, 
! ,
!All call lights were chec-: 
:ked to make sure they were
Iin good working order. The 
:t.elephone call light ans­
:wering machines were chan-, 
'ged to insure that staff i 
answer call lights in per-i 
son and not allow the call 
lights to be answered or 

iturned off at the station. 

Identifying Other Potent­
ial Residents: I 

Department managers .and , 
!administrative staff have, 
I b . d t . .I eel} ass1gne a sec ~on 

.;;o",RA;:mD)iR*Y"","iEECC'Tfcoiii",:;'"i'""i1<)OOii"E§iRl~siiju"'O;:"J!ER"'",","'";;;RESE<ES5EN'CENi".TiTJ"VE'i"i.s;;siil"""'iiiiJin;".",--l.~--- 'TITLE --',..,;;;;;"""-r,,,,--1 

~'N. I'Zfl4/i "L 
d$ficieor!CY "Iaiemeru ending wilh an a1l1eriSll (1 denotu .. defieienC>f which the hi!!llt:IDatl rr,ay be t:xC"..!seO from correoI.ing providing 111& deterrnmed that 

" safltpuam pruvide liuffieerrt proteetlon to t.-\e patients., {~inWllctlons.) Except for n~':sino homes. the findClg5 MaMa &hove are- dj,ail)U.bte 30 days 
)Wing the :isle of survey WhtI~r or1'f01 a !*in of corre.ctlon !$, provldllld, Fer nut'tlng :10m$$., In& ab:we flndlngro and plan, t,tf CbI'I'edlon are dl.!iCltm!iie 14 
::!l rolJ:>W1ttg the date thQb d~nU; iII".macl& i1'1I'ili!arm, to Ihe fadli'y. ff d~$a~ CIted, all app:t'\'MId plan of ~~ requlsKe to COI'IIftVJed 
tram partIClpation. 

i I 
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of rooms to monitor and inter­
view residents daily for call 
light respnse tirnes~ A log 
will be kept of resident res­
ponses .. 

Systemic Change to Prevent 
Recurrence: 

Staff have been inserviced on 
the need to answer call lights 
timely~ In addition, bids 
have been received for a neW 
call light system after a 
previolls company was unable 
to complete the job. OSHPD 
approval for the new system 
will be obtained. 

Monitoring and Evaluation 
of Plan;-

Administrativefstaff:'or::"t:heir 
designee will meet with the 
resident council each month 
to discuss the call light 
response times and results 
of the daily logs that have 
been kept. Findings will be 
reviewed by the QA Committee 
for further analysis and 
recommendations~ monthly. 
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f -:56 \ CortinJed Fro:';". page 1 
; On 9/17/12, a revj~' of the Residant Council 
1Meetl!'lg mlnut~ fort10: r.1o.ith of Novs1T'.be" 2012 i 
, aM on t.he prior re-oertncation survey da~ed ' 
; 8/17/11 i:idlcated that the residents brought up
!the coocem regardIng the call1lg!1ts not being 
, answered promptly, 

F 241' 483,15'01 DIGNiTY AND RESPECT OF 
88",,::; i IND:VIDUALITY 

~ Trle facility mtiSt promote care for resIdents in a 
: marmer Bnd in an enVIronment that maintains or 
,: enhanc...""$ each residant's dlgr'ltty and respect \1) 
: full re::::lgnition of his Oi I;er ind'rviduaJ!ty. 

! ThIs R:EQUIREIy1~NT IS not :net as /!wlder.ced 
,by 

:1 eased on interview and record review t~e facUfty 
: failed to ensure staff speaks a ia!1gusg6 that 
, residents can understano while p;oviding care for
!3 out of 8 residents jJ'\ :he group interview, Which I 
! bothered them because they said they don't know 
I if they staff were talkIng about ther! al'll:llt made ; 
; ti\!.'lm feel very uncomfortable, ! 

