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F 000 INmAl COMMENTS 

The following renects the findings of the 
California Oepirtment of Public HNlth during an 
annual ReeertitlcatJon survey. 

Represen!lng the Department (If Public Health: 

HFEN 2493129563 
HFEN 2470/29421 
HFEN 2589131640 

ThQ faeillty 1;(1"'$'.1$ was 55 and the sample s1::e 
was 14. 

The Ombudsman Wa$ contacted prior to the 
survay and after entering. She was not present 
for Exlt Conference. 

F '56 483.10(b)(5) - (10), 483.1 O(b)(1) NOTICE OF 
SS=E RIGHTS, RULES, SERVICES, CHARGES 

The fa,"ility must inform tho res.idGflt both orally 
anti In wriUng In a language that the resident 
understallds of his or her rightS and ell rules and 
regulations governing resident conduct and 
responsibilities dUl'lng tho stay in the facility. The 
facility mUllt aleo provide tne resident with the 
no:lc:e (it any) of the Stale devOioped under 
§19'9(e)(6) of tne Act. Such noUflcal!on must be 
made prior to or upon admission end during the 
rtlsll:lcnh atly. Receipt of :such Inl'orma~on, sncI 
any amendmenta to It, must be aCknOWledged !n 
writing. 

The faolilty must Inform ee:ch resident who Is 
entitled to Medicaid benefits, In writing, at the time 
of admission 10 the nursing !ac:Ulty 01', when ttl. 
resident becomes eligible fer Medicaid of the 

/' 
I-ile )plnd :&e:vlces that IlR! [ndulled In nu~ng 
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~ PRow)ER'S PI.AH OF COARECTION "" PI'EFtX lEo\CH CORRI:CT/WACTlOH SHOUlb at: '''''''''''' ' .. CIlOS~"FERE~ TO 1ME N'PftOI'RIo\TE "'~ 

This proposed plan of 

Foca l correction is being submitted 
as required by regulation. 

i Submission of this plan of 

I correction is not an admission 

I that a deficiency exists or that 

! a deficiency was cited 

I correctly . This plan of 
correction serves as our 
credible allegation of 
compliance. 

F 156 The facilities postings did have 
one incorrect address, however 
another similar posting on the 
same board reflected the correct 
addresses. 1 did change the form 
immediately and also notified the 
surveyor of the other form with the 
correct address. We will conUnue 
to monitor and update addresses 
as they become available. We , 
will review on a quarterly as part April I 
of our quarterly QA process. The 
admInistrator or designee shall be 15 

responsIble for keeping them 2013 
currenl 

i . 
0 ;J.P~OItffiOVlOeRlSlJPPUERflF. NTATM.'S SlIJN4TURE ~+..A.o-l sh'l/ 

N 
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DEPARTMENT OF HEAlTH AND HUMAN SERVICES 
Ci:NTeBS FOR MEDICAR & MEDICAID SERVICES 

ST"TEMalT OF' DtFICIENCleti /,1(1) PRQVlDI!JWUPI'UER/CLII\ 
AND PlAA W CORREt'11ON IOEHTlflaonON HUYSER: 

...... 
NAME 0" 1'RI)Ir.Of:1il 0" SUPf'UER 

AUBURN RAVINE Tt:RRACE 

""~ 
&JWMRy afATEl'EHT OF DUteeNCIU 

I "'''''' (FACH OUICll!HCT N\.IST aE PAEcaJEO or R./ll 

"" 
RUOULATQIlT OA L.3C 10EHT1NIHG ,"~nONJ 

F 156 Conllnued From page 1 
faclDIy 5eMC08 under the Slate plan ;lnd for 
which tne resident may not be charged; thOle 
other ltelTl5 and sef'\tice$lhat the fadHty offer's 
and ~r which the I"05ident may be charged, and 
the amount of charges fer th03e services; and 

• inform each re:;ldentwhen changoa are made to 
I the lteml and S&IVIcea specified In paragraphs (5) 
, (I)(A) and (8) of this section. 

The facillty mus! Inform each resident before, or 
at the time of a<!mI6$lon, and perlodleafty during 
the resldenfs stay, or seMen Ivallable In the I facJDty and 0' charges for th~ 5ervicitS. 
Includlng any charges for services not covered 
under Medlcaro or by the ftlcllit'/s per diem rotc. 

The facility must furnish I written description of 
legal rfghts which includes: 

.. A CfescrlpUon of the manner or protecting personal 
funcfS:, under paragraph (0) orth!s section; . 

A deacrlpdon of the requirements and procedures 
for establishing eliglblilly for Medlc&/d, Including 
tho right to teC!uat en eH(ISiment uncler stellon 
t9:24(c) which determinn the extent of 3: COIJpl&'s 
non-exempt resources It the time of 
jn~tutionallzatlOn and attributes 10 the community 
epouse en equitable snare of resources which 
cannet be considered avenabll for payment 
toward tn. ocst o(the institutionalized spouse's 

I medicel care In his or her proces.s of spending 
I down to Medicaid erlgiblUty levels. 

