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l £ INITIAL COMMENTS £ 200 Prepar.atson, Su‘bIﬂISSIOH and/or
| execution of this Plan of ‘
Tre foilowing reflests the findings of tre Correction does not constitute |
Deparment of Public Heath duri~g an admission or agreement by the ;
mvestigation cf 3 Comepiaint Zurrg an CENTINELA SKILLED NURSING & !
Actreviated Survey WELLNESS CENTRE {OSAGE} of the
truth of the facts alleged or ;
Compiaint Number CAQCS12418 - Substantated conclusions set farth in this :
| statement of deficiencies. The '
o ‘ . Plan of Correction is pre , i
Reprasentirg tre Departrent of Pubhc Hea't? an 9 ° on is prepared !
, submitted and/or executed solely :
| Surveyor ID: 34130 RN HFEN because it is required by the i
Surveyor [0: 35385 RN, HFEN provision of federal and state law. !
|
F323 |
CORRECTIVE ACTION(S): :
Tre EHSSECTEO" was fimied to the speciﬁc 1) Licensed nurse obtained an ’
Complaint and does nct epresent a full . ;
inspection of the facility order Res.|dt-3nt tolgo out-on- !
pass, as Resident is self- 9}57
responsible, from attending l ! i/
physician on 12/5/16. I
Three deficiencias wera written for Complaint 21 Resident 7 initially had
Nomoer CADN512418 ) Resident 7 initially had an :
F 323 483 25(d)(1}2)(n){1)-2; FREE OF ACCIDENT F 323 order to go out-on-pass for F
3= HAZARDS/SURERVISIONDEVICES therapeutic pass with a
‘ company or family dated i
: (dj Accizen:s. 12/4/16 @ 8:45am. Howev :
Tne facity must ensura tha: - :4oam. However, j
: the out-on-pass order was l [b
f1* The ssident environmert remains as {ree clarified and changed to
from accident hazards as s possitle; and allowing Resident 7 to go out-
{2} Each resident receives adequate supervision on-pass as Resident deemed
and assistance devices io pravent accidents
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strer safeguacds provide suffc'ent prolection to the patierts. (See ifstruchots | =xcep! far nursng Fames, tne tind rgs staled atove are 4:5c0sable %0 Jays
fovawing e date of suney whether or not a piar of correeton is grovidad  Far nursing hores the ateve find'ngs a~d > ans of carrection are disciosab'e 14
¢ays fo low.ng the ¢ate (rese decuments I made avacap'e to tre faciily deficiencies are cited, ar aopicved alan of comecticn s requisite to cortinued
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{7y - Bed Rails. The faclity must atiampt to use

approcrate altérnatives pror to instating a sice or

hed ra.l f 3 bed cr sice ~3iiis 5sad, e faciiy
must ensure corest installation, use anc
Taintenance of bed ralls, irciugdirg out rot lirited
to the folfewing elements.

(1) Assess the resdent for nsk of 2rirapment
fram bed ralis priar to instaiation.

v Ranaw e rsks ard neneafits of bad rars wie
entative ard chrain

instailabar

:afcrmead censert zrior o

(3) Easura thai the ted’'s dmengons a2
approprate far the residert’s sze and weigl
Tris REQUIREMENT is net met as evidenced
by

Based on observaticn intervetw and recard
reviaw the facility failed tc ensure o7e of savan
sampled res:dents (Resider: 3) was nct atlowed
tc 6o out an pass unaccomzanied withou: a
chysicians arder ‘or 3 pericd of 3C days, ard the
‘acility falad o ensura the licensed nurses (RN 1
and LVN 2) cic nat ask Resident 3 1o aitow
Residant 7, (who had a physicians crder to be aut
on pass with a scmparion or r2spaashie party) to
accompany Resident 3 aut on pass. This resulted
in Resident 3 leaving the faciity and returning
extremely intoxicated a~d resultad n Resident 7
‘eaving ke facility without a resgershile party ar
comparian, which had the patentsllo resutin
Resident 7 nst being abie ta recall the locaiter of
the faciity ard tne sotential to sustain as injary
and having an azzicent.

Fndings:

Curing an abservatcn orn 12/4/16, a1 9.80 am.,

c

Feeri OTELXNM

self-responsibie, by his
attending physician.

3.) 1:1lin-service training
provided by Director of
Nu-sing on 1/4/17 to LVN 2

rega-ding Out-on-Pass, in

acco ~dince to facility’s policy,
with emphasis on not
aliowing Resident to go out-
on-pass with another

Resident only, regardless of

his physical condition and

cognitive function, uniess
they are accompanied by
their respective family
member or responsible
person that will both sign
them out.

1.1 in-service training
provided by Director of
Nursing on 1/4/17 to RN 1
regarding Out-on-Pass, in
accordance to facility’s policy,
with emphasis on not
allowing Resident to go out-
on-pass with another
Resident only, regardiess of
his physical condition and
cognitive function, unless
they are accompanied by

ldl2ory

4.)

4

|
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Resident 7 was at the nursas’ statizn and
informed registared nurse 1 (RN 11 he aerted o
fagve the facity and 56 cut or 3 £ass (A procass
whera resicents ara aigwed ic lzave e faciey
for brief periods during the day! to arsng an
cutside church service. RN 1 stated the resigent
i5 not allewed lo leave the faciity alene and
required a chaperane {one delegated 'o ensu-e
orocper behavior) while out on pass. At *he same
tme Licensed vocational nurse 1 (LYN 1) had
also informed Resident 7 that his afyscian
créerad a chaze-ana or famiy memsar 1o
acccmpany the resident while aut on pass
Residant 7 was cbsered pacing around ‘he
nursing station and cont ruousy asking staf f 2
could ieave the facility, when RN Tand LN 2
askad Resident 3 coud Resdent 7 accompany
ner for the day. Resident 3 stated that she was
gcirg tothe siorz and when she returrs Resident
7 could go with her