\ Findln~; 

1Dur!ng a group Interview on 11/11112 at 10:30 a, 
1 m., 3 out of 8 reskjents who attended the meetirlg I 
! statod that so-ne of the staff speaks in different , 

Ilanguages other fhar Engllstt The residents 
, .stated l1S'1t whef: ~o staff are in the room
lprovldlng care it really brot'iers them when the 
: staff speak: another language, The residents 
! stated that they are never sure if the res,WI1Is
Iwere talkhg or making fun cf them. One resident 
. stared !hal she has told """'" of the staff to stop 
i but they persisted, The resident further stater! 
; that they notIced a sfJght drop off af thjs practice i , 

I 
F241:483.1S(a)

I 

iCorrective Action for 
'ected'Residents: 

iThe issue of resident 

, 

12/17/1 
, 

Aff-; 

I I 

:dignity and respect has 
~been inserviced with staff! 
'Imembers along with giving i 
each staff member a copy : 

!of the work Place Languag~ 
,pollcy. 

!Identiiyi.ng Other Foten- I 
:tial Residents: 

IAil residents in the comm~ 
, unity are potentially I·affected. 

II Systemic Change to Pre­
vent Recurrence: 

I	The issue of reSident digi 
nity and respect has been! 
i.nservi.ced with: ,sbaff memt 
bars along with giving 
each staff member a copy ! 

of the work Place Lang- , 
uage policy. Charge nurse~ 
and managers have also I , 

r 
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F Z4~ i ContlnL1e6 From Ot'ioe 2: 

!~ipce It,s last SIJ~; but tie orac:ice stnJ 

: CO'1tinues every day, . 

; A raview of the tacITily , s poltcy titled "Work 

I Place Language Polk:)''' updated July 2010, 

. bdicated 1t is understood that the resjde~ts ::an 
: beooms coni;s.ed a~ distu:'tJ6d when they 
!cannot unde~stand what ts nap?@ning arour'ld 
: them. The poq further indicated that DOllyiEnglish language is to be used In Care Center, 
I residents' rooms/apartmems, sitting rooms and 
; comrno;'! (oorrs used by he residents and an 
'I other residents' areas and halmays. 
During an interview with the DON 0'1 11iHI12 at 

I 2:00 p,m, she stated that the staff are not
I s;;pposed tD S?9ak any language that the 
, residents would not be able to Understa'1o, 

I
espeClaliy while provJd~ng care to the resIdents, 
The DON furtJler stated that all employees had 

~ received jnformation regarding this poiicy when 
, hired aM in r;Jither In-services throughout the 
I year 

F 328 14B3,25(k) 7REATMENT/CARE FDR S?~CiAL 
SS"DI NEEDS 

J The facility must ensure thaI residents receive 
i proper treatment and care for the fo1].:m!ng 

Ispecia! ser.... ict<s; 
!liJ8cbons; 
Parenteral and enteral fluidS, 

1CoIoslomy, ureterostomy, or JleoslOO'ly care; 
: Tracheostomy care; 
: ;raChea: suctio:1ing: 
:ResplratolY care;
I, Foot care: and 
: Prosthesas. 

10 PROVIDER'S PlAN OF CORRECTION 
P~eFIX (EACH CORR"".J;T1VE AcnON SHOULD BE 

TAG CROSs..HEfE~E.~FO TO T"lE AP?RO?J:~iATE 
OCF>~IEt<iC',') 

, 
. ! 

F 241ibeen inserviced to observei 

Ifor other languages spoken 
during direct care if they 
:are not the same language 
las the resident • 
: 
"Monitoring and Evaluation 
:of Plan: 
, 

iCharge nurses and dept* 
!managers will be respons­
:ible to observe that staf~ 
;members are speaking an ' 

lappropriate language in ~ 
resident care areas. Staf 
members noted to be out 0 
Icompliance will be correc] 
. Led immeidately and have 
'I their supervisor notified 
Management staff will meet 

-with the resident council; 
F 328, (see next 

4B3.25(k) 

page) ,, 
12/17/1 
, 

Corrective Action 
fected Residents: 

for Af-! 
: , 

Resident #7 had their or-' 
ders reviewed and their 
concentrator checked to 
insure that the oxygen 
was infusing at the cor- 'I' 

reet rate. Resident #8 
had their orders reViewed, 
and their concentrator ! 