A pcstlng ot namM. addretses, and telephone 
numbers of an pertinent State d iem advocacy 

I grouPlsuch as the Stall! survey &nd certllic.ation 
agency, the Stele Ilcensuro office, the State 
ombudsmun program, the protQction ond I 

e...nt IO.RtAl' , 

CFAX)5308238249 

~ MULTIPle CONSlRUCT1ON 
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OEPARTMENT OF HEALTH AND HUMAN SeRVICES 
CENTERS FOR MEDICARE & MEOlCAIO SERVICES 

STATaAEI'IT OF DEfIClENCI!S (XI) PROliIDERlSUI"PUERICl.l.\ 
AND Pu..N OF COftRECTION loemFICATIOJI HUtoUIER; 

, ..... 
twdf OF PROVICER CR t;lJf>PUEll 

AUBURN RAVINE TERRACE 

(l(oo;)1D $IJWIoWtY ST .... T'EMKNT 0' otFIe!I!~11!5 

"'''''' IE:AOi OUlCIEHCV UUST liE PRECEDED IlY FULL 

'''' REaULATOFlY OR L8C ItlOOIfYING lt4'OAWroTlOM) 

F 1sa Continued From page 2 
adllOC8Cy network, and the Mei:lrcald fraud control 
unit end. I!! statament that the retldent may file 8 

complaint with the State survey and certification 
D9cn~ concemlng roskSent abuse, neglect, Qtld 
mtsapproprliUon of resident property In the 
facility, and non-eompllaneo with the advance 
directives requiremen\:$, 

TM facility must tnfDm'1 each ftlsklenl of the 
name, apec{atty. and way of contacting Che 
physician responsi~ for his or her care. 

The feclllty must promlnenlt,' display in the facUlty 
IIo'I1ttan 1n1'onn1~cn, ana prCNlde to residents and 
appUeants for admis&lon oral and \\Tltten 
Information about IKm to apply for and use 
MedICare and Medicakl benefits, and how to 
receive refund. for prevIOus payments covereQ by 
8uch benefits, 

ThI$ REQUIREMENT Is not met 88 evidenced 
by: 
Based on observation, and staff Interview, the 
facility fa~ed to provide en updated posHng with 
the,correct addres!O ofwhere residents may file a 
complaint with tht! State SlIlVey and certlflcatJcn 
agency regarding resident abu&e, neglect, and 
misappropriation of resldent property In the facility 
for a cene-us of 55. This failure had the potential 
10 create a delay In processing the complalnt(s). 

The faetJlty'a f&cIersl po&tlngs were ~Iewed on 
3/14":3 at 8 D.m. A letter, dated 1992. from the 
California Oepartmont of Public Health Included 
the·wrong address of the Oeparbnent for tiling 
complaint(s) against me facility. 

i 
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CENTERS FOR MEDICARE & UEDlCAID SERVlCE~ 

SfATa.ENT OF DEFICIENCIES IXlI PRO'\IIOEWStJPPUEAICUA. 
A/'lt) PV<N OF COAAEC'nOH ~EHTlF,,?-,noN NV"'8~ 

...... 
.w.te 01' PROVICfR OR &,IPPUI;R 
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F ISO Continued From page 3 

During iiln interview with the AdmlnlstralD!' em 
3/15113 at 11:15 3.m .. he ac:knO'Nt!C1ged that the 
posted address hod not ~&fl updated. 

F 314 483.25(') TREATMENTISVCS TO 
$SoD PREVENTMEAL PRESSURE SORES 

Based cn the comprehensive assessment of a 
re~ldenl, tht) facllity must ensure thallt reGldClnt 
who enters the faCIlity wlthout prt!!Sum SOI'!!S 
does nat dovelop pl'V$$l./I'e sores union the 
IndMduar, eUnlc3leondlUon demonstrates that 
they were unavoidable; and <I f66/dent having 
prenure sores receives necessary treatment and 
SeMCU to promote hOOllng, prevent Inf8ctlon tlnd 
prevent new so~ from developing. 

This ReaUIREMENT I, not met as ~ldenced b, 
Based on observallOlt$, staff Int&rvlew and 
clinlCilI record review, Ule facility failed 10 ensure 
one of 14 sampled ~Idents (S) racelved 
nec:Q88I}' treetment to promote htlelif'lg ",nan the 
prelsuro rcCuclng air·mattreN wall not being 
utlli:ted. 

Andlngs: 

Res:i(lent 5 Wall admitted to the far::i5ty on 
11127108 with a diagnoses that Included pallialive 
care, muscle weakness and hemiplegia (total 
paralytls of the arm, Jcg, end tnJnk on the same 
side of tho body). 

ReY1ew 0' the S/15112 NUnie's Notes Indicated 
new ordeni for three wound IIlle$ to "L (left), R 
trig"hl)8nd coccyx area (Stage II prln8ure ulo&r, a 
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F 156 

F 3141 
The pressure mattress was 

I immediately tumed on when it 
was reported. The other two air 
mattresses were checked at the 
same time and were in fact 
working as required. 

Nursing staff have been in-
serviced to check that any and all 
air mattresses are fimctioning as 
required and licensed nurses 
have been in-serviced to record 
on the treatment sheet 2 times 
per shift that each air mattress Is 
functional. 

CNA's were also in-serviced to 
check that the air mattress is 
functional each time they enter 
the room to service the resident 

The DON or designee wUl monitor 
this on a weekly basis and report Apri l 

the findings during our quarterly 15 

QA. 2013 ,-O ; r:;AO " 



MAY-07-~13(TUE) 15:26 Auburn Ravine Terrace 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTeRS FO~ME '. ' ,I~ !i;FR\l ICES 

STATEMENT OF OEFICIEHc:IES (Xl) PROVlD~ 
AND P'l.AN 0' CORR!<.CT1OH IOEHTlFlCATlON HUN~ 

, 5556'6 

NAAIE OF PROVIDER OR svm.JER 

AUBURN RA\'t1NE TERRACE 

';«lID SUNw.ItY STA1'EI.IaIT Of OO"ICIENCltS 
"",. (EACH OEl'lCIENCY NUST BE p,,~en BY FIJl.1. 

'''' REOUtATORY' ~ UIC IOl!tmNlNO IHI'OIUUt.TIONI 

F 314 Oonllr1ued From page 4 
shiny or dry ehaI!ow ulcer). 