Res'dent 7 was chserveg at the nursing station
and stated ke was Pappy ana thanxtu! 1o *he staé
for aliowing him to feave tne faciity. At 1010
am,. LVN 1 was asked about Resident 7's
‘ceation in the facility. LWN 1 stated Residert 7 is
currantly in the cining rcom. A review of the ‘out
on pass’ bock, ind:cated Rasicent 7 had sigrac
himself out of the facikty a2 10°3C a.m

Araview of the admissicn record indicated
Resident 7 was originally admilied to tne facil ty
cn 12/250113 and re-admutted or 14747118 witr
dragnoses that inciuded toxic encephalzpathy
jgltered mental state cauwsed by diseass damage
cr ma‘funsticn of the Brain), muscle veakness,
dermenta {a canditon characterzad by a groug of
symptoms affecting intellectuai and sccia: ghilities
severaly enough to interfere with daily
functicning} without behavieral disturbancas,

member ar respansible
person that will both sign
then out.

in-scrvice provided by
Dir=-tor of Nursing on 1/4/17
to all staff in regards to Out-
on-Pass vs Wandering and
Elopamer® 1accordance
with facil. :y’s policy and
procedurz, with emphasis on

5.)

making sure that Resident has
an outstanding order for out-
on-pass from their attending
physician.
Interdisciplinary team
members (IDT) interviewed
Resident 7 on 1/4/17 about
his preferences / wishes for
going out-on-pass and stated
that Resident only wanted to
go out-on-pass on the
weekend to go to church and
have lunch or dinner with a
friend, which is his regular
customary routine. Resident
is self-responsible and no
family involvement.
Attending physician aware
and agreed.

6.)

ety
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F 323 Continued From page 3 F 323 HOW .
1.} All Rasidents who goes out-

FORE 00 3-3567102-89) Peeviods Yersions Joso'ele

abnagrmalities of the gait {manrer of walking} and
mability. and diazelss fwhen the sedy alsto
oraduce msule and causes sroicnged 2evated
piond suga’

Araview of the elopement nsk assessment Sated
11/7/16 indicaed trat Rasioent 7 had a score of
‘our which indicated the residant was not at risk
for elopement.

Areview of Resident 7's p'an of cars tited "
Aitered thougnt croc2ss manifestad by
Confusicn./Discrertatcn, Forgetiuiress ' aaed
cn 11/17186 indica‘ed o provice verhal remirdars
which assist residert n crientation, exciain ail
procedures and reoeal instructions, aad maxe
simple nstructions.

Areview of another plan of care tillad
"Psychesccial* dated 11/17/18 mndicatad Res gert
7 had a problem with a change in n2aith staws, n
the araa of level of independence. The
interventiens inciuded o onant res.dant o new
anvironment, assess for ~egative emoticns.
arger, anxiety and depressian Radiract benavicr
provide egucation conceining res denls’ fgnis,
prov.de 1o resident, responsioie pany, and salf
reqarding special carg needs

A review of the admissian assassment dated
1141716 indicated Resident 7 reguirad exiensive
assistarce with bathing. dressing hygiens,
toileting, eat'ng. trarsferring, amoulating and ted
mobility.

A raview of the gnysician' s arders gated

11/27/16, at 7.00 a.m., indicated Rasider; 7 may
go out on a tnerageutic (a sure or remedy) pass
for four hours. Another physician ' s order dated

12/4/16 at B:45 a.m., indicated Resident 7 may go

on-pass based on Log where
checked if outstanding order
for out-on-pass are in piace.
No other Resicent was
affected.

SYSTEMIC CHANGES:

1) So.ial Service Designee will
check facility Out-on-pass Log
daily to ensure that Resident
who signs out to go out-on- ?
pass have an outstanding
written order from their

attending physician in their
clinical record.
Social Service Designee will
check Out-on-pass log to
ensure that it is completed,
indicating the time out ;
weekly, destination, name of
person accompanying
resident, and phone number
to call in case of emergency
and the time expected..
Director of Nursing will
provide in-services to nursing :
staff regarding Out-on-Pass & '
|

2)

3)

accordance to facility’s policy,
with emphasis on making

Zvenl'C 70X

wandering vs. elopement, in
Facilty IL TAZ1EG50C04 ' onlinuation sneet Page 4 2f 37
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aut on a therapedtic pass with a comparion cr a
family mamber

i A review of the Minimum Data Set (MDS- a
comprehensive assessment and care screening
lool) dated 11/2%16 ndicated Residenr! 7 was
cogritively intact anc required miniral assistance
with cng person assist far activities of daily living
A raview of the physician’ s progress notes dated
12/2/15, indicated (o continwe with safaty
precautions for Residenrt 7

Durrg ar intenvew on 124075 at 10152 m,,
Residert 3 was asked if Rasident 7 rad
accompanied har. Rasident 3 starsd " Nn™,
heca.se she was taking Accass (a ouble
para-transit camrpany for persans with disabilit=s)
and 4id not infarm the -anspertatisn company
that she hag an extra nder.

During an interview orn 12/4/16 at 10:20 a.m. RN
1 stated that she searched the entire facility
inctudirg the facility's parking ‘st and the
retirement area of the facility iocated betweean the
East and Wes: buiidings. However, RN 1 was not
able to lccate Residant 7 RN 1 slated sre
notified ke Adm nistrater, the Director of Nursing
[CON}, staff in activities and had stopred
searching for the resident.