checked to insure that 
__-,I_Th~i~..~~_~UU~EMENT is not ~_'_e,_a_s_evid_'_O_nced -1__-'-__--''-o_x_y_g_e_n_w_a_s_'_'n_f_u_s_i_n_g_a_t_t_h_~'-__ 

i 
I 

r 

I
, 

I 
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, 
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each month to discuss issues 
with speaking languages not 
understood by the resident 
during resident care. Find­
ings will be presented to 
the QA Committee for further 
action as needed by the 
committee. 
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correct flow rate. 

(')7"/7""" ''', ..... 
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" ?RQVlDER'S F'LAN OF' CORRECTION 
PREfIX :c.o..CH CQRRECil\!'i; A:;;rION SHOelLD ae: 

TAG CROSS-REFERENCED TO THE APPROPRIATE 
t:EFICIENCY) 

, 
F 328 ' Continued From pags 3 

1o':J-{: 

Basse 0'1 observatJons., lntervtevvs, and record
i review, the facUlty failed t., ensure that two of 13 
i sample ~eside.,ts who we,e rece!vjn~ oxygen 
, th-~py received proper treatment Eind care for 
, the use of oxygen to; Resldent 7 and 8. Resident
I7 was o!;lseNed receivlng oxygen a! 3 !tel'S>' 
~ minute CUmin) however, the Physlctan order 'NaS , 

' to admhistBr oxygen at 2 Llmln. Resioant 8 was 
i observed reClilving oxygen the;apy at3.5 Lfmin I 

i however, :he p~ysician order was for the resident I' 
, to receive oxygen a'; 3l./min. TIlls condition fl'iay 
I pJac<: the reSidents' !Jreat'1ing centers at r,sk; for 
Ioxygen dependency and decrease their drive to !
i t;reat~8 Wi~QU~ mechanica! assista,''lcs. 

IC'indings' 
. 	 I 

,a, :Juring ar: mitiai obse:vatlon tOUf, on Nove~ber!
I,15,2012, at 7;20 p,m., accompanied by the ~ 
Idirector o~ nursing (DON), ReSident 7 was ; 
. observed on 3 Umir, of oxygen VIa a 1asal I 
: cannUla. 

i A review of the admission face.-shs&t for Residant, 

: 7 iildlcatliXl the resident was originalty admitted to I 

: Vie facility on May ~O, 2007, and re-admitted on 

! January 21, 2011, with diagnoses :hat inGludecd 

i diabetes meHltus (hlgr sugar in the olooc'). 

: muscle weakness, cellulltls (skin jnfect;o~). 


, 

IThe Minimum ;)sta Sets (MDS), a standardized 
assessment ana care sc:-eening tooi, dated 

, September 14, 2012, indrcated that the resi::!en: 
i could uhderstand and was able to '.mderstand 
: others. 

Furt"ler review of the resiaenl's meri!Ca! reoords 
indicated a. physICian'S order or February 27, 

F328jldentif-y1ng other Potent­
iial ReSidents! 

,Residents charts were re­
viewed to assure all res­
idents with oxygen orders 
were receiving oxygen at 

l

Ithe correct rate. Charge 
jnurses will monitor oxygen; 
:use every shift and docu- i 
!ment on the MAR that the : 
:oxygen is infusing at the! 
ordered rate. Residents I 

were educated on proper ; 
loxygen treatroent and care.; 

!Systemic Change to preven~! 
:Recurrence: 1 
°1'Staff have been inserVicei 
to monitor residentls oxy 

i gen trea tment and care. A 
; sticker with the ordered : 
oxygen treatment rate wil~ 
be placed on each resi- ' 

'dent1s concentrator toIinsure the' proper oxygen
" ,treatment. Residents re­
ceiving oxygen have edu- I 
cation on the need for 

i 	proper oxygen rates and 
to identify nursing if 
they feel their oxygen 
rate needs to be changed~ i 

Monitoring and Evlauation 
of Plan: 