Review or the MMarch 2013 Phy$1ciafl Orders," 
reyealed an order d8tecl BI1OJ12 rl)!" MAlr 
Mottres&·Medllne Advantage mattress.· 

On 3/1 2/13 two otmllvations wers made of 
Rl!lsid!lnt5: 
> 8:1 0 a.m., Resident Be-leep In bed Et81eep.. Air 
pressure mattress unplugged. 
~ 2:26 p.m., Resident In bacl. AIr mattress 
unpluQged. 

In !:I concurrentinterviewwiltt LoN 1 on 3112113. 
she stated, "Th6 bed should be plugged In at all 
time, ." 

F 371 -483.35(1) FOOO PR.OCURE, 
... e STOREIPREPAREt'SERVE • SANITARY 

The facility must · 
(1) Procure foOd from &OuteeS approved or 
considered satisfactory bl' Federal. Stehl or local 
authorities; and 
(2) stere, preP<". disbibtJte. and servo food 
undO( sanitary condition. 

This REQUIREMENT is not met as evh:leneed 
by: 
Based on observations, steti' Intervlews and ..•.. , document I"tlvlow, the faci1lty failed to serve food 
under san~alY eondlUons when; 

1, During: the Initial Kltchen Tour, the commerc:ia! 
, gr.xle can opener blade woo observea to be warn 
I 

(FAX)5308238249 P. OO5/020 

PRINiEQ: 04/3012013 
FORM APPROVED 
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F 314 

I 
I 
I 

F 371 

I 

I Dietary staff have been In-
serviced regarding the wear and 
cleanliness of the can opener and 
the proper use of hair nets. 
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: 

F 37 1 Continued From page 5 F371 i 
down arld dt~. i The can opener was cleaned 
2. Outing th$ Tray 1.lne, two Oletuy Aldes.......ere immediately and the blade was 
observed wlth haIr nels parti,,11y covering theIr I changed even though it was still 
ha'. I quite new and functional. 
FIndings: 

The can opener is schedu led to 
1. On 3112/13 at approximately 8:30 a.m., during be cleaned at least daily and the 
the InlUal Kitchen Tour, tI'Ie commercial grade can 

i blade will be replaced as needed. opener bl;de was observed to be wom down with 
ruSt·type material and with a ;:icky substance The can opener will be checked 
around the tips.. weekly. 

. 
In a concurrent Intervlowwith the Oieta/"j April 
Services Supervisor (OSS), she agllJed lhe blade : The dietary supervisor or 

needed to be Changed. I designee will be responsible for 15 

2. On 3113113 beginning at 11 :20 8.m. during Tray 
monitoring. The findings will be 

2013 
Line, two female Dietary AIdes were obsarved reported during our quarterly QA. 

with hair nels COIIering 314 of their hair, leaving 
their bongs and pal1. of Ihe Mlr fl1or\Q the sideS of , 
!heir face U~~. i 
A revIeW or the facility's document entltlad, I 
"DRESS COOE FOR WOMEN AND MEN,~ I 

revi68d 2110, Indicated, "Women-6. Hsir net or ! 
hat"whlch completely toVCf$ the heir." 

Dunng an Interview wItn !he OSS on 3/13/13 at , 
1:35 p.m., she staled. "Yes, the hair nets should i be covenng;,n the hlir.~ 

F 42B 483.60(c) DRUG REGIMEN REVIEW, REPORT F .281 We will be creating a spread 
ss·o IRREGULAR, ACTON sheet which will summariZe all 

The drug: reglrnn of 8ilc:I1 residant must be residents on psychotropic 
reviewed at least once a month by a !lc;ensed I medications. 
pharmacist. ! 

I 
E-.c 1D:R9A111 
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DEPARTMENT OF HEAlTH AND HUMAN SERVICES 

OR:5fJPPUER 

AUBURN RAVlt-lE TERRACE 

"'" . ".,,'" "'. 
F <4 29 ConUnued From page 6 

I :&~r,~~~:J~~mtJ~str.~,.pott~ any Irregu!arlUes 10 the I and the director of 
nurt!ng, muat be acted upon. 

This REOUIREMENT Is not metu evidenced 
by: 
Based on staff interview and dinleal r~rd 

reYlew, the I3dIIty failed to ensure an armual 
liI~ual dose radUdion (GOR) was atlempted by 
the facYlty ror one of 14 sampled ~ent5 (2), 

Resident 2 wu admitted 10 the fatalty on 
11111109 with diagnoses that included dementia 

behe.vlor dbturbenee and delusional 
I disorder. 

RI!nlIew of the Medication Administration Record 

I d:~'~:~:I~';~'~:' indicated an ortler dated I f I (an 8l'ltlpsychotlc) 50 milligrams 1 
tlmn a day for delusional disorder and 

dementi$. with behavioral dlsorder."The 
mCl(\ic8tion was ord(lred &'17/11 . 

Rovtsw of the Medication Regimen ReView dated 
~8112 throUgh 2/17113 indlc:eled the pharmacy 
consultant reviewed Resident ZS medications 
monttl/y. Thefe WII3 no ind!catitln the 5efoquel 
orde1'W3S rev\ewod for a gradual dose 1'1Iduction, 
nor was there any Indication the benefits of the 
medication's potontl$l for clinically significant 
adverse consequences outweighed the rtw . 

" PREFIX "'. 
!' <42e ! , 

(FAX) 5308238249 

This spread sheet will summarize 
medication changes and dates so 
we can track the usage. This will 
be very helpful as It will show 
when the last medication change 
and Physician evaluation was 
recorded. We will review our 
findings on at least a monthly 
basis and review the outcomes at 
our Cluarterly OA. 

The DON or designee will be 
responsible for assuring Its 
compliance .. 

P. OO7/020 

April 

15 

2013 
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OEPARTMeNT OF HEALTH AND HUMAN SERVICES .: 

I "'".''''' 

