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The: following reflects the findings of the 

[)eparlmoot of Publlc Health during a 

Recertfficatlon Survey. 


Representmg the Department of Public Health; 

 RN- HFEN 
 RN- HFEN 

 RN·HFEN 
RN·HFEN 

T etal Poputattoo: 78 
Sample Size: 16 

Highest SIS = E 
4113.10(aX3)&(4} RIGHTS EXERCISED BY 
REPRESENTATIVE 

In the ease of a resident adjudged incompetent 
onder the laws Of iii state by a court of competent 
JUriS<fletion. the lights of the resident are 
exerdSed by the person appointed under State 
law to act on the resldenl's behalf. 

In the case of a resident who has not been judged 
lncompetent by the State court, any legal 
surrogate designated In accordance with State 
law may exercise the resident's rights to the 
extent provided by State law. 

This REQUIREMENT is not met as evidenced 
by: 
Based on observation. interview, and record 

revJew, the facility falled to ensure that the socia! 
selV\ce helped the resident who waa mentallyIEn _ tent to appf/ for a conservatorship or 
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plan ofcOfTeC1ion does not 
constitute admission or agreement 
by the p"",ider oftbe 1rulb afm. 
faru s.Uegcd or conclusions set forth 
in the statement ofdeficiencies. The 
pIBn ofcorrection is prepared and/or 
executed solely because it is 
required by the provisions: of federal 
or s.taOO law, 

Public Guardianship;s being 
applied for the pattent by the Social

f Servica Desil!llee (SSD). 

The SSD wUl review the status of 
th. _ patients in the fiooility and 
apply for Public Guardianship 
and/or Conservatorship as 
appropriate. 

The Administrator will monitor for 
compliance. 

Issues ofoon3compHance wiU be 
p",,,,,,ted to the Quali!J" As""""",,, 
Committee fur reso1ution. 
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publio guardian apPointed by the court for Qr;e J( 

or 17 sElmple residents (6). 

findings: 

On November 16\ 2011, betWeen 6:40 am. to 
9:30 a.m., during the fnitlal tour observation, th 
resident was observed tyIng In bed attached to 
the mechanical ventilator. 

AcaJrdlng to the admlsSiOtl record, the restden 
was admltt&d on June 15, 1999, with diagnoses 
the!: mcluded persistent vegetative state and 
.-lIon to tracl1_1Qmy and gastrostomy. Th 
resident did oot have any family, responsible 
party or emergency contacrUsted in the 
admission record. The surrogate decision make: 
is the skilled: nursing facility, 

Ttle quartolrly Minimum Dota Set ("DS) 
assHsment dated September 12. 2011. indicate, 
the resIdent WillS comatose. 

A review of the Soc1al Services Assenment 
dated Septamber 12, 2011, Indicated the ",sid 
was married but her husband was also a resid@: 
in another SNF home and he was unable to 
provide any support due to his medical/mental 
status., Spouse cannot visit and theta are no ottl 
family members available. 

A review of the olinical record revealed there Wi 
00 documented evfdence that public guardlansh 
or conservatorship was applied for \he resident 

On November tB, 2011, at 10:55 •.m., during .! 
Interview wUh the Sodal Service Dlrado~ she 
Slated \he interdisciplinary team (lOT) VIa$--1.____________ 
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F 152 Continued From page 2 
responsible for the resident She stated she had 
not tried to apply for pubnc guardianship or 
conservatorship . 

. 111. fsolUIy'. policy and procedure tftle<j "Social 
Services" dated September 2006, IndlcatB<i the 
facl!ity prov!des medicanV~re!ated social services 
to assure that eech resident can attain or 
maintain hlslhe' highest practicable physical, 
mental, or psyehologk;al wel,"belng. The social 
services department is responstble for making 
retefT3!s to socla:J service agencies as necessary 
or appropriate, mall'llolnlng appropriate 
documentation 01 teferrals and providing sodal 
service data summar1ee to such agencieS. 

F1S4 463.10(0),483.750)(4) PERSONAL 
SS .. D PRIVACY/CONFIDENTIALITY OF RECORDS 

The resident has the right to personal pr!'l/acy and 
confidentialUy of his or her personal and clinical 
recorda. 

Personal privacy includes I:'iCCOmmodatlons, 
medicaf treatment, Written and telephone 
communications, personsl care, vlslts, and 
meetings of family and r..ldent groups, but this 
does not require the facility to provide a priVate 
room for each resident. 

Except a. provided In psragraph (e)(3) of this 
section, tha resident may approve Of refuse the 
rclease of persona! and clinfcal recordS to any 
Individual outside the faomry, 

The resldenrs right to refuse release 01 personal 
and cllnlcal records does not app!y when the 
resident Is transferred to another heallh care 
institution; or recQrd release is required by law. 
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F 164 
The curtains'We,(e appropriately 
closed when the deficient practiee 
was identified. 