I 
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, 
F 321) !Cont.nued From page 4 

2012, to au.:::mhiSter »:ygen at two liters a mlnute 
! through the nasal cannula as n&eded lor 
I shortness of breath, The respiratory care pian,
IDated May 15. 200a. indicate<:! that the oxygen 
I should be admh!stered as ordered, 

~ b, Durlng 8:1 inltlaJ observat!o., tOiJr, on Noyember 1' 
' 15,2012, at 8:10 p.m., acoornpanied by the 1 
, director of nursing (DON), Resident 8: was
I'Observed on 3,5lJr,.if'l of oxygen Vid iii! nasal i 
,~nn_ I 
f A review of the admission face-sheet for Resideni 
I S indicated the reside;'1t was orlgln3!~r admitted to ;
!the facility on December 7, 2010, and re-admitted I 
; on January 24, 2012, with diagnoses that ' 
~ ;ncll.ldeC diabetes malUtus (high sugar 10 the I 
! blood), pneumonia (lung mfectio:1), and chronic 
; airway obstructio;'" 

I The Minimum Data Sets (MDS), a standardtzed 
I assesstnent and 2re~screenjng tool, dated 
!September 14, 20'12, indIcated 'that t'1e residant 
i could understand and was able to understand 
, othets, 

IFurther review oft;,s resident's medical tecords 
:indicated lit physjcia~nl order dated Febr-.!ary 24,
I20~2, rt;;lvea!eCl to adml:"llsref oxygen at three 
: liters a minute through the nasal cann;;!a 
! cormnuousJy for shortness of breath. Both the 
j carC!ovascua~ and resp!ratory care plan, dated 
: January 25 and 24, 2012, rMpactlvaly, indiCatedIto administer oxygen as ordered above, 

iA !"&VJew of the faCIlity's policy aM procedureItitled "Oxygen -:noraO)'" dated AUgust 2009, 

iSTREEi ""DDR~s.s, C[1"( STATE, liP co~e 
f>11 BONITA "Vi: 

CLAREMONT, CA 9171~'====:----r--::::---, 
10 

PR;."IX 
?fmVlv!;;'~'S P'LAN OF CORREcmON 

(EACrl CORRECTI'F- ACllON 'sHOULD BE, 
In,,,

roMPlETJOI'I 
tAD CROSS-REFERENCEQ TO 7KE APPROPRIATE ' I.iATE 

OEFIClENO,:,) 

I , 

!Charge nurses are respon-I
F 328 , sible to monitor and ins­

1ure that residents are ' 
!receiving the proper 1 
, oxygen treatment and care~ , 
; The DON and DSD will do : 
, random monthly audi ts of ! 

oxygen administration 
rates to monitor for I 
compliance. Negative f 
findings will be discusse 
at the monthly QA meeting 
with further action as ; 
deemed necessary by the I 
committee. 

1 

i 

I 


I 
, 

I 

J 

~ 
, 

----l______-'-----'--____---'--i----.J 
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555085 
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(X<I} I:: ; SlJMMARY STATEMENT OF DEFICIENCIES 

P:U::PlX I 
 {F..ACH DUI:IENCY MUST af PRECEDED BY FUll 

REGU'.A-ORY OR LSC 1:IENTIFr'1N'G II-JPORMATION)":AJ 

F 328 iContioJed From page 5 
, indicated oxygen therapy should be administered 
, by a licensed nlJ~eJIS ordered by the pnys!crsn. 

F 329: 483.25(1) DRUG REG!M"N IS FRE': FROM 
SS"D : UNNECESSARY DRUGS 

I 

, Each residenl's drug regimen m':.Jst be free from 
~ un:1ecessary drugs, A,"'I unnecessary :];"ug is any 
: drug when used :n excessive dose (includIng 
i duplicate therapy); or for excessive duration: or 
II without adeqllate monitoring; or without adeq~e ! 
indications fo~ fts use; or in the presence of ' 

! adverse conseauences Which IndJcate the dose, . 
; shou!d be reduced or discontinued; or any 

j combit'lBti07'ls of the raas:lns above:. 