(X1) PROVIDERlSUPPUlllR/CLIA 
IDeHTIFIc:.<.TlON NUMBER: 

...... 
AUBURN RAVINE TERRACE 

(XA)lD 
PRC;I'IX 

8UIoOIW\Y STATEMENT OF PEl'ICd!NC!fe 
{EACH Da'1C1!!HCY MUST B! PRECEDI!D av PIA.l 

F 428 COnlinuad From PilGe 7 

Reviow of the f1tcility policy and procedure 
entl~edJ "Secllon 9.3 Gradual Coso 
ReductlonlTapering of Medications Reference 
Card Sample: data 9/10. revasted, ~Gr3d~1 
Dose ReductlonlTapel1ng In the Nursing 
F ecIUty ... Antipsychotics ..• Second generetlon 
(atypical) agents: quetleplne 
(Seroquet) ... Frequ!l1'ICy of GORlte:perlng ... 'NIthln 
It1fI firSt year In wnlef'l a rMlctent IS admitted on an 
cmtipsychOtic medication or 0Ifb:r the facility has 
Initiated an antipsychotic medle8t1on, GOR twice 
in two separate quarte~ with at least one month 
between attempts; Mter first year, once per year." 

In en Interview with the DON on 3115J13 at 7:25 
a.m., she stated there waa -No further 
documentobon [in Resldent2."s purged chart) 
IlIgardll'lg a grachJaI dose reduction Of the 
Se~uef since the prescription was ordered [on 
8117'1'] af documentation at the benefItS ve~s 
risk documenta~on from MD." 

F 441 4B3.6S1NFECTION CONTROL. PREVENT 
SS-F SPREAD. LINENS 

The facility must establlsh and maintain an 
Infedlan ConIrOl Program designed to provide 8 
S>Jfe, sanlbry Glnd comfortable environment and 
to help prevent the develOPment and transmission 
of disease and 1n1eet10f\. 

(O) InlWt/on Contl"J1 Program 

i Thr,i.~r.~"~'~:m~u~s.t establish an Infoctlon Conb'ol under which It -i {i;~~\~~HtY: controls, and prevents infKtlons 

I ;lio~d ,".ppliOd'';;~~·; •. ,ucn , and 
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Nursing staff to be in-serviced 
monthly regarding genera.l 
infection control guidelines. These 
in-services are scheduled monthly 
for the next six months and 
quarterly thereafter. Included in 
this in-service wiU be: 

1 & 2. Hand hygiene and 
sanitizing care equipment 
between residents. Such as 
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(3) Molrutdn!l8 record of Incidents and correctlve 
action, rel.ted to Inle<:tloru, 

(b) Preventing Splll8d 0/' Inlectlon 
{1l When tho Infodlon Control Progrum 
determines tha13 reslden! need& isolation to 
prevent the 5PrUCI of tnh:ctlon, the f.dlity must 
Isolate the resident 
(2) The foelllty mt1$t prohibit employM:$ wtUl e 
communleab&G disoase or infected skin IeslollJ 
from direct contact with residents or !heIr food , It 
di'ect contact will transmit the disease. 
(3) The fadllty must require staff to wash their 
hanc!& after each dlr.d: re&id8nt conmct fnf.....tlich 
Mnd wtlshJng I,lndicated by occepled 
pto~e,slonal pnlctIco. 

(c) Unen. 
Personnel musl handle. store, proo8ss and 
lrall$l)Oft hnao, 80 as to prevent the spread of 
Infection. 

This REQUIREMENT Is not met as evidenced 
by:. 
B811ed on ObservaUOM, staff Inter\tlewa, etinicel . 

record review and poJlI:Y and procedure rovlew, 
t.he facility failed to me/main an Infection Control 
Program designed b:I pl'O'oIide a unitary 
anvlronment and to help pl"e'lent the de\'Clopment 
01 transmission of diseases one' Inrections lor 
three of 14 sampled r .. ldents {7, 4, and 11) and 
2 randmon residents (27 and :35) when: 

1. Perform hand hygiene between residents and 
unitize care equipment for ResIdent 7 and 
Random Resident ~ while deDWrlng care. 
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F 441 1 Glucometers and Stethoscopes. April 
The DON or designee shall 
monitor two times weekly and 15 
record the findings during 

2013 quarterly QA. 

3, Appropriate disinfectant 
cleaner will be mounted where the 
lift is stored and charged. E;;Ich 
lift shaH be disinfected after each 
use. Staff to be In-seNleed 

I 
according to those guidelines. 

! The straps have been replaced. , 
1 The new straps have a cleanable 

vinyl surface which can easily be 
cleaned after each use. The 
straps may also be removed and 
replaced as necessary. 

The DON or designee shall April 
mOflltor as least 2 times weekly 
and record their findings. The 15 
results will be presented at our 

I quarterly QA. 
2013 

I 

I 
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F 441 Continued From page V 

2. Sanlti::e medico! equipment after denller1ng 
care tor Random Rnldent 27. 

3. A;lproriotely clean and d/sinfoct care: 
oqut;lm.nt after deUY\lr1ng care to 
Resident"'. 

• 4. MaintaIn en unobstru~ flow at urine by 
keepklg the urine collection bag below tile 
bladder for Re&ldQnlS 11. 

5. Enusure that clean !Wldent care equipment 
waG not $toted In a utility room designated fo( 
dirty items only. 

TI're5e taWures had the potential to tl!8ll1 t in 
residents being exposured to InfKtIous dis6asfls. 