1'l.l1:d\\All l)ursing smtfwHl be in--serviced 
by the Director OfStaff 
Pevelopment (DSP) .,,,,,,.ming 
personal privacy. 

The Administrntor, Director of 
Nur,jng (DON). Assistant DON 
(APON), PSP ""d RN Supervl"''' 
will mOllitor dally rorcompliance. 

Continued issues ofnon-compliMC(I 
will be presented '" the QA 
Committee for resolution. 
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The faCUlty roost keep confidential all Information 

contained in tho retldent's recoro•• regardless of 

the form or storage methods, .except when 

release Is required by transfer to another 

_Ithcere In_: law; third party payment 

contract; or the resident. 


ThIS REQUIREMENT Is no! met as evidenced 
by: 
Based on observatloo and interview, the faci\ity 


failed to ensure a resident was provtded visual 

privacy whHe a licensed nurse administered 

mediGatlOO. through a g ••_tOl11\' tuba (11). and 

to ensure that a resident W$S not eXposed to 

others whl1& the resident was taking a shOwer fol" 

one random observation, and one out of 16 

.ampl. residents fl1). 

Findings: 

a. On November 17. 2011. at 8:05 a.m. dUrfng 

medloatfon pass observation, R~[stef.ed Nurse 4 

(RN 4), did not draw the resident's prfvac)' curtain 

while she administered medications. through the 

resident's gastTo$tomy tube, The: resident was 

exposed to the room mate_ 


On !he same date at 8:25 8.m.. RN 4 durinS an 
inteN'1ew slated she should have closed the 
p<ivaoy curtain all the way. 

b. On November 18. 2011, at 9' a.m. during a tour 

with the !TIeirrtenenee supervisor, the shower door 

next to Room 20 was Observed wide open. A 

shoWer curtain jn$lde of the shoWer room was not 

Mly drawn, exposing !;he thigh and hip area of a 
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resident's naked body. A staff member was 

I 
,

providing a shower to the resid0Ilt who was sjtting 
in a shOwer ohaJr, 

A review of the facility's polfcy of the Bodily 
Prtvscy during Cera and Treatment indicated the 
staff shall promote. maintain and protect resident I 
privacy, l""luding bodily priVacy during ...Ist.""" 
wHh personal care and during treal.ment 
procedures. 

DUrfng an interview wHh the mamtenance 
supervisor at this time. he stated th. reason the 
staff kept the shower room door open was 
because It was easier to give residents a shower 
due to lack of spaoe, He stated the door shoold 
have been closed. 
483.15{g){1) PROVISION OF MEDICALLYF250 
RELATED SOCiAl SERVICESS;D 

The !SeIllty mus! provide medlcally-rela!ed SOCial 
services to atta3n or maintain !he highest 
praoticaok> phy."",~ mental, and psychosocial 
well-being of eadl resident 

This REQUIREMENT is nol met as evidenced 
by:
Based' on interview and record revtew. the facility 

faHed to ensure a resident had a phySIcian orcler 
for a dental consult for one out of 16 sample 
re.ld .... ts (5), 

Andlngs:: 

B. According to the admission record, Resident 5 
WfilS readmitted to the facifity on January 21, 

I, 

\1.(nl"F 250 	 The SSD has scheduled. <lental 
consuit for the patient. 

-The SSD will te'View the status of 
an patients in the faciUty and 
schedule consulbi as warranted. 

I 	
, 
!

The Administrator and SsD 
Coftsultant will monitor fur I COfflpliance. 

Continuod issues ofnon-compliance 
wjU be presented to the QA 
Committee for resolution. I 

ElImt ID;ONH1l1 facilitv 10: CAII2000002... Ii continuation $.h~ Page 50,1
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F 250 J Continued From page 5 F 250 
2011, with diagnoses that included nfabetes 
Mellitus, organic brain syndrome. sod anemIa. 

The resident had a physrcian's order dated 
, October 11, 2011, fur the dental ccnsutt as 

Indicated. However, there was no documented 

AIIldence that !ndlc6te<l the dental consult was 

implemented and iii review of Uw resident's 

dinloat record old not Indleate tile social soJ\lice 

SUiff member had arranged OJ dental visit tor tha 

resident 


On November 11,2011, at 3:20 p.m. during an 
inteNlew with the social service designee, ~he 
stated the dental consultation should have been 
done, However. she was not able to provide the 
documented evidence fOr the referral that was 
made for the dental consultation. During an 
Interview with Registered Nurse 2 at the same 
time, she was not able to provide documentation 
the slaffhod communicated ragan:llng the 
physician's order. therefore the physlctan's order 
was relayed to the social S$Mce designee. 