During an interview on 12/4/16 at 10050 a.m., LVN
2was asked if ¢ is the facility s standard practice
to a'low residents to act as a companion or
chaperone for another resicent while out of the
facltylout on pass, LVN 2 stated “No

! During an interview on 12/4/16 at 41 CCam RN
1 was asked if the faclity's poiicy indicated ihat a
rasident in the facility may act as a ¢chaperong or
a companign for ancther resicent while cut an
pass/cut of the facility, RN 1 stated 'No *
During an interview on 12/4/16 at 12:45 pm. the

X1)50 C 2 PAN DT ACRRTCTION s
AREFIX PREFIX ALZTNE GhLrCUT D B ZOMPLETION
TAG REGULATORY SR L3C DENTFYNG INFORMATION! TAG SRENCED T THE LFORCPRIATS DAE
OEFGIENGY:
. _ ndin ici
F 323 Continued Fram page 4 Fan sure that attending physician

to include whether the
Resident should be
accompanied by a responsibte \
person while out on pass or
may leave the facility
unaccompanied. in the
absence of a specific order
that indicates the Resident
may g0 out on pass
unaccompanied, the Resident w
may be accompanied by 2 !
responsible person.

MONITORING PROCESS:
Findings will be presented
and discussed with QA
Committee monthlvx 6

months - ir further -=solution

and recom =2 1tors

FORN CRIS.2357132.6%) Pravigus Versicrs Dosciete cvet LU Taexy
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F 322 Continued From page 5
Administzator statad Resident 7 cid not elope
from the facility becaus= he sigrned hir-seif out of
tha faciity Tre Administrator furtrer siated thal
Resident 7 was at zhurch and was rot mssing
During an interview or 12/4/16 at 135 pm., RN 1
stated Resident 7 was alert and crien'ad to name,
place and time with pericds of forgetfuiness
At 3:40 o.m,, the DON stated Residen: 7 hag not
raturned to tha facility and the Iccai peice was
cailed.
Al 5100 p.m.. Resicent 7 had not -2turnec 1o the
faciity
Juring an inte~vew al 25 o.m. LYN 3 staeg
Rasidert 7 had just returned to the faciity
During an interview on 12/4/18 22 540 p.m,,
Rasident 7 stated that he did not attend church
today, ne went to funch, but could ng! rememter
the name of the reslaurant.

During an interview on 12/4/16 at 7.00 p.m.,
Resident 3 was cbsarved to be intoxicated At the
same time LVN 5 stated Resident 3 was
intoxicated with alechol, which was npt her
rermai beravicr and she cid not have an order tg
leave the facility out on pass.

At 805 p.m., Residzent 3 becoming increasingy
upset due tc a schedued deep cleaning in her
room. Resident 3 began swearing and stated
"Yean, | have been drinking, is therg a law against
drinking.”

Arevew of the adm:ssion record indicatea
Rasigart 3 #as admitted to ‘2 fagiity or 33018,
with d'agros:s that inciuded chronic abstructive
puimonary disease {CCPD - 3 lung disease
causing a cough and shortness ard breath) and
pneumon:a {infecticn of the lungs}

Areview of the MDS dated 11/1/16 indicated the
res’dent had no cogrdive impairment and

FORM CAS-2E57102.38) Prevsnug Versizns Jhsclets Evert 12 TODX
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' F 323 Contnued From page & F 323

required axtensiva assistance fram facility staff in
dressing, toleting, ard personal nyglere,
Areview of the recapitu‘ated physiciar's crders
for 8,2076 92315, 10;20°8 1172013 znd
‘272072 oid natipcicata @ cut o pass order for
Resident 3

A raview of the nurses notas datea 1172415
timed at 3:.45 a.m. indicalec Residant 3 eftre
facliity without an cut on pass order. The resigent
was administered Norco (3 contrelled medicaticn
used to relfieve pain) ard Beradryi (2 medicaticn
ysed for allergies and causes drowsiness} a8 §:30
a.m. priar to lzaving the faciity.

Areyiew of the charge of conditien ~urses notes
Cated 12/4/15 and tmed between I p.m.-11pm.,
indizateq Resident 3 had an episode of a'coholic
irscx.cation and stated " drink evary singfe day.”
Arevigy of the facility's oLt on pass shzet
icluding the date ara time in ard out of the
facilty and the destination indicatet Resident 3
had been leaving the facility from 8/4/15 10
12/4/15 at variogs times of the day.

Data  Time Dutln Destination
9/4/16 11:CCam  5:30pm unkncwn
NI 1:3%am 530pm  doctors appl

& pharmacy
9/8/15 1:3Cpm  blank  blank
910118 235pm  7:00pm  blark
8/14/'8 11:10am blank  blank
ITENE 430pm  3152m  blank
/18186 11-30 am  blanx  dlark
9,22/15 1.45am 1:50pm  blank
9/23118 115 am  8:250m  blank
9/24/16 10C0am biank blank

| 10745 33Cpm  350pm  gutcigs

‘ 10/8/186 730pm  7:55pm  blank
10/10116 920am  940am, 1:35 pm

FORM TMS5-2957(2.99) Previcus Yermaas Chsolelp

Event 10 TCOXN

Fac ity D CAF1300000
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biark

1213/16 545pm  500pm  Dblank
1011118 10452  bplank  stora
1011245 §20am  blark blark
12418 1.60 pm 1.4G pm olanx
10/23/18 1245pm 520 om blank
1C/30/18 9:2C am 9:30am  store
10730146 925 am 11 15am  churck
1C134/18 1010am 10°3Cam  store
10/31116 415am  502pm  nospital
visit

1117185 11.15am  12:50em  Wing
Stop resiaurant

1474743 330 pm 350 pm  stere
11813 11.30am 112om  stoe
1113115 3:30 am 510 om blark
11/18/16 3:10am  545pm  biank
1M.21/45 2:30pm blank Danx
1122118 §:20am  12:35pm tlanx
1142216 410 om 510 pm  storz
11123116 9:15am 2:20 prm blark
1172313 453G pm  plark siore
11i24/18 9.C0 am blank bpan«
112716 10:30 am  blank  church
112918 380 pm 410pm  store
17/30/18 9C0am  320pm  tlanx
11730418 520cm  bplank  blang
121216 24Cpm  blank blank
1213/18 1240 pm 120pm  store
12/316 420pm  445pm  store
12/3i16 725pm  745pm  slore
12/4118 948 am 10:CGam store
1218119 10,33 am  klank  hiank
121415 1200 pm 630 pm  church