I 

I Baseo on a comprehensive assessment of a 

: re:sident, the facility must ensure that resldents 

; who have not used antipsychottc drugs are :'!:J! 


i given these drugs unless antipsychotic d;ug 

; therapy is necessa'Y to treat a speclfic condition 

: as diagnosed and documented in tl"Je clinical 

record; and rasidants who use antipsychotic 

, d;ugs receive grad:.Ja! dose reductions, and 
I behavioral jn~e:rventions, urifes$ clinically
Icontralndicated,lf'I an effort fo discontinue these 
iOeu9' 

This REQUIREMENT is,ot met as evidenced 
by. 

I Based on )nte:view and record review the facility 
! failed 10 ensure that one of 13 sampled residents 
: (Resident 5) 00 antldepres.sant therapy had an 
: adequate indication for the use oft"'e regimen.
j T:'1is piaced the resident at risk for the possible 

(X2} MULTIPLE CONSTR'JC7!ON 

A I)JILOING 

•
's. WING 

I~ I 


: 

; STREIT ADDRESS. CIT'( STATE..ljP CODE 
6~ eONfTA AVE 
CLAREMONT, CA 91711 

PREFIX " 

,AG 

"329: 483.25(1). I 

!Correctiva Action for 
Affected Resident: 

I 	 ' 

IPharmacy recommendation 
note to physician was re-i 

I faxed to MD I s office 
. 	requesting documentation 

of indication for need 
for multpile antidepres­
sant medications. 

Identifying other Poten­
tial Residents: 

Charts were reviewed for 
I 	 residents with multiple 

antidepressant medica­
tions to insure that 
documentation was present 
justifying medical need. : 

Systemic Change to prevej·t 
Recurrence: 

An inservice by the Phar 
macist was scheduled for! 
the licensed staff on . 
the need to avoid dupli ­
cate unnecessary"medica­

____~__________________________~~----~~Q~f'c·Plan: 
tM CM~S7{a2..g9) ~~ Ob!:ioh:ll8: Evarrt IO:QF.Or1i F3d~ty 10: CA.!IS!!OOOOS3 
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i side effects :d the psyc.,);.')3cWe medi:;atlons.
IFlndings: 
~ A Consultant Pharmacist's Medication Regimen 
, Review documan~ dated SeDtember 18, 2C12, 
! indicated that the resident was currently on Paxil
I{maoication used to t-eat depre$S~T1> 20 
; :TiilUgrams (rng) once a day and 'Nel!butrir 
(medication used to treat depres.si:::ln) 150 mg 

1 once a day, Furtt1ermore, it indicated that th~ 
used of two 0( more antidepressants

) 
s!rnultanecus~ requU"eeI C!Ocumentation of the 

! e)(f'ected bene-fits beCause the use of duplicate I 
tierapy ml1'j Increase ttle risl< of side effects. The . 
form dld not specify if t,e medi~n was to be ' 
continued, adJUsted, or some type of other action 
During an interview with the ::Hrectcr of nursing 

I (DON), on November 16, 2012, at 8:50 p.m., she 
, stated that there was n=* docurr.antatb" !n the 
resloent' s clinical ;9CO"d to lndicate the need to 

, continue with the current regimen, 
, .
!A review of the admission fa~.e-$heet tor Resident I' 
: 5 indicated that the resident was orlgmal:'y !admitted to me facility 01'; Aptil2, 20~2. and I 
, re.admitted on May 15, 2012, wit1 diagnoses that 
I )ncl'.Jded vasCtJlar dementia (subtly progressive I 
: worsening of memory and other cognItive , 
: .functlons due to chronic, reduced olOod flow in II 

!the brain), trauma bone fracture, and 
" hyper"enSlo.1 (high biMd pressure). 

iThe Minimum !)ate. S9m {MOS}, a standardiZed 
; assessme!1t and care~screenlng tool, dated 
~ November 14,2012, indicated that the resident 
"understood and was able to understands others. 