F 27ll F 276 I48S.20(g) • U) ASSeSSMONT 
SS=o ACCURACY/cOORDINATIONICERTIFIED 

The assessment must accurately reffect the 
l'f!Sidenrs status. 

A regIstered nul'$El must conduct or coordinate 
each auessment wIth the appropriate 
partfdpatiotl of health professionafs. 

A registered nur •• must sign and ""rtll'y that the 
assessment Is completed. 

Each indiVidual who completes a portion of the 
1assessment must sign and certify the accuracy of I 

D!iiFlCiENCy}-------'----'----, 

I 

\ .. In/"The nurse a.ss:igned to completing 
the Minimum Data Set (MDS 
Nurse)mootiiedlhe MDS wh..,lhe 
deficient practice was identified. 

Tho DON, ADON Bnd MDS Nurs. 
will review the MDS ofall patients 
quarterly and on chango of 
lAJodition to assure- compliance, 

Continued ifosues of non"1X>mpliance 

will he pre_too to the QA 

Corn01jttu for resolution. 
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: thAt portion of the assessment 


Under Medicare and Medlcakt, an individual who 

wmtu!1y snd knowIngly certifies a material and 

false statement in a resident assessment Is 

subject to a c!vH money penalty of not more than 

$1,000 for each assessment; or an Individua! who ' 

wlllfully and knowfngly causes another indiVidual 

to eertlfy a material and false statemont in a 

re$ldeot aS5eMment is subject to a civil money 

penally of not more than $5,000 for each 

assessment. 


Crl1ikal disagreement does not r.onstftute a 

material and false statement. 


This REQUIREMENT'" not met as evidenced 

by: 

Based on observation, interview, and record 

review. the facirfly falted 10 ensure the resident's 

ass&Ssment Information related to functfo.nal 

abifity to dress (3) and to participation in 

assessment and goal setting (6) were accurately 

assessed and recorded on the Minimum Data Set 

(MDS) to reflect lite actual health status ofeach 

resident fur two out of 18 sample residents (3,6). 


FindIngs: 

a. According to the admission record, Resident 3 'I 

was admJtted to the facility on January 11. :2001, . 

with olll\lnose. that Includeil quad~plegi. and 

diabetes, 

The MDS assessment deted Feblulry 2, 2011, 
indiO(lted the residenfs abinty was coded as 
indepenckmt in dressing, 

F~ JD:CA92OOOOIJ24 If conllnuatiOil slieet Page 7 of 2'Evcl!ll~QNHT11~ ~02:_9S)PmIIQ\t$v~t'!\I!~ 
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On November 16, 2.011, at 2:40 p,m, during an 

interview with Registered Nurse 3, sIle stated tho 

MD$ assessmant dated February 2, 2011, was 

coded incorrectly and should have been coded as 

totally dependent on the staff and needed two 


, person's assistance In dressing. 

b, On November 15, 2011. between 6:40 a,m. to 

9:30 a,m., during the jnitl~ tour obserVatiOft 

Resident 5 was observed lying In l>ed and tho 

resident was on a mBChanic:a1 ventilator for 

bregthlng . 


According to th$ admission reooro, Aasident 6­
was edmitted tu the flIcility on June 15, 1999, with 

diagnoses that included persfstant vegetative 

state, tracheostomy and gastrostomy. The 

resIdent did not have a family member as 

responsIble party or a representative listed In the 

clinical record for emergency contact The 


, surrogate decision maker Is the skilled nursing 

facility. 


The quarterly review MInimum Dam Set (MDS) 

assessment darted December 12. 2010, indicated 

the rasident was comatose. Under Section C, 

Participation in AHEls.sment and Goal Setting. 

indicated the the resIdent had no guardlan or 

!egal1y authorized representative participated in 

assessment. However, a portion of the MDS 

asHS$fnent under Section Q was recorded 

inaocu:rately as "Yes" to indicate the resident had 

family or significant oth$/'$ when in fact, the. 

resident did not had a guardian or legally 

authoriZed representative. 

On November 16, 2011, 0110:55 a.m., during an 
In_lew with Regl.tared Nur.. 3 (RN 3), she __~_____________________l____ 

If cMllnuation shut P;1g~ a of 21Ellent 10: QNHN 1 Fsdllt; 10: ~JIIN
RM CM~(01:_~IIVeaIoII:9 ObJcIetI! 

http:CROSs..RE


DePARTMENT OF HEALTH AND HUMA~ SERVICES 
~~ EDICAR MEDICAID SERVICES 
, STATEMENT OF DEfiCIENCIES· (Xl) PROVlOERiSUPf'UERIClIA 
ANO PLA.N OF CORRECnO~ IDSNTIFjCA710N NUMBER: 