Arevew of the facility's revised pobey dated
141115 and tiled "Cut On Pass” indicated the
Altencing Physician's order showd include
whether the resident should be accampanied by a

J

£94 CYS-256702-30) Previaus Versiars Ohsaete

Zvert 1D TDOX3t

Facuey D TAGONAN00

If continuation sheet Page 3 of 37
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" NAMF OF PRCVIDER OR SUPALIER STREET ADCAESS, CTY, STATZ, Zi* 2ODE '
, LLNESS CENTRE 1001 SCUTH OSAGE AVE I
OSAGE HEALTHCARE & WE INGLEWOOD, CA 80301
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F 323 Continued From page 8 F 323
rasponsible perscn whiie out on pass or may F 441
leave the facility unaccompanied. [nthe atsence CORRECT!VE ACTION(S):
of a specific order that indicates tha resident may
go out on pass uraccompanied. the resident . ) .
' must be accompanied by a resoonsk2 cersan 1.} All 6 Residents identified
F 441 433.80[a{13{21(4;(e)(N INFECTION ZONTROL, F 441 with rashes on body were

FORN CM3-2587:0

s9=) PREVENT SPREAD, L:NENS

{&) infeckon grevertion ard sontral program.

Tre facilty must establish an infect:en prevention
and contrg! progrars ([PCP) that mustinclude. at
aminimum, the fallawing elements:

{1) A system fer praverting, ‘dentifyirg. regorting,
rvestigating. and cartrolirg infecticns and
communicable disaases for all residents, staff
voluntaers, wisitars, angd other Ingividugis
providing services under a cantraziual
arrangement nased upon the factity assessment
conductad according to §483 70(e} and follawing
accepted national stancards (facility assessmant
imp'amentation is Phase 2,

(22 Wnitten standards, pelicies, and proceduras
‘or the program, which must irclude, but are nat
fimited to:

(i) A system o survaillance des‘gn=d aidant fy
possible communicatie diseases or infect.ons
kefcre they ¢an spread o other persons in the

facikity;

() When and to wihom pessible inc.dents of
communicabie disease or infecticris srou'c ke
reported,

{u1) Standard and fransmissicn-hasea precauticns

immediatealy placed on
presumptive contact isolation
precaution 12/2/16, and will
remain on contact isolation
precaution until cleared by
Dermatologist.

2) In-services was immediately
provided and initiated on
12/2/16 by Director of
Nursing to direct patient-care
staff on 3-11 shift and will
continue to provide series of
in-services with regards to
infection control
management, placing
emphasis on care &
management of skin rashes
with unknown etiology. In
service will continue untit all
staff are captured and
completed. No direct-care
staff will provide Resident’s
care until they have been
provided in-service,

123 //L,

el

2.9} Previous Yersians Chstete Even:

COTIDK

Facimy D CAS*C300004

‘fzantauation smeet Page 9 of 37
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| X2 MULTPLE CUNSTRLCTION

PRINTED 127232018
FORMAPPRCVED

A BENNG
1
B OWING
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le‘u DATE SURVEY
‘ COMPLETED

~
w
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P
R LN

SUMPLET 9%
TATE |
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X410 SUMMARY STATEMEN™ 37 DEF 1T ENCIZ3 0
ERESX (EACH DEFIC-ENCY MUST BE PREZEDED 3y TuLL PRERIK [EATH SGRRECT WE ACT ON SHOLLD BE
TAG REGULATORY OR LSC DENTIFYINT [HEDAMAT SN; -AG CROSS.REFERINCED 7o ThE APPACPAIAT S
JEFICIENCY)
4 inued F £ . , -
F 441 Ccﬂtu‘fwued rom page 9 . ~ 441 3) 11 in-service/training was
o pr fomfect
to be followed to prevent spread ¢f :nfections. provided to treatment nurse
Ly WWien ard Fow iselation shauld ze usad fer a {LVN) involved on 12/2/16 by
rasident including but not imitad e the Director of Nursing
) ! Designee in regards to Skin
{A) The type and duration of the isciation. & & nt. with
nepending upon the infectious agent or crganism care & management,
invoived, ang emphasis on notifying the
{B) A recuirament that tha -solatior should ta the physician & Director of
Egssr resisictive possiole for the residernt under tha Nursing regarding skin rashes
crcumstances .
not responding to current
(v} The =rcumstances under which e facility treatment order.
must prohikit ampcyees with a commuricable
cisease or infected skin lesians from cirect .
. o= . , called on
cantact with residents or their feod,  disact 4.) Dermatologist was
corzact will Irapsmit the disease; and 12/2/16 to evaluate all 6
Residents identified with
Eat o 3 B - - Lol
{vi) he_band hygena procexurea 'z be fsllawed rashes on body, and
by staff ‘rvaived in direct resident contact, ) .
Dermatologist arrived at the ;
{41 A system for recording :ncidents identified facility on 12/2/16. .
under tre fackty's (PGP and the corractive
ctions taken by the facily i -
actions ¥ / 5.} Dermatologist identified 4
(2} Uinens. Personnal must nandie, stora. Residents with undiagnosed
precess, and transpert liners 5o as [0 pravent i rashes on body & suspected
spreac of infection. scabies, Skin scraping ordered
() Annual review. The facility will condust an immediately on 12/2/16.
ennual review of its IPCP and update thewr
grogram, as necessary 6.} Skin Mapping and

Tris REQ
by:
Based an interview and raccrd review. the facily
failed tp ‘dentify the cause of skin rashes for four
of 50 sampled residents (Residents 1, 2, 3, 4,
who developed skin rashes while resiging in the
faciity from September 2013 to December 2016,

IREMENT is not -net 35 cviderceq

surveillance initiated and
completed to all 6 Residents
identified with skin rashes on
12/2/1s,