Flndlng8: 

1. On .3l1 3(13, medlcallon delivery to severcli 
~ldentswet o~ N.11:35 a.m., LN 2 
Checked Random Resident 35's blood sugar 
(blood glucote: BG). BG Is determined by poking 
a fmger III draw a amp of blood which Is placed 
on a strip sr.d Inserted In. blood glucomeh:r 
(medical oqulpmcrlt that read$: BG levels). LN 2 
put on cJeen glovea before &nteritJg Random 
Resident 35'; room with the gIucometor, IoN 2 
obtained the blood sample and exited the ttIOm 
carrying the used glucorneitf in her gloved 
hands., both or,.,.1ch hod boen exposed 10 
Random Resldent35', blood. LN 2 'adjusted the 
p!BCement of the medleltlon cart with gloved 
hands and placed ttle glucoml!!tI!:r on top oflhe 
cart. e.>cposlng tne top of ttIc medlc3tion cart to 
Random RO'Sldont 35', blood, LN 2 removed the 

£""'" 10.t&\11I 
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F ... ' co~t1nued From page 10 
IIIOveS and wiped the ,urfBc:e Ofti'll glueorneter 
with an alcohol wipe, then placed It on the surface 
of the medlcauon cart that !\ad been exposed 10 
bloocl. 

Al11:45 a.m. LN 2 exited Random Resldent 35's 
room after g(yjl'lg an ore.! m&dlcatlon. L N 2 did 
not we.:lh or sanitize hl!r hilnds before moving the 
medication cart 10 tho no)(t resldlnt room. LN 2 
lodk:ated Resident 7 needed iii BG done as wen 

. ,'" . but was not In her room. L.N 2 stated RMldent 7 
Wlil probably aIrHdy In the dining room. LN 2 
plBc:ed u.t gllJCometef' Into tho front pocket ot her 
unlfcrm and proceeded 10 the dining room. After 
rewmlng wtth RAid.nIT, LN 2 remo~ the 
glueometer from hAr pocket and placed it on the 
m~lcatIon CDtt. IN 2 wu med if this 
glUcamet8r rerNIlneclln a clean condit/on at 
which lime she retrieved a second glucometer 
ffoti, the top drawer end placed both on lop of the 
CItr1 whiCh hltd not been cleaned. 

In an Intarview on 3113113 al11:50 a.m.. LN 2 
stated, '1'he cart and glucomeler. are not dun. 
I brouvht1he glucometer out of the resident'. 
room end placed It on the cart wIthOut cleaning 
Ihtm. Iwtped down !he gillcomeler with alcohOl 
wipes.. I am nol aware of any other pJOCeSi to 
clean or dlsln~r:t them In botween residents.. I 
did pfJt the glucometer In my poc:kot and I 

1 shouldn' have, The lMdicatJon carta ere cI&aned 
! on night shllt, I am not aware or any other time 
th.~ are cleaned. r win cheek with the DIrector of 
S1att Development (080) on how to ~.n them." 

.. M' • LN 2 also atJted ahe was uNlware She had not: 
washed or sanitized her hand • .rtM exiting the 
previous rtsidenr. room. On relurn from the 
OSO, LN 2 stated $he was Instructed to VIe I 
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F 441 Conlinued From page 11 
~rancl name) non-ehlorine wipes to clnn end 
dlslnfeet the glucometer and mocllcetlon cart. LN 
2 proceeded 10 wipe down all &urlaces with thIs 
product 

In'. polley and pt'OCOdlJre titled "Blood Glucose 
Metel'1: ancllnfectlon Contror' d1ltaCl11/17/0g, the 
following-was indicated. "3) GIUCO$e meun 
should be o&al;ncd to·lndividual ru~CIt\$. If this 
II not an option, the meter shoulcl be cleaned and 
dISinfected between each rnldent'a UII. 4) 00 
not can)' supplies and rnedlcaUons in pockets '" 
7} Perlcrm hand hygiene with soap and waler or 
alcohol hand san!tlz.ar Immed!etely after removing 

~ .. , ~ ~llIii and before toudlIng medical luppllet 
lnOO by other rHidents.· 

On 3/14'13 at 10 a.m. the Oirector of N/Jl"ling 
(DON) pl'OYlded a document and atal&d, '"Thlt.ls 
rrtHn the glueomeler manual on how to disinfect 
the meter: This documel'lt indicated, .... ealthcal1l 
PtOfealOl'lelt should wear Gloves whei'l deanlng 
the [brand mime) meter. Wash hands efter 
taking off gloves. Contact with blood pmenw a 
pot!WIlia! Infection ri&k. 1'0 cleen the outside of 
your blood glucose meter, use e IInl-free elclt1 
d<mlpened Yl'ith $Oapy water or isopropyl alcotlol 
... To dl5infed th9 meter, dUuta, mI of hoUsehold 
bleach (5%-6% sodh." hypoc:hloflte SOlutIOn In 9 
mI of walef to achieve a 1:10 dilution (nnal 
concentration of 0.5%-0.6% sodium hypocn+or1tit." 
No othor pnxess for disinfection wa~ indicated by 
the manufacturer. 

2. In en ob6etYation on 31'13113 at 12:15 p.m., LN 
2 IttftftCI a S1am&l.omy tuba(GT) fee<l lng on' 
Random Resldenl2J. 88f01'6 the fBelding WBS .. ' . 