!-c========-L____O:::S::.~..::6~__J.<"n., -----<-~ 


PRINTED: 12/1312011 
FORM APPROVED 

OMB NQ. Q936.(1391 
IX$) DATE SUR,.VEY 

COMPLETEO 

I 1111812011 

!~ MULHPLE CONSTRUCTION-­

AaUl..o!~O 

NAMe OF P'RCMD!;R OR SUPf'tiER I;STTItEET AOORESS, CITY, STATe, ZIP co.;; ~-----
7$t!OWYNGATEST 

NORTH VALlEY NURSlMQ CENTER TUJUNBA, CA &1042 

~J,fx J (&AC~~~:~~~Ff~~~~ PR~IX ,,' iEA~~~""~PlAN""""~~"n"con~o~"~~~ec~TI,--O~".-.--I~·-~~ I 
TJ\G Rl!GUl..AroRYQR l.$C IbetrnfYfNG INFORMATION! TAG CROSS~EFEAENCEDTO THE APP'ROMfA"!'l! 

OSFfOENC'l') 
-<--­

F 278 IContinued From page a 
stated she should have coded the MDS 
accurately. According to RN 3, the part 01 the 
coding under Sectlon a was inaccurate because 
she used the socia! service notes only. She also 
stated they do not have- a poll.;:y and procedure 
for the MOS. 

, 

F309 
$~D 

According to the facjlllyT$ guIdeline on the 
Resid'GfltAssessment IMtrUment (RAI) dated 
Oecember 2002 (Briggs Enhanced - MDS vemion 
2.0 User's Manual), Indicated the Importance of 
accu","~ completing end subrniWng the MD'l . 
cannot be QVeramphaslZ:ed. Primary responsibility 
fur accuracy lies with the per$oo selecting the 
MDS Item response. In addltlon, the RN 
coordlnsrting the assessment must sign and date 
the MDS< The slgn.tu", of the RI>/ .ttests to ",. 
completeness of the Qocument. 
48325 PROVloe CAREISERVICES FOR 
HIGHEST WELL BEING 

Each resident must receIve and the facility must 
provide the necessary care and aelVlc~ to attain 
or maintain the highest practicable phys"",l, 
mentat, and psychosocial well-being, In 
accon;:tanre with the comprehensive assessment 
and plan of.cara. 

This REQUIREMENT is not met as evidenced 
by:
Based on a record review. observatJon and 

int.MOW the faclilly failed to identifY the set rate 
of a pa~rnaker and monitor tm; condition t? 
ensure the device was funcHoomg to effectively 
regutate the residents heart rate and to Include 
Interventions in the event of a pacemaker 

F 278 

F 309 Ute set rate for the patient's 
pacemaker was obtained so that it 
can be properly monitored. 

The DON and ADON will Identify 
any other patients with pacemakers 
to 8$$lIre that they are property 
monitored. 

The DON and ADON w11l monitor 
all new admissions to assure that 
patients with pacemakers are 
pro~rly monitored. 

Continued issues ofnoowOOmpliance 
will be presented to the QA 
Commi~ for resolution. 

o...TI! 

It h;L/, I 
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F 309 ' Continued From page 9 F 3091 I,
!malfunctIons for tine out of 16 sample rasidents 

. (8). 
 I IFindings: 

According to the admlssion record, Resklent 3 I 
was (eadmitted 00 October 21, 2:011, with 

diagnoses that included status cardiac 

pacemaker, cardiac dysrhythmia and 

hypertell!llon. 
 I 
The MinImum Oata Set (MDS) sGsO$smEint dated ­

. April 26. 2011, Indicated th&rO$ldanlwas 
for .aily 


decision makklg, needed total dependence from 

staff members for transfer, locomotion on and off 

the unit, drE>5SinQ, 11rating, toilet use, persona! 

hygiene, and bathIng. 

EwnlIO:QNHT1i FAcl!It1IO; C~l!4 

On November 16, 2011. at 4 p.rn" during an 
observatIon, the resident was attached to the ' 
ventilator and was sleeping, The resident was 
observed to havQ a pacemaker on U1e left side of 
the ch<ISt 

There was a plan of care dated October 21, 2011, 
for potential for decreased cardiac outpllt, chest 
pain, dtainess: due to pacemaker snd potential 
for pacemaker malfunction. rhe care plan had a 
goal forthe residenfs heart beat wI!! be 
malntained within normal limits (60 to- 80 beats 
per minute) da!y. The approach plan inclUdod 
monitor and report any signs and symptoms of 
Irregular h...rt rate. che.t discomfort, end 
eomptamt of dizrlnass. However, there was no 
informaHon related to the type and the: set rate of 
the pacemaker In order to monitor the effective 
funotioning of the deVie$. 