Py

|
|
|
|

FCRM CMS-2567102-39) Prevous Yesons Obso ete

Evart [ TODXY

Fuc ny'D CAgiloCOr 24

i centinuasisn sheet Page 10 of 37
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CEST FICATION NUMBER
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i | o
! 0586143 TEONNG o ~ ‘ 121122016
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ARAVDER'S PLAN 27 JORIECTITN

As a result, Resident 1's family memer
cantracted scabies and was diagnosec by her
physiziar to nave scabes. Aisc, Resizent! 2 2
and 4 had o recewvad appropriate treatment for
therr ski~ rashas which rasemoied s.gns and
symptoms of scab.es. Additicnally. the faciity
failed 1o ansure and maintair accurate nfecten
conirol practices anc surveitlance for Resident 1,
2,3 and 4, who haz arash for mere than 9C
days, which was not resgencing o realment anc
had not be=n seen by a Dermalcicg st and was
not testad for scabies. Adciticrally, tha faciity's
£sD, licensad nurses LYN 3 LM dard LYN 5
whe wera aware of e s<in cenniticns 2 fra
rasidants faiied 1o ‘Gicw-uo with the
Deimatclsgist, as indicated in*he SBcilty's peicy.
Additionally, the MD 1 failed to wash his hands
teforz and aftar dirzct contact with Resident 1. 2
3ano 4. Aso, the ‘aciity faled to follow s policy
for "Preventicn and Controf of Scabies in
Califernia in Longterm Facilities” by faikrg to
repor ar cutbraak {Two or mere confirread cases
or one cenfirned case and at .east two suscecied
case; of suspected casas ‘o e Deparment
These deficient practices had the potential o
result in :meffective contral of the transmission of
scabies and a lack of immadiate acter and
placed all residents. staff, and visiters at risk of
exposure to scabies

Findings:

On 12/1/6. an unarncunced »sit was maca tc
the facility to investiga'e al egations tre faciity $
nct addressing or cosrecting the zroblem of
scabies The allegations 'ndicale staff, visitors
and residants have contracted scates,

X410 2 REY
PREFIX [EAZS CEFICIENSY MyST BE PRECICED 3V FuLl PREFIX FAZH SORIECTHE LT CN 30010 3E TOMELET ON
™G REGLLATOFY CR LSC LENTIFYING WFORMATION) TAG CRJS5 RETERENCET 70 THE 2PPIOPRATE JATE
CEFCENDY
F 441 Gortinued From page 10 F 441 7.) Skin scraping order done by

Director of Nursing to all 4
Residents on 12/3/15. Result
of skin scrapping of 4
Resident with suspected
scabies done received on !
12/3/16, and ail were found ‘
|
|
i

negative.

8.} California Department of
Public Health was called on
12/3/16 @ 11:15am and
11:20am. 4 Residents with
suspected scabies were
reported to CDPH
Communicable disease
physician Dr. Bam Schwartz
on 12/3/16 at 2:30pm. In
addition, a letter was faxed to
California Department of

Public Heaith at {(888)397-
3778.

9.} Another skin scraping
procedure done by
Dermatologist to all 4
Residents with suspected
scabies on 12/3/16, results
were received on 12/4/16. All
4 Residents were found
negative.

h/ﬂ//e, T
Al

FORM CM3-2567102-38) Previous Varsicns Sbsciate seart ©TD2XN

Faz by D CABTGDEIIC4 If contirual ok sheet Page 11 2f 37
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SUMMARY STATEMENT ©F DSFIC! 0
(EASH CEFIC ENCY #U3™ 3F PRECIDED BY Sy, RRETy
RIGULATCRY SR _32 DENTFY NG INFZRNAL TN A
|
|
B i
441 Cortinued From page 14 F 441 10.) A series of in-services
Areview of the admiss.an recera incicated provided by the Director of
! Resident 1 was cnigirally agmitted to the facility Nursing Designee to ail staff
on §/01/%8, and re-aemidac an 971318, with initiated 12/2/16, in
giagroses that inziudad seps's fan infactian n tre initiated on : . !
tiocd), enceghalopainy (atered rental st regards to Skin care &
caused by ciseasa, damage or mailincticn of the management, with emphasis
train) and demantia {a condition characterized oy on notifying the charge nurse
a group of symploms affecting intellectua’ and . ) ki
sacial abilities severaly anough to intarere with of any Resident with a skin
caily functioning? rash.
Areview of 1Ije ]\i:mn:nur_n Cala SeE— (MDS -a 11.} All 4 Residents found with
comprehansive assessiment ang 2are screen.ng .
teoit datad 11116715, assassac Resident 1 as rashes and found negative
havrg iriact cagritive patterns wara ragu.sag with scabies, per skin scraping
extargive to total cependance with ore {o two results declared clear by their
cerson physical assisiance wiln ranstars, % ttendin
dressing, tolat usa and zerscnal nygane respective attending
physician on 12/4/16.
A review of the admissicn sk o ass58ssmen! daled Isolation precaution orders
8,213, indicatec Resident 1 nad an usper back were discontinued on
rash. .
12/4/16, as per attending
Areview cf a cian of zare for Resicent 1 utled physician’s ordered.
"Sxin Rask” cated 92718 wreluced to administe”
treatmert as ordered, mop.ior 143k ard advss 12.) ADDENDUM: The Pubiic
the physcian of progress andiar comptcations. Fealth Nurse and the Public
and obtain a darmatplogist corsultation and .
foliow-up as reaced. Health Nurse Supervisor
visited the facitity on 12/8/16
Areview of the physician's orders dated 92745, at and provided the following
7 a.m., indicated to apoiy Tramcinolune (2 .
madicatian used for reducing tching, regness, recomr’nenda.tlons that were
ard sweliing associated with many ski1 immediately implemented by
congitiors) cr2am daily for 3C days. the facility staff on 12/8/16.
The recommendations are as
Areview of the physician's prograss netes dated follows: B
9/7/16 incicated Residant 1 had a “asr wilh s The facility
FORM CMS-056702-39) Proviows vars ors Ozsoiet SvaptiD TOOK: Fa identified the

index case
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STATSMENT OF DEFISIENCIES :

fE1 PROVIOERSUIPLIERILIA
AND PLAN DF CORAECT'CN | (OENTF CATICN NUMRER
}
:

056143 A WG

| NARIE DF PROV BEA IR PP ER

OSAGE HEALTHCARE & WELLNESS CENTRE

' X MLLTIPLE SOSSTRECTEN
CABURDNG

PRINTED: 12/29/2015
FORM APPROVED
OMB NO. 29380397
(X35 SATE SURYTY \
CCMPLETED ;

L 121202018

5TRuLI ALBRLAES Y 3TATL I CCCE
100* 3QUTH OSAGE AVE
INGLEWOOQD, CA 30301

raised erythermatgus pagules (pawcches of
redress; to the entre trunk {upper tedy), upper
axtremities {arms and legs) ard was pruritic
itchirg). The chysiciar's doccumented plan
indicated Ras'dert 1's bcdy rash was suspactad
(suspizious! of scaties, an2 o traat the masidert
wit> Elim:te {an anti-caras.tic medicaticn that
parayz2 and kil mdtes and their eggs) cream
rchuding ar acditicnal treatment and the plan
suggested o treat the -oommates (Resident 2
and Residert 3; a5 well

Arevizw of the physician s orders dated 9/7118, at
2:20 5.m,, indizated ‘o apply Simita Crzam 5 %
to Rasicert 1's ertre zody ore time and rageat
‘he treatmertonce ir 14 days of itching

Areview of the nursas' ncies dated fram %215 -0
9713 indicatzd Residant 1's skin was warm ard
dry ' touch, On /813, between 3 p.m. to 14
p.m., Resident 1 raceived Eimite treatment.
Areview of Resident 1's raatment recores
ind/cated the residant was ireated far an upper
back rash with Triameirclcne cream 9.1 % fram
92115 to 3/4118, 9816 to 920/15. 822116 o
9/24/15 and 925 t0 9/30/13. Additicnally, the

; treatment record indicaied Residen? 1 was
treated with Elimitz cn 8/8/75 and again ¢n

i 9iz2r8.

Arevew of the gnysician's orders datea 10/3/1€
at 8 a.m., indicated to reat Resident 1's upper
bazk raszh witk Triamcinaiene ointment 0.1 %
daily for 30 days.

Arevigw of the nurses’ notas dated 12/3/18 at @
a.m. ind.zateg Resident 1's back rashes were
imoreving but had not resclved.

Areview of e pnysician’s orders dated 10/14/16.
atg a.m . indicated to discantinue the
Triamcinglone treatment, Resident 1 s upper kack

D SLUMMARY STATELVENT CF SEFIC.ENCIZS [n} PROYVIELS'S ALAN OF SCHRMES TIDN X |
2OETIN EACA DEF'DIENCY MUST 3E PRECECED BY FuL. PRI H C CT.ON §+CL.DBL SOME DTN
RS RECULATIORY SR LSZITENT Y NG INFORMATICN, TAS 3 ~E AFPROPRIATE ATk ,
DEFL.INDY
F 441 Ceplinued From page 12 F 441

Scabies outbreak
Line Listing for
Employees
Scabies outbreak *
line listings for
Residents
affected
Re-isolate the 4
Residents
identified for
suspected
scabies.

Notice posted
directing staff &
visitors entering
the facility to
report to licensed
nurse{s). The
facility made the !
effort to contact
visitors & family
members of the 4
suspected

affected
Residents of signs
& symptoms of
skin rashes and/

or scabies. :

FORM CMS-2857:02.55) Prev.0us Vers ors Obsoiete E.ertIC TICxK":
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rash was resolved.

X410 SUMMAR™ STATEMENT OF DEFIZIENCIES e} PROVICER'S PLAN IF SORRTL I e
SRELX \EAGH CEFICIENCY MLST B2 PREC PRSI AREZ(X FATH TORRECTIVE AT ON SHOLD 25 SaMM T gN
TaG QEELLATORY OR LSS DENTFY NG INFUIMATION, 3 IRTSS RIFERENGEL T8 "HE ARPRNPHRIATS CAIL
DEFICENGY® !
|
. 0 * Treatment ‘
F ad1 ntinyed From et H {
Centiny pag F a1 offered & |
|
i

“urthar review of Resident 1's treatment records
irdicated the res'dart was treated ‘cr an cpper
kack rash with Triamcinrlone ointmant 0.1 %

‘ndicated the reatmanr was resowaed on
10/14/186.

Areview of the rurses’ noles on the following
dates: 108118, 15/12/18, 1071313, 101715
10/18/18, 10/19/16 ard 10/2C/16 irdicated that
Regident 1 had a general kedy rash.

Ader further raviaw here was no freatment
recard for Novemoer 2016 for Resident ¢

Araview of tha nursas notes titled charge of
conditior dateg 19442118 for the 3p..to 11 pm
shiit indicatad Rasident 1 had red bumps tc the
left nand ard biataral ‘both sides) urderarms.

A review of the nurses’ notes dated 11/16/1% for
the 11 p.m. to 7 am. shiff, irdicated Resident 1's
red bumngs to the ieft hand and both underarms
ware in the hgaling process

Arteview of the chysician's orders dated 1172218,
a 530 pm. ingicated 'o obtain a Dermatolcgist
{a madical doctor that reats disease and
conditicns ¢f the skin) consult for Residert 1
Howewver, there was no documentad avidenca tre
Dermatlclogist corsult was ever done.

Areview of the nurses’ weekly summary far
Rasicent 1 for the foliowing dates: 33716 thry
976, 97115 thry ¥14016, 1416 thry 972416,
2816 thru *10/916 ard $176/16 thru 11,2316
indicatad there was no documentad skin
assessmant, but trera was a notation o refer o
the treatment coak.