, .... . • 
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F441 ConUrwed From page 12 
,tuted, LN 2 placed a stethoscope on Random 
RC!llclem 2Ts abdomen to del"nn1ne correct GT 
pJaCement LN 2 "'en put the ~ 
arooncf her neck, wa&hed her han<f8, exiled the 
room, and pbced the atcthoseope on the 
medication can wIthout eI&Inlng It 

A pl'QCedure titled ~C\eanlng of Stethoscope,· 
Indlclt.d, "Ths pu~ of thIs procod.Jre ia to 
prevont cross contamination when deantng a 
stethoscope ... Obtain .!cohol swab and use firm 
pressure with totallY motion to eIe8n stethoecope 
ear pletes: tubIng, and diaphragm and bell 
Washh3nd,.-

In an intervl~ on 3/13113 al 12:20 p.m., LN 2 
staled, "No. I did not clean the stethc:scope aft.r 
I used it on (Random Resident 27's name). I 

.-- should have wtped It ort \\11th alcohol botor-e 
placing It back on the eart.· 

3. Resident4 was admiltCo ID the faeIlity on 
218113 wIIh mulUple diagnoses InclUding stroke. 
I Artvlew crthe initial Minimum Dala Set (MOS, a 
resident tl$Ge$$ment tooi), dated 2120113, 
Indicated Re5Id~t4'a Brief li1ter'oJlev.o lor Menial 
Stalus (SIMS) was 12 (0\11 of 15) lnctleating 
"mOder.tlely Impllred"; e$natve aaslmnetl with 
at least two people assist for bed mobirrty, 
tr.ms~r, and toWet use; and frequently 10 aIwaye 
InCQntinent of urlno and bowe!. 

Review of the clinical records for Resident 4 
mvealecl the following: 

II) "NURSING WEEKLY SUMMARY" notn, 
daled 317/13, Indtc:..tIId RQlilclenl.4 needed two 
staff a~t tor bed mobility and used or ~ 

I 
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F -441 Ccotlnued From pa9fl13 
name) 11ft for transfers. 
b) Urine 5pec1men obtalned for eullun! on 315113 
revt!!eJEId ~Melh. R •• lstant Steph aure1.l~M (MRSA, 
an infecUoue ~cterls). 

On 3113113 at 8:20 a.m., Certified NLning 
AAistants (CNAs) 1 8nd 2 were observed 
entertng Retidem oil'. room with a transfer ~ft. 
Th6y 'Nele o~Mld assisting Resident", from 
Ule wheefc:halr to the: bed wllh lh8 use or the 
tran$fer 11ft. A sling was Wl1IPped around the 
roaJdent's upper waist aJ'!!a and the tw::I hookz 
from the sling wore connec:1cd to the 11ft. 
R .. ldant.4 was Ilfttd up from a sitting ttl II 
standing position and w .. oblefvec:l.tan<fing on 
the flatform ef the lift with his two handS holding 
onto the handles of the flft wnlle he waa turned 
artllJl1d t.cwanU; the bed, When the two CNAs 
were donI;uJstIng RHldent 4 10 bed, CNA 1 
was observed holding a small tcwe~ SQ.uif1ed a 
hand sanllilel gel on the tDWeI, then wiping the 
handle$; of the 11ft where R~ldent 4 ~Ixeo his 

' - hands. 
" 

Art IntervIeW with thll Dlreetot of Staff 
Development (OSO) was conducted en 3113113 at 
8:JO am. about the facility's pf'actlCe for dSlilnlng 
thewnsfer 11ft after being used by the relh:lents. 
She lta~, "We do not clean the lift af'lef we are 
done using It on a resident It Is usuaUy clean by 
me housa~pIng everyday. The sllI\SJ ttays In 
tne room 1Ir'tth ttl. ruldenL ~ 

DOOng the En~ronmental Tour v.1tt1 ttle 
n01JsekeePln~u~ry supervisor on 3114t13 at 
8:40 a.m" &he IWS tnlerVlewed *ul wtlat and 
h~ otten her nouse:kuping staff cleaned the 
flanS1er III't She stated, "My staff would clean Itt" 

CytIl) 10: f\lIoIO.1'I1 
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F44' Con~nued From page '04 
Uftwlth a germicld;] cleaner In thG mornIng and 
before 18'8'ring from \Wr1<. a13:3O p.m." When 
aaked If her tousekeeplng department would be 
noti1'lltd by the nul1lno staff of equipment that 

. "eedld tl:I be sanitized after boIng u8eCl by a 
m!denl who was on lsoIallon precatJtlon, at1e 
stated, "1 am I'IOlltWare of that process. I don't 
know who cleans It. M 

CUring an In1ervillw with Housekeeper 1 on 
3114113812:35 p.m., she acknowledged \hat she 
cleal'lrtd the tratIsfer 11ft only in the morning and 
before $le left the fecifttY at 3:30 p.m. sne 
stated, "We do not have hou5ekeeplng In the 
Iftemocn and evening. M 

In a concurrent Inteeviewwllh the 0$0 on 3114/13 
at 3:30 p.m •• ttIO: II'Bnster lilt was checked agaIn 
and multfple dar1c recilbrown stains wore ob&eNed 
on the right velcro knee strap. When the OSO 
...... s asked about the ,tains. she acknowledged 
too stains should nothave been there. She 
stated. "The straps ® nat come cff. I dD no! 
knO'o\I how housekeeping cltans the lift. M 

Artvlew of the fael1lty'1 undated procedure 
entlUed, MMEl't1IC1WN Re:SISTANT 
STAPHYLOCOCCUSAUREUS (MRSAr 
Indlcated.· ..• Padent care Equipment AppfO;lriale 
cleaning, disinfoc:tion and aterHilalion ot patient 
care equipment are impOrtant in ~miting tho 
tra.n$milsion of organisms" 

4 , Resident 11 was edm!tl.ed to !he facility on 
9/17/05 With multiple dIagnoses inCluding 
neurogGnlc: bladder (dysfunction or trte uriruuy 
bladd8l' C8l.1$8d by Injury of the neno" supplying 

2ftnt 1D:~' 
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4, All nursing staff have been 
trained on the importance of 
keeping the urinary bags below 
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"ROVI~P1'uelUCUA 
IOfNTlI'ICATlOH NUMIII:Iot 

...... 
AUBURN RAYlN! TeRRACe 

F 441 Continued From page 15 

- - ," 

the bladder). . 

flow must 
a. ~ng II 
c:ontamJna+.ed 
bladder ... 
c. To prevent bacterial contamination." 