If eoo\lntr.ltlon $hUt 10 cf 21~ 
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On November 11. 2011, at 1:15 p.m., during e:n 
Interview. Registered Nurse e (RN 6). stated tM 
pacemaker settings $hOUld have been included in I' 
the dlnlcaJ record and !n the pian of care. . 
Thelacilily's policy and procedure ~rted 
"Pacemaker Monitoring", indicated 1ha purpose of 
monitoring a resident with a permanent 
pacemaker is to ensure any abnormat heart rate 
Is ldeotlfled as soon as possible. If known, the 
pacemaker type: set rate! and insertion date wtli 
be documented in the dinrcal record on the care 
plan. However, there was no documented 
evidence that the. fadlHy staff tried to obtain the 
pacemaker setlfoglnformatlon. 

F 322148325(9)(2) NG TREATMENTISERVICES • 

$$-0 RESTORE EATING SKILLS 


Based on !he camp_noM> ......ment of. 
resident, the facility must ensure that <it resident 
who Is fed ~ a naso-gastrlc Of gastrostomy tube 
receiVes the appropriate treatment and services 
to prevent asplTaition pneumonia, diarrhea, 
vomiting, dehydration) metabolte abnormalities, 
and nasal-pharyngeal ulcers and to restore, if 
possible, norma' eating sktlls. 

This REQUIREMENT Is not met as eVIdenced 
by; 
Based on obServation, Intefview and record 
review the fooIlity'sll"""""d slaff who 
adminiswted med~ns through a g~trostom)' 
lube (GT) tailed to c_the GT placemont end 
!he gaetric residual volume (bedsldo ......ment 
to measure the gastrio volume used In the 

Evoof.!O; ONill11>RM CMS-25f1{llMff) pnwfour; VmiOnS Obtoim 
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F 322\ 	 The licensed nurse corrected the 

deficient pntctice when it was 

identified. 


All Jicensed n=wiU be in- Irtln!', 
serviced by the DON concerning 
proper procedure fQ1" medication 
administration through, the gastrk 
tube. 

The OON, AOON. DSD and RN 
Supervisors will monitor daily for 
compliance. 

Continued issues ofnon-compliance 
wOl bepresented to IIle QA 
Committee f()f resolution. 
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pradlction of aspiration) and ensure that the 
 I 
volume was not high or ''too much" In older to 

prevent the potenttal for aspiration for one out of 

16 sampl. residents (11). 


Flndlngs~ ~ 

, AcCOrding to the admission record, Resicl&nt 11 I 
was admitted to the facility on August 15. 2011" . 

with dlag""".lhat included dysphagia (dilflcully 

swallowing}, and gastrostomy. 


The Minimum D.t. Set (MDS) .ssessmen! dated 

August 24.2011, Indicated the l'Q$!dent was 


for daily 

decision making, needed total assistance from 

the staff for the activities of daily Jiving, and 

feeding tube was used for the nutrition, 


The resident had a phY$iolan's order dated 

August 15. 2011, to check tube placement and to 

check gasbio residual volume, 


There was a ptan of care developed on August 

15,2011, for dysphagia and GT ptaoement. One 

of the approach in the care plan was to cheek 

placerr.ent and ~ual every sh.ift 


On Novembe, 17, 2011, at 8:05 a.m. during 

Res1dent 11'5 medication pass observation via 

GT to, by Registered Nu,se 4, (RN 4) did not 

~ck the gastrostomy tuba placement and the 

gastric ,esidual VQiume pl1or!o flUShing the GT 

with water, Mer RN 4 flushed !he GT with 60 cds 

of water, she realIzed that she did not check the 

GT placement and RN 3 _ad the placement 

and admWstered four different kinds of 

medications, However, RN 3 did not check the 


=-::~.I=c:-:-:--:-~-:----:::-==-._l .~__._____L-_ 
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F 3221 ContinlJed From page 12 : 
: gastrIc residual volume prior to the administration ; 
; of the medications. 

I 
Ion November 17, 2011. at 8 25 a,m. during ()In 
Interview with RN 4, stated she $flould have 
checked GY placement and gastfie residual 

; volume before she flushed the GT wlth water and, 
bEtfore: she- administered medication. 

A review of the literature indutes although there 
IS no consensus: on how much Is "too moen," 

, residual volltrnes of 200 cc (cubic centfmeters) or 
, greater suggest poor tolerance to formula that 
could lead to regurgitation and aspiration 
(Amert<on Journal of Nursing February 2008. Vol 
108. NO.2). Although aspiration occurs withotlt I 
hjgh gastl1c residual volumes, It occurs . 
'Signfficantly more often when votumes are high 
(American Journal of Critical Care, November '1, 
2008. Vol, 17. No, S 512-519), 

A ",VIeW at tho faclllly'& policy of the 
Administering Medication through an Enteral 
Tube indiCated to check placement and gastric 
contents and to administer medication by gravity 
flow. 