Areview of Resident 1's Surveillarce Data

EZvent!C TOOXH

provided to
employee(s) i

e Treatment '
provided to affect !
Residents.

e Al affected
Residents &
employees were
simultaneously
being treated.

» Moving forward,
the facility will
notify the local i
health officer of ;

any and all of k

i
i
|
b
|

outbreaks.

13.) 1:1in-service provided to
Dermatologist by Director of
Nursing Designee on 1/3/17
in regards to hand hygiene,
with emphasis on proper
handwashing in between
procedure.

HOW TO IDENTIFY OTHER RESIDENTS:
1.) Resident’s skin check/ sweep
initiated and completed on
12/2/16. No other Residents i
affected. |

Tanity O SATIICIE0LS

if conzruatian sheet Page 44 of 27
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["w:-r.'r: IFRTER 3 5 ST Az ¢ LT E AT TR
LIIETe ;
OSAGE FEALTHCARE & WELLNESS CENTRE B! SCuTR DSAGE AVE
INGLEWQQD. CA 90301
SLAKARY STATELENT 1
AW 3ETS . o
RESL_ITIRY OR LIC OF T
=" —
F a9l Cartirucd From cage 4 s .. 2.} Aldirect patient-care
Colestor Form, compieted by (he DSD dareg o employees scheduled on i
2, 18, rafcated the resdent nas rocurant 12/2/16 on 3-11 shift were f
sarvtopapular red. flat area of the s<n coverzs interviewed and l’)/ K¢ &
; WD bumpst ardaor tehing rash . assessed for
; Curng ar riervewon *2416 2183 an e signs/ symotoms of rashes. |
' Orector of SeM Cevelooment 1DSD statsn tnars
1 5 76 dotumertation i the oty 5 sunve arcs No affected employees 1
: nfection ing rdicating Res:dent 1 had a rash ar reported on 3-11 shift.
i suspected scabfes ard s'a'ed Resider! * shau's
_ nave Daen added o s suveilance g Tra 3.} Completion of interviews and !
i TSy arylar] thas oma lafnrmn o i
| o3h a\-;f!nd At sta wias aformod by Fosdont assessment of all direct ‘
15 farmly memiar =W 1 two 1o three weeks cant employees i
: oncrthat the r.:‘s.tert a3 histery of scabes patient-care P l
! The D53 furber stated tFar she Pad perfarmed 5 completed on 12/5/16. No (74(‘4
] visual inspectan 57 Resident * 3 sk ang tha affected employees reported. ;
resdant #as eatad nraphylactizaly witn Sz . ies
e ) With symptoms of scabies. |
i !
ourng as h‘em;w LG EE o m, !
Lieensen Vocahioral Nurse (YN 4 5137eg SYSTEMIC CHANGES:
_‘.!f‘: ] 4 3 alabes \r\ . - N
Resimeni 1 har 3 120 S26ly f252 00 Goih 3 1.} Director of Nursing will make !

‘W wEeks 333 and xas t‘r.ated Hao w:em._ 3\,5 .
were performed o carfem scabios and sru dd rounds weekly with the
not pitiaty check tne resident's sk, U/N 4 stateg Treatment nurse to review all
Resident 1'2 &M 1 tosk the resiient 'o h_er IR wounds and skin
ﬁcrrﬁa*o'"gnst Sne finrer sia'ed sre did ane lities
foriow-up on the faciity's acrm am gy C3nsult abnormalities. . .
cider dated 1922015 LN 4 fuiher stased a 2.) Treatment nurse will do skin
Residant 1 was not n'aced on contact is sweep weekly and any

e gt i -
during that ime, findings of rashes noted on

Curng aninenvisw on 12178 at 330 pom., LYN Resident’s body will be
3ireatmant nurss) slalzd that she woula ~ouf, reported to Infection Control
¢ physiodn atboul 35y residert wih arast or Preventionist for proper
5‘:a‘afuei scabies She f'T.'r.hqer sijrﬁc Fthe ane identification and
3% O mproving she wosld 3ugcest a .
: dermatoegy consalt for furher sk gvaluator management within 24 hours ‘
. L/N 3 funtner siatec that Resident 15 famly upon identification.
member had taken the res’dent [0 ar Su'side

4T 4233} Pre. S5 argi0s D Eonptyat
fonnlvigahan shee! rage 6 3f 37
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‘ 3.} Infection Control
F 441 Centirued From page 15 T 440 ) L _ ;
‘ Preventionist will conduct
dermatolegist ard had no knowiedge of the " Collecti i
outsida dermato!rgist resuts ard was not sura f Surveillance Data Collection
a skin scrapping were cerferrmed. LVN 3 was for proper identification,
asxad If Resdent 1 currertly had a rash and was interventions and reporting.
seen by a dermatciogist, LVN 3 stated "No" and . .
stated Rasident 1 was not receiving skin 4. Any newly ﬁ’dm'ttEd Resnderjt i
treatmant for the moni of Novemter 205 with an undiagnosed rash will ‘
When asxed f any emaloyess |nvo!\-ed_We‘.h tre be placed on contact isolation
resident's care ware treated prapnylactically, LVN until a diagnosis is made.
3 stated all amployess wers offered proohylactic
treatrment, but had rever received the treaiment
S.)  Any existing Resident with a
During ar. intarview an 12/2/16at 7.40am | LYN newly identified rash will be

5 stated that Resident 1 hag a red itchy rash cn
her stcmach ard ieft arm 1ast month (Ncvamber)
and was treated with a cream that is piacec cn
the antre body at night then showerad o in the
morring LWN 5 stated inat she was not aware of
any olher resigents witn skin rashes LWN S
furthe stated that she persenally had developed
asma'l red rash on her left wrist araa but
believed that it was f-om faund:y detergent. LyN 5
stated she was naver offered propnylactic
treatment and asked LVN 3 befare leaving work
on 12/1/16 about the bump or her leftwrist LVN
3 stated the bump on LYN &'s ieft wrist was
similar to the rash on Resident 3

Dunng 8 shower abservation en 12:2/165 at 9
am, Residert 1 had no rash.