5. During the Environmental Tour 011"14113 at 
i . 

(FAX) 530823821\S 

(Ia) MULTIPUi COH$l'UJCflON 
A 8~~~ ____________ __ 

CITY, nAT£. l F'CC10e 
no AUIIURN RAVINe !'tOAD 

AUBURN,. CA 1.111103 

the level of the residents . 
bladder. This will ensure that 

urine does not flow back into the 
bladder. rhe proper steps for 
handling closed urinary 
equipment has been reviewed 
with the staff in is now being 
followed. 

The DON or designee W ill be 
assigned to monitor and evaluate 

at least monthly during our 
monthly OA process. This QA 

process assigns several staff 
members to specifically evaluate 

this issue and records the 

findings" 

The results of these findings shall 
be reported at our quarterly QA. 

P.016/020 

April 

15 

2013 
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ST"TEMEh'T OF O£FICIENClE$ (Xl) PACMOERlSUPPUSttCUt. 
AND P\.A)I OF CORR2CTIOH IDENTIAC1.T'IOto4 NIMIIER: 

" . . ...... 
I'Wo!E Of PROYIOER OR $U1'I'U1!:1l 

.lUSURN RAYlNE TERRAc::E 

,"I~ M.Mr.tAA'I' BTATEUE.rf 01' DU'lClSlClEG 
,"Ern< ~ ClUICCNCY MUST BE PR!C£DEO BY 'W. 
T'" R£G1JI.ATCRY OR L3C IOOOIFYIHO 1Mf000TlONl 

F "'" Continu~ FI'01l'l pegl 18 
8:40 a.m., a rwm that Md the Ilgn ~Utlnty RoomM 

wa.lrrspeeted. Six clean bedpans W8~ fcund 
Inside one 01 the cupboards. 

Al3:20 p.m. on 3114113, an inspection of tho 
utllily room was conducted again with Itle OSC 
and the MedIcIlI Secretary. The slx bedpans 
WGre oblerved IMide one of. the cupboards, the 
OSD end the Medical Secretary edu'lowledgecl 
the item5l5houl~ not haw been litered In the 
utBlrj room since they were clean and never 
used. The OSO staled, "The utUlty room I, 
deelgMled fo( dirty hems only." 

F 514 483.75(1)(1) RES 
55-0 RECOROS-COMPLETEIACCURATEIACCESSIB 

LE 

The fec:iIIty must rnalnUaln clinical records on each 
resident in Itcconhmce with accepted profClSlcn~ 
stanOarde ~ pracllces that ere compleie: 
accut3ttly documented; readily acuSlilble; and 
:JystematiCJllyorganlzed. 

The clinical record must IWOfltolln sufficienl 
information to Identltt the resident; I record of the 
tesldenl', assessments: the plan of care and 
st:rvlces provided; the results ot any 
J)lt!pdmlsJlon ~lng condu~ by the Stlte; 
anG progreu not~ 

This REQUIREMENT Is not met tiS evide~ 
b, 
Based on ellnlCal reoord revIew5 and staff 
iflte.wws, the facl~ ty falle<llo ensure thf 
documentatlon IfrI"ithln the cnnlcar ntCDrds for one 

. " of 14 ~plod I"C$ldenl$ (12), and onlt renClom 
reGiclent (19) when thD resldOtlt$'totaJ ifltakO and 
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F441 1 Tne bed pans were removed and 
destroyed. 

Staff have been in·serviced that 
any clean Items that might be 
stored in the utility room shall be 
in a separate area and labeled as 
clean. The OSO or desIgnee shall 
monitor on at least a monthly 
basis for compliance. Apri l 

1 

15 Any negative findings shall be 
F 514 reported during the quarterly OA. 201 3 

I 
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OEPARTME;:NT OF HEALTH AND HUMAN SERVICES 
CENTERS !=OR WEDICARE & MEOlCAIO SeRVICES 

STATiMen' OF O~FICIaCI!.5 IXI) f'ROVIOEMilJPPLJ£PJCLLot. 
AND I"I.AH OF CO~ItECTION IDl!NTII'ICATIOtI NUMILIEft 

...... 
NMI1!' OF PIIO'VIDEn OR 6UPf>Ut1i 

AUBURN RAVINE TERRACE 

' {lI4) I:) St.MWrr STATEMENT oF DE1lCtENeIES 

"""" (EACH D£FICICN(:V NUST IE I'RECmeD 8'1' ruu. 
'AO ,RECuv.roR'f Oft UlC IDENTIfYING INFOCWATIOH) 

F 514 Continued From pIOe 17 
oolput mt8CUnlm_rrts wttr1I not ilCC\Jl'8tely 
recorded on the certified nu~ng assistants 
(CNAs) worbheeb and In U1e ·klosk~ (computer 
record device), This dual method of 
dOClJmC1tation had the potential for confuslorl, 
d~!icatIori and inaecurate tol8b of Intake and 
oulpuL 

F1ndlnga! 

On 3113113 81 9:15 a.m., the MOO coordinator. 
the esc coordinator, and Medical Rec:.ords (MRl 
,upurviso( commented that Intake and output 
fCCOI'U8 WIre doeumented on paJ)erworkshMtJ 
I;OtTipleted by CNAs and also reported In the 
"kiosk" by CNAa. MOS coordinator and MR 
supervilOl" slated tMltne facility was 10 iii period 
af transition ond U3ing both G)'Slem$.p;lpet' and .. the "IdO$k. • 

Oocumentalion of urine output via the ActivIties of 
OeiIy li ... ~g (AO!..) verinc:atlon Warktheet 'Nat 

locDn&ilttnuy J1ICOI'dtd. 