,I A revIeW of the lac/lilY'S policy and procedure 
; titled 'Psychotherapeutic Medication Use' dared 

F32g!Char~e nurses will be res-: 
!pons~ble to ensure that I 
:' residents' drug regimen 
'Imust be free from unnece$~ 
sary drugs and to contact : 
the"physician if document..! 
ation is needed to clarify 
the jsutification for dupj 

.licate therapy. Each re5~ 
: ident's medications will i 
Ibe reviewed monthly by th~Ipharmacist and quarterly" 
,by the ID Team to insure i
I that the physician docu- .Iments justification for 
l duplicate therapy .. 

The DON will monitor the 
pharmacy recommendations 
monthly to insure that : 
appropriate responses are: 
received back from the 
physicians. Findings 
will be discussed at the 
monthly QA meeting with 
further action as deemed 
necessary by the commit­
tee. 
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F 329 Co~!inued From page 7 I 
~ JUi"\e, 2.01', Indicated the naed for t:1!"! :ned~cation _ 
, should De care pla;1necL , 

F 3BB ; 483.35{f) FREQJE~CY OF MEALS/SNACKS AT I' 

SS=E : BEDTIME 

·1 Each reskieni receives and the facility provldes at ! 
least tt)ree meais dally, at regular times i 

!cor:;parable to I'Ior.na1 mealtimes in !he ! 
. co"muni", 	 1 

!There must be no IT'ora than 14 hours betwsen a 
I substantIal ev~nlng mea.l and breakfast too 
, following day, except as provided belOV(. 

: The facility must offer srtacks at bedtime daily, 

; W':"'Jen a nourishing shaCk is ;:m::vlde::i at be::.ltime:, 
up to ~6 hours may al:apSe between a suostartial I' 

: evening meal and breakfast the following day' if a 
! resident group agrees to lliis meal span j and a . 
~ nourishkig snack is served. 
; 	 : 

I 

. 

I This REQUIREMENT $ no' me, as ovid.,,,,,,, 

ib)C 
, Based on Intervjew and record review the faGf!ity 
, failed to ensure that 4 of 8 anonymous reSidents 
:who attended 11 qLlatlty of life {QOl,..) group 
meeting w:e:-e offared a bedtime snack. This 

; 'deficient practice had the p~tentia: ~r the 
• residenis to be nungry during the night 

IFindings; ,• 
· Durtng the residents' QOL group interview 
conduotod, 00 November 17, 2012, a! 10:30 B.m __ 
with fhe eight residents, four alert and orientedI 
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1 
F358483.35(f) , 

,:Correctiva Action for 

IAffected Residents, and 
,Identifying Other potent­
lial ReSidents: !I . 
:Staff have been inserViced! 
'on the importance to in­
sure that all residents 
are offerred a bedtime 
,snack each evening. J 
ISystemiC Change to Preven , 
;Recurrence: I 

·1: Staff have been inserviced 

on the importance of giv- ! 


;" 	 lng bedtime snacks and ho'1' 
to document for each res- i 
ident whether they receiv : 
ed the snack; refused the 

: snack or were sleeping. ,1
1Management staff or their! 
: designee will meet with 
: the resident council each 

month to discuss whether 
, or not the residents have 
i been receiving their eve­!ning snacks .. 

Monitoring and Evaluation I 
of Plan; I 
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F 368 ' Continued F~~ page B ' 
Iresidents stated that they are not offered bedtime: 
j snackS and they were occasionally hungry at I 
~ nigt'lL The reside,.,ts did not suffer any weight 
, loss, 

i A review of the clinical record, 07\ November 17 
! 2012, ti!ied "ADL Scoring Data~ Evaning Shift" 
I dated November 2012, indicated \hat Jour of m. 
I residents ir: group did not receive a bedtime 
sr.acl: from November i through 10, 2012, 

F 37' C 483.35(i) FOCD PROCURE, 
SS"E , STOREJPREPAR8SERVE • SANlTARY 

I The facility must ­
I(1} Pro=ufe food fraIT. s~urces approved or 
: cors!der&d satisfactory by Federal, State or local 
: au tno,ities; B!1d 
'I (2) Store, prepare, dis:rio;;te end selVe fOod 
;)nder sanitary conditions 