F 323\ 483,25(h) FREE OF ACCIDENT 

S$"E HAZARDSISUPERVlSIONIDEVlCES 


The faoulty m\J$t ensure that the resident 
environment remains as free of accIdent hazards 
as is possible; and each reSIdent receives 
adequata supervision and assistance devices to 
prevent accidents, 
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F 323 

Tie down straps were purchased and 
will be applied to aU the televiskms 
by the maintenanoe supervisor. 

The Administrator win monitor for 
, compliance. 

I 

I 

\7-17:211\ 
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I This REQUIREMENT Is not met as evidenced 

by 
Based on observatIon and interview, the faciffty 


failed to maintain the re$k:fents' environment free 

of acoident hazards by not securing televisions 

that could cause the potentfall'Or accidents in 

reskfent's roams and felled to ensure that the 

rnedkation <:art was always locked if left 

unattended. 


Flndm9s: 

a. on November 10, 2011, from 8:40 a.m. to 9:50 

a.m, during a tour of the facility In the presence of 

R<\listered Nurse 2, Ih.lIllevlsioo (tv~) ...Is in 

Rooms 1. 2, 3, 4.6.8.10,12,15,17,18,21,2' 

WMe observed not secured to prevent potential 

accIdents ~peclafty in the event of an earth 

quake. 


Ouring an intervtew with -Registered NU)"lI:e 2 

present during the tour, she stated the televisions 

should have been secured to prevent possible 

accIdenls and d1sasters~ 


Prior to the end of survey 00 Novembei 18, 2011, 

all tv. sets were secured. 


b. On November 16. 2011. belw'een 6:40a.m. to 
9:30 a,m., during the initial tour of the faclUty, the 

television (t.v.) sets were observed not secured in I 


Rooms 25A, 268, 28A. 29A, 31A, 328, 33A, 33B, 

358, 37B, 38A, and 39A, The tv~. were Io<ored 

either on \he bedside stand (lr on top of the 

c40sets that were above 6 feet. 


On November 18. 2011, at 9~50 a.m., during an 

in\ervlewwilh Reglslsred Nurse 1 (RN 1), she 
 I

•• __ .'- .• _..~__.. _-> 6-~~ .A .... .;' 
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F 323 J ContinUed From page 14 
stated the tetevisfon sets need to be seclfred for 
safety purpose!; to prevent accfdents and Injur!es. 
Prlor to tile and of survey on November 18. 2011, 
all tv. sets: were secured. 

F 4311483.60(0), (d), (0) DRUG RECORDS, 

SS.C LABElJSTORE DRUGS & BIOLOGICALS 


The facility must emplOy or obtain the servlces of 
a licensed pharmacist who establishes a system 
of records of receipt and disposItiOn of aU 
controlled drugs in sufficient defaT! to enable all 
accurate reconciliation; and determines that drug 
records are In order and that an account of an 
oonUolfed drugs is maintained and periodklally 
reconc!led. 

Orugs and biologicals used in the facility must be 
labeled In accotdanoo with currently accepted 
professional princlpl... and Include the 
appropriate 0"''''''(1)' and cauUonary
Instnlclions. and the expiration date when 
applicable. 

In accordance with state and Federtlilaws, the 
facility must store ell drugS aJ'Id biologicals jn 
locked compartments under proper temperature 
controls, and permit only allthorlzed personnel to 
""ve accesS to the keys. 

The facility must provide separately locked, 
perman""tly affixed compartments for storage of 
contrOlled drtl9" listed in Schedule II of the 
ComprehensIve Drug Abuse pf'(W'EHltlon and 
Control Act of 1916 and other drugs subject to 
abuse, except.......t1en the facility uses single unit 
package drug disb1butlon systems In which the 
quantIty stored is minimal and fa miising dose can 
bo readily de«o:ted. 
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F431 
The trash barrels have bren 
rellloved from the litornge room by 
the maintenance supervisor- and will 
no longer be stored in the reom. 

The Administrator wW monitor for 
compliance. 

All licensed staffwiH be in-serviced 
by the DON concerning Security of 
Medication Carts, 

The Administrator, DON, ADON, 
DSD and RN supervisors will 
monitor daily for compliance. 

Continued issues ofnoIHiOIDplian¢e 
will be presented to the QA 
Committee for resolution. 

~ 

~ 
COMPlRTION 
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ThIs REQUIREMENT is not met as evidenced 
by: 


j b, On November 18, 2011, between 8:25 3_m, to ! 


i 9:30 a,m du;ing a general tour of the fecll1ty with I 

Ithe maintenance supervisor the following was 

observed In the etlntral supplY room: 

11. Thor. wera approximately 80 boxes (s" bottl•• 

i of 1500 n:}U1ilit~ formula In sach) of gastriC tube 

Ifeeding fOrmula stored with two trash barrels. 