8. Arevlew of the dlo!t:al ret;Ord far Re3Ident 12 
reyealed the following, 

:> On 31G113, Resident 12'8 record or blsOder 
. contlnl!!nee Indlcated the presenee of 8 catheter 
at tlmoa ,"d Ineootineney at ather times. 
> On 311113, Resident '2'5 urine was measured 
Jt450 ee. documentation n;!vealed Rnldef1112 
was incontinent. 
The intake t1tOOf'ds In the "IcJaak" n!1I~ an 

• OWlrWp and po8&/ble dup1lc3t1on In reporting 
11$16. The "shift' IOtaII were for ttte follOwIng 
period. of time: 

, 

(FAX) 5308238249 

tx2J rr.tJtTIPt£ ~UCT1011 
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ST4~TOFCUlCl!J¢lf' ~IJ PR~O£~P~ 
NlD PI.AH OF COf'IkfCTlON 1000000000TlOH NUMiEFt 

....... 
HAM!! Of' pftO\I!t)fJt OR $UPPUER 

AUSURN RAVINe: TERRACE 

(x~IIC I SlIo!MAAy STATEM£fIIT Oil CQ'ICIDICIES 

""" (I:N:H DUleJENCY loCUST Ri' ~OUIlty PIAl. 
T'" Rl!OUlATOAYOR LSC ~ INFORNAT1OKI 

F 5141 ConHnued From page 18 . 
6:31 It,m.-2:30 p.m., 
10:31 a.mAJ:30 am, 
2:31 p.m.-10:30 am, 
2.:33 p,m.-10:30 p.m" and 
10:31 p.m.-6:30 am, 

b. A nlview of the clinical record fer RandOl'l'l 
Rnldent 19 rQlloaIcd thot on 3110/13 tobl intake 
lor Random R8$iiHnt 1i via the handwriUen 
paper Worksheet was "'860 ct {c:uble eenUmeteI. e 
unit 01 maasurement)and -1120 er!' via the 
"1Ucsk..· There were two different end d!llJnct 
totals or input forthe same 24 hour period of 
time. Tn!. dJSCl"898rteY r .... eaIed the poulbll1ty 01 
lnSCCijralo totals of Intake. 

The MOS QXlrdinator DCI<nowIedged that 8$ Of 
3113/13 tile hnndwrltten total was c:omK1and that 
fUns~ nur.;e:i $houtd used tho handwrlt!en 
1Otals. 

A review of the Mealc3t1On AdmlnlstnllOn 
Rec;ordl (MAR) ~ that licensed nlJl'S85 
placid a check mar1<.1n a box Il\dlcating thallluld 
wa, given to a resident wtth A tube feeding. 
There was no coflSiMnt documentation of an 
amount of ftuld given to 11 residenl 
These Inconslstencles made it dlmcult to 
detem'line if totAls were acevrate. 

All Jntervlewwith LN", on 3113113 al":15 a.m. 
validated these ctlI'\COrm. 

F 516 463.75{m)(2) TRAIN AlL STAFF-EMERGENCV 
SSoD PROCEDURES/ORlllS 

The flilciIlty must tr.Iln an employees In emergency 
procedures v.tIen they be;In to work In the facltily; 
p~1Iy rtv!ew the prooecluret with uistlng 

(FAX) 5308238249 P.019/020 
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I 
F 514 1 

We wil l discontinue manual 
charting regarding the Items beIng 
recorded with the computer 
charting system. This has been 
reported for correction. CON, 
MOS and OSO or designee to 
monitor. 

, 
Improvements and correc;: tions will Ap<il 

be reported on a least a weekly 
' 5 basis. The findings will be 

reported at our quarterly QA 2013 

. 

F 518 \ 
I 
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SrATaEIlT OF 0Ef1ClEHClES (XI) PRO\IIDE~ 
AND PLAN OFCOAAECTION ID[tjTlFlCAlJON I'NMBER: 

55 .... 

/'IAoIoo\e or' PRQ'v1OER OR IlUPf'LIER 

AUBURN RAVINE TERRAce 

= 1 lIUMIoWIV stAltMDlT 01' Da"ICItNCU::S I fEAOI ClEfICSEHC'I' ~T IE il'REC£OEO flY N Ll 

"" RE!JUI.A10RY OR LSC IOfIrfTIfYINO IHFOItW.T tOI'Il I 
F 516 Continued From page 19 

,staff; ilnd carry cut UI1announe&d staff drills ""ln9 
mae procedures. 

This REQUIREMENT Is not met as OVIdcncacl 
by. 
Sued on obSeMiltlon and $Iaft Interviews, u'I4i 
facility failed tu train as employe. In emergency 
procedures wilen Dietary Aide (OA) 1 did nol 
kncw what to ~ If lhe lire alann went off, whero 
the·n~ ~"", and nre t:d!nguisher W1n located 
or how to U'118 the fire elrtlngul$ha:l1. 

I Findings: 

DtJrlng the O~ter am1 Emergency 
PrepaR!dneu lr\tervlew wiIh the kltd1en &UIfI' on 
3(131'13 at epproximately 1:35 p.m., DA 1 was 
unable to ~fy the location of tho fire 
axUniUlShel'$ln the main kitchen area orwnlCll 
ftnt extingulsht!rto!JH if there were a grease fire 
or wnCfll Ihe fire alarms wert! located. 

In an interview with the Oletary SeNica5 
Sul)8(Vlsoron 3113113 at 1:55 p.m., lhe stated 
Inat she pel10dleally reviewed the lIre driU 
protocols with the kitchen staff. She staled, "lOA 
1) should know Inl, IntormotlOt'l .~ 

I .1t8A'" ..... 
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F 516 Dietary staff will be in-serviced 
regarding the location of the fi re 
extinguishers and there usage. 
This will be done during 
orientation and at least two times 
annually. April 

Administrator or designee will 15 
monitor and findings to be 

2013 reported at the quarterly OA. 
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