I 

:,
Fsoa, The charge nurses and eNA t s 

'are responsible to insure I' 
that residents are given 
bedtime snacks daily ~ Med-' 
ieal Rocords Coordinator I 

'Will complete, weekly.aud~ ..
Iits to insure that bedtim~ 
'I'stiacks are documented I 
daily on the ADL flow- I 

; sheets. Negative finding~ 
F 371: will be reported to the 1 

'staff and OSD for further 
~ action as needed.. Audit,;;: I 

!results will be discussed' 
,at the monthly QA meeting 
with fUrther action as

Ideemed necessary by the , 
! committee. I 
I483.35(1) ~2/17/1t 
ICorrec tive Action for I i 
i Affected Resident and I' : 

, This REQUJREMENT is not met as evIdenced ! Identifying Other Poten­
by: tial Residents:I Based on obselVation and interview, the dietary 

,stafffailad to e1SLr'e tiat the coffee beverage I The dra.in pipe identifiedlIdispe:1ser dral~ pipa in the main kitchen Md an I in the Plan of CorrectionIair gap between the water supply inlet and the 

Ihas been shortened so thai , fiOOd level lim of the plumbing fixtUre, t,"lat was at I it no longer extends be­: least twice \he diamoler of lIle waler supply Inlet , , yond the rim of the floor:and not Jess thal'l1 inch, ! 
sink. _ :Findings:II During the tfiitial kitchen tou.- on November ',5, 
Systemic Change to Pre­,2012, at 7,'OC p.m., a drain pipe in the kitchen was: 


observed extending from the coffee beverage vent Recurrence: 


___-Ld_is_p_e'_s•.r Into a floor-sink, The._en_d_O_f_th_._p_iP_e_..!-_~_LUl§L.1-UJ;:§;£J;Q"-,'<f...!l£C!d!'-'2!!.=-L__--1 _ I The 'ector of Environ-
E.....~ ro:oE:of'~ Fa:iJily 10; CAll$OOOO(lSS If ~lifll.laiion $h".t Page 9 of 10 
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r 371 ! C~:)tinlJed.From page 9 I -,; 371 lmental Services andI or,I' 

Iwent past the rim and i1l9C,'-ted the botton-: of the Ithe Director of Dining, 
f1oor -sirtk thereby leaving no air gap between the [Services will both monitor,

i pipe and the floor-sink. An interview with the :for compliance on a rout­
\ dietaJ'Y a)::ie revealeo that it was an over-sight on iine basis at least quart­
!their part as he was aware. of t"l6 rJscessity of an ~erly that the proper air 

a!!" gap :x t'"le potential for back siphonage or _ 'gap is maintained for allIback~oress.ur6, 	 drain pipes ..I
; Duri.19 an ;nte:view wit, the fac:rlty dietician the !Monitoring and Evaluationi fol!OW!:ng evening or Novembet 16, 2012, she jof Plan:!slate;J the drain pipe f:r tI'le coffee dispenser had 
. been cui off Sb tHat it did not extend beyond the 

!The Director of Environ­i rim of the floor SinK af1ymor:e,, 	 !mental Services will re­

: view the findings of the 

'routine rounds and prov­

: ide the information to 

; the QA Committee at least 


I

quarterly. The QA Comm­

ittee will make-recommen­

dations as needed~ 

, 
i 

I 
I 
,

I 

I 

I 
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A 000' Initial Comrnents A 000 

, 
IThe following reflects th~ findings of the california 
: Department of Public Hea/tt', during a 
; Recertification SWNSY, 
! 
i Representing the Department of Public Hea~th: , 

I

j Surveyor ID: 31331 

, SUlVeyor 10: 313-35 

:' Surveyor ID: 07598 

!Total Resident CS1SUS: S1 

~ Tota! Resldent Sample: 13 


A 14~ Tn DIVe CH3 ART3-72303(tl)[6) PhYSiCian 
I Servlces-General Requirements 
! 
: (b) Physician services shall include but are not 
• limited to: 