2. There were six boxes (24 cans of aounce in 

each box) stored with trash barrels. One of the 

trash barrel was half fflled wUn trash and the other 1 

trash baITsl contained black liquid at the bottom, , 

Based on observation and interview, tile licensed 

nUfSe failed to ensure that unatlianded 

madieatlon cart parked In 11>. hallway would not 

be left unlocked in order to observe safe and 

secure medication srorage.ln accordance wUn the 

SUite and Federal taws. 

flndiogs: 

On November 17, 2011, 01 6:50 a,m., during tho 
medicalfon pass obseMttion. licensed 

Vocatiol'\.' Nu,,", 2 (LVN 2) was oboe""," to 

wash hands before preparing the medicatlort 

Then she preeedad b:> paS$ medication while the 

medloation cart was left parked in the hallway 

unattended, unlocked and with the keys attached 

to the opened cart. 

On November 17, 2011, st 9:30 a.m., dU!n~.n 
InWIView _ LVN 2, she staled s"" fo<got to 

- . 
E..-\ ID:ONH'W 
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F 4311 Cootlnuod From pagelS 
. lock the medication ('..art and should have kept it 
: locked. 

The faoirlty's policy and procedure Htied "SO<>Jrtty 
of Medication Cart" dated April 2007. indicated 
the mEldfoation cart shat! be secured during 
medication passes_ Med:catlOfi carts must be 
securely locked at all times when out of the 
nurse's view. 

F 4411483_65 INFECTION CONTROL, PREVENT 
ss-..o SPREAD, LINENS 

The tacllity must establish and maintain an 
Infection Control Program desIgned to provide a 
safe, .sanitary and comf'ortable environment and 
to help prevent the development and transmission 
of disease and Infection_ 

(a) Infection Control Program 
The facility must estabtfsh an Infection COntrol 
Program under wh1ch it ­
(1) Investigates, controls, and prevents infeCtions 
in the facruty;
(2) Decides what procedure., such as isolation, 
should be applied to an indjvkfual resident; and 
(3) Maintatns a record of1ncldents and corrective 
actfone related to Infections. 

(b) Preventlng Spread of Infection 
(1) Vllhen the Infection ConIroI Program 
determlnaa that a reek:lent needs Isolation to 
prevent thE! spread of lnfecficn, the facility must 
Isolate the resident 
(2) The facility rrnJst pmhlbH employ.... with • 
communicable disease or Infected skin lesions 
trom direct contact wtth raeidents or their food, jf 
olrect contact wAl transm'!t the cffSease, 
(3) 1119 facility must "",uira staff to wash their 

:)RM CMS-?sa1iQ2-!I9) Previout. VCI$iO:rul (lba¢lfIte 
=.,.....i 10: ONtfl'11 

- -""'j--,o-L ­ ! 
PMFIX I 

TAG 
j 
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c~I..ETEO 

1111812011 
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PROVfOsrs PLAN rif~REcrtON .~ ­
(E.\CH CORItECT!VI: ACliOH SHQUlO BE COMPllttlON , 

cr.!;OSS--RErEAENCED TO TWeAPPJl{OPRtATe DATE ~ 
oeFiClENC't} _ 

-~.-- -----+-­

The deficient ptactice was corrected 
when it was identified. 

All licensed staff will be in-serviced 
by the DON CQ11C¢fl1ing proper u~e 
of respiratory care equipment to 
I'feventthe spread of infection, 

The 001'1, ADON, DSD and RN 
supervisors 'Will monitor daily fur 
compliance_ 

Continued ;ssues ofnOtKOmptiance 
will be pre,."ted to the QA 
Committee for resolution_ 

Ir?- ("'/" 

I 
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F 4411 Continued From page 17 F 4411 

hands after each direct l'esident contact fnrwh!ch i 
hand washing Is Indicated by accepted I 
profess:lona1 practice. f 

(cj Linens . 
Per$Onnei must handle. store, process and 
transport finens so as to preveat the spread ofIinf$etion, 

i 
This REQlllREMENT is not met as evidenced 
by: 
Based on observation, interview and record 

, review, the facility failed to ansure the respiratory 
care equipment, such, as a humidifier bottie used 
lOr a resident wtth pneul't"'1On!a was properly 
labeled WIth dates changed (4), and failed to 
ensure that the Hand Held NebUlizer (HHN) was 
stored properly to prevent the potential for 
infection (17) for one out of 16 sample re,ldenls 
and one random resident (4, 17), 

Find!ngs: 

a. According to the admissiorl record, Resident 4 
was readrnit'ted to the facilitY on November 2. 
2011, with diagnoses that Included pneumonia 
and cardiovascular disease. 