, (6) Health record progress notes a;1d other 
; appropriate entries il"l the patien~s h~alth recordS, 

I This Statute is not me! as evidenced b>': 

: ~C5a, 

;~ p:ear revIew, revise and re-sLlbmiL 


iBasad on interviews axj records review, the 
! facility failed to ensu~e 1 of i patient (Patient 8) 
, was seen by a physician eve!)' 30 days. Patient 1 
!stated during a Quality of Life Assessmen~ 
: Resklen! Interview t+iat she had nol seen her 
! physlCJeI'! for almost a year. :his failure had the I 
potential to have an adVel'S9 effect an the patient' ! 

i S care and treatment :,

!Fmdlngs: 


(E....CH CORRfCTI\t'E ACTlON SHOUlO SE ::OIo!P".ETE: 
CRQ$S.REFERE>.iCEl'> TO THE AP'PROPR1ATE t1<I.TE 

;)EflCItNC~ 

T22 Div5 CH3 Art3-72303(bI12/17/12 
( 6 i I, 
Corrective Action for 
Affected Resident: 

The physician for ReSidenj' 
#8 was notified to visit 
his resident every 30 daY$a 

Identifyifig:,ot-ber ,.PO-t(:;mF __ !~ 
tial Residents: I 

The Medical Records coor-1 
dinator will audit all 
charts each month to en- I 
sure that physician visit~ 
are tinely,. ; 

I 
,, 

Systemic Change to Pre­
vent Recurrence: 

Medical Records staff haj'

received an inservice on 
the need for physican 

l50411 
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A 141: Contl'iJec! From page 1 

i On November 17, 2:)12, a review of Patient S' $ 

; admissIon Face Sheet indicated' that the patient 
I was aj;n;tted 10 the facility 0'1 January 24, 2012, 
I The patlal1t' s d~gnoses inCluded diabetes 

", mel.iitus (high sugar ir) tr,e blood). pneumonia 
: (lung infection), and chronic alrWay obstrucjon. 

IThe Mi'1imu'Tl,:)ata Se:s {MDS), a standardaed 
assessment and care-screening too~, dated 

ISeptember 14, 2012, Indicated that the resldent 
, couJo :.mders-tand il:1d was able to ur-derstand 
: others. 

i A further review of Patient 8's medical record 
: l11dicated that there were no physician's v)sl\ for 
\ the month Of September, The Jast physiCIan viSit 
_was dated July 31, 20i2 and the subsequent lMi! 
I was dated October 31,20;2. Be: Please lndi::ate 
~ the date oHhe initiai and laS! resident's 
! physician's visit (if 31"(Y ) 

!On November 17, 2012"st 9:50 ex"", during a!) 
j interview and a review Of the resident' $ reco:o, 
, the MOO director stated there was 00 physician 

s visit fur Sept&mb!!!! and stated there was no 
ober p:ace it could be found, 

I
'A reVieW of the !acmty' s policy, dated Aprii 5, 
2006, tltled. "Healtr Informationl Reoord 
Manual, " IndiCated the physlclan visit at least 

, . every 30 days. 

I 

i. 


n&!nQ ano Certification DivisiOn 
,,,., fORM 

•. ,! A ~4i' jViSits monthly ~ When a ; 
physician has not complet-\

lad his visit timely, the " 
Medical Records Coordniat~ 
or will notify the physi- • 

cianls office to see the 
resident within 48 hours" I 
If the physician has not 
responded the Director of " 

INurSing will be notified I 
I to make a follow up call ; 

to require a visit. rf i 

I there continues to not be~ 

I
,a response by the physi- . 
cian, the Administr'ator 
will follow-up to insure 
that the resident is seeni 
by the physician. ., 
Monitoring and Evaluation] 
of Plan: 

I 
The Medical Record Caord-I 
inator will notify the 
DON and Administrator if 
a physician is out of I 
compliance with monthly j 
visits~ Findings will bel 
discussed at the monthly : 
Quality Assurance meeting:,
with further action as I 
deemed necesary by the 
Medical Director and QA 
committee. 

I 