The resident had a. physldan'S order dated 
November 3, 2011, to administer oxygen at four 
liters per minutes, 

On November 16, 2011, at 9:40 a,m" Resldenl 4 
was observed receMng oxygen via nasal canula 
at four Iftera per mfnute and the humidifier bottle 
was observed connected to the oxygen machine. 

L---~.~, ­
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I 

All of the above room. occupied by multiple 
; residents did notmeasure at least aD squara feet 

par resident 


At the time of the observation the patient care 

was not afb;:~ by the room size. 


F 465
F 465i483.70(h) 
SS=E SAFElFUNCnONAIJSANITARYiCOMFORTA8L 

EENVIRON 

The facility muAt provide a 5a~. functionai, 

sanitary, and comfortable environment for 

residents, staff and the pubfic. 


This REOOREMENT is not met as evidenced 
by:
Based on obsmation, the facility failed to 


provide a sanitary environment for the residents 

and the staff. 
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F 458 i Continua<! From page 19 

Thts REQUIREMENT is not met as evidenced 
by: 
8ased 011 observatfon and record review, the 
admlnlstraUon faIled to provide at feast eo square 
feet per resident In multlpre resident bedrooms, 

Findings: 

During the survey dates from November 18 " 16, 
2011, the fo8owlng: 

1. R000'l61-3, 10.12,14,15,16,17, and 26-31 
had two bedrooms 
2, Rooms 1a~24 had three bedrooms. 
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There was no date labeled on the humidifier 
bottle Indicating when It was placed or Changed. , , I 

' During an intervlewwtth RN 2 on November 16, I 
2011, at 9:45 a.m., at the same time, she was not I 
able to say when the humtd!fier bottte was 
changed On the oxygen machine and was oot I 
able to provide any documentation Indicating 
when the humidifier bottle had been changed. 
She stated the humfrl4f1er bOttle shOuld have been 1 
labeled with \11. date R was replaced. I 

A review of the facility's polley ot oxygen therapy 
jndicted to repface the oxygen humldifier every 
seven days (lrsooner if the bottle is empty, 

b. On Novembeo 17, 2011. at 12:10 p.m. dunng 
medIcation pass observation Resident 17"s the 
HHN tubing was observed out of the bag end part 
of the tublng was touching the floor. V\I'Iren asked, 
licensed Vocatlonal Nu"", 1 (LVN 1), staled the 
HHN lublng should have been properly stored 
Inside u", plaslle beg. 

I A review of the facinty's policy of the Nebulizer , 
Therapy indicated to place the nebulizer back Into I 
the resident's set up bag and !eave at the bedsIde 
for fUrther treatments. 

A ,""lew of the polloy of 111. oxygen Therapy 
fndicated to pface the oxygen tubing int9 a set up 
bag and leave at the bedside when not in use. 

F 458141l3.70(d)( 1)(0) BEDROOMS MEASURE AT 
SS-E LEAST 80 sa FTIRESIOENT 

Bedrooms must measure at feast SO square feet 
per resident in multiple re$!dent bedrooms, and at 
least 100 square: feet in single resident rooms. ! 
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\.k./, ,F 458 The Administrator has appfiod fQT a 
waiver for the ;dcntified rooms. 
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REout.A,Tt;lRY OR LeG roM1FYING INFOR:l 
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Continued From page 20 
Findings: 

On November 18, 2011, between 8:25 3"m. to 
9:30 a,m, dUring a general tour of the facility w 
the maintenance supeMSOf, following was 
observed, 

& MEDI-AIO SERVICES 
{Xl! Pfl:OVlOE.~UPPI 

IOeNTIFlCATION t 

05514 
-~--~~~ 

~ 

-

itt> 

I
, 1, Thete was iii s6cky brown substance on the ,shelf where medication botHes were stored in 
general storage, 

l 2. Them was dU$t accumulated of the ventilator In 
the laundry room, 

3, Three ptaces ofwall piaster were peeling off in 
!he laundry room. They w .... opproXimately loUt 
inches by one Inch, five Inches by fIVe inches, and 
two inches by One inch. 

4, There was one old closed window 
approximately one fcot by I!1ree feet witl1 
accumulation of dust and dirt In the laundry room 
clean area. 

6. There were black substances all over the floor 
grout in the shower room of NursIng Station 111 
and the snowat' room next to Room 20. 
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AU the deficient items identified 1\2 In!. \ 
were corrected by the maintenance I 
supervisor, 

i The Administrator win monitor for 
complian~ during daily r(lUnds, 

Tbe. regional supervisor for 
maintenance,. housekeeping and 
laundry will monitor during his 
monthly visit and report any 
deficiencies to the Admh:tistmtor, 

Continued issues ofnon-compliance 
wiJI be presented to the QA 
Committee for .resolution. 
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