During ar intervigw on 12/2116, at 2.8 p.m., LN
3 stated that she sreuld have followad-up gn the
findings. but did not LvN 3 ‘urther stated she was
rasponsible for performing weekly skin
checksisweegzs on all residents and hagd stopped
after ‘e prior XON left the facility in Juty 2018
LVN 3 stated ste was offered propnylactc
treatment from the prior TON but never used it

placed on contact isolation
until a diagnosis is made.
in addition to the attending j
physician, the Medical
Director will be informed of
any Resident with suspected
or confirmed scahies for
guidance.

6.}

MONITORING PROCESS:

1.} Findings from weekly skin
sweep will be presented and
discuss with QA Committee
monthly X’'s 6 months for
review and further
recommendations and
resolutions.

FURM CMS. 235719239} Previcys Versiens Ozsclete

Svert |0 TZCXY
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During a te'eprore intervew on “2/2/16 at 443
pom, FM *ostated nitaly Resdent 2 had 3 hsd
; rash, then Rasident 1 developed arash ard 3
week after visiing Resident 1, FM 1 had
deveioped a red and itchy rasn all over her boay
and under her treas: foids. According to M 1's
Dermatotngis: report dated 10/5/16. FM 1 hac a
confirmed case and diagrosis of scakies. On
10/19/15 and 17/2/16 the Dermatclogy repert
indicatad M 1 was recaiving treatment for
scajes

Qurng 3~ gbservation or 123118 a1 345 pm.
the facility's darmatolagist was obseriad
perfarming a skir scrappirg to Rasident 1's right
thigh. MO 1 failed to pericrm hand washing
tefore and ater direct contact

Araview of tha faclity's policy dated 1/1/12 and
litec "Skin and Weund Management' nd'cated
the zertified nurse ass.stants (CNA) will complate
body checks en residert's on shower days ard
report unusual findings to the licensed nursa
Treatments ‘cr skin proslems, wounds, and
non-pressure ulcers wili be ass2ssed and
deccumented by a licensed nurse. A licensed
nurse will report any charges in tre residerts
skin ccndition to the aencing pysician, Cirecter
of Nursing Senvicas {ONS), the interciscipiira-y
Team (I0T)-skin committee and the respansib e
party The licensed nurse wii dotument the
sta‘tus of ali skin congitions at least weekiy cr as
otherwise indicated in the resident s care olan,
document all notificat.ons follow'ng a charge in
the rasident's skir conditen and upcate the
resident's care pian as necessary.

b. On 12:2/16 at 8.31 am.. Resident 2
(Reommate of Resigen: 1) was cbserved sith a

X4 (O SUMMARY STAEMENT OF DEMCIENG 3 = PRCIILRS PLAN OF CORRFCTION P
AQEFIX EACK DEFIGIZNGY MUST BE PRECECGED BY FUL. TRESK [EACH CORRECTWE ACTON SHOLLD BE SOMALDTICN |
TAG RIGLLATORY CR LSC LENTIFYING MFOIMATION) 124G CRUSS-REFERENCLU T THE APPRCPAIATE paw |

DEFCIENDY) |

F 441 Conlirued From page 16 F 441 ;

2.) Patterns or concerns
ohserved will be discussed

with QAA committee for
further suggestions and
recommendations.

FORAM CMS-226702-58) Pravious Wesc s Ohsoele
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scatlerad rac rash an the (=ighs, hands and fas’
Tne resident's fight hard ans firgers wera palchy
and white. Rasident 2 was cosarvad scratching
her left foot, 'eft icwer ieg and -igh: upper thigh

A review of the agmission record indicated
Residert 2 was re-acmitted to the facility on
82115 ang an 11/25/16 with diagncses that
included cutanecus (skir) abscess (3 collection of
pus that has bullt up within the tissue cf the boey:
cf left upper limb, r3sh and Sther rorsogcific sken
aruption (outhrsak or flare-ue)

Arevisw of the VDS dated 3:9/1% ndicated
Residert 2 hac moderateiy imzaired cegritian
and required imited and cre perscn assisiance
with activities of daixy living

Areview of tha chysican's h.story and physizai (M
& P} for Residert 2 indcated the residart nac
generafized rasnes characterized by dry. ichy
palches and crusting on he folowing dates
8215, 3115, 8/22/46, Q/8/16. 814118, 622116,
6125/16 and 1C/8/16. Accordngtothe HAE P
dated 10/17:15 the rashes had improved.
Areview of Resident 2's physician's orders
indicated care and irealmert of skin rashes on
the follawirg dates:

8j2/16-Triarmcinclone 2.5 % crzam twice a day ta
both uprer arms for dchirg.

; 8;3/18-Triameinoione 1 % cream twice a day 10
both upper arms faritcking for 30 days

8/3/16- Dermatclegy corsuit

8/7/16- Apply A&D {vitamins A and T-a medicated
cintment used to heal diaper/skin rash) cream
three times a day and as needec for rashes and
itshing, diagnosis: contact dermatitis.

8/17/18- Appcintment with Dermatalogist D cn
8/31/16 at 8:00 am.

X4} iD SUMMARY STATCMZNT CF CEFICIEVCIES 0 3R7WINTR 3 PLAN AF GORREZT CN T
PRESIX (EACH OEF CENZY MUY 3: PRZCELED 3Y Full PREFIX IZACH GORAFCTVE ACTION SHOULD 38 COMPETON
TAG REGULATORY CR LSS JICENTIFYING INFGRMATION, TG CRCSS-FEFEAENCED TO THE APPROPR ATE JATE
DEFICIENCY:
=44 Continued From page 17 Faa
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i 8i23/16- General body dermatitis apply
Triamacingiore 0.1 % cream every other day far
30 days and altarrate with Calamine ang
Praxcmine {a tepical medicaticn usad for itching
that have a numbirg affact).

9/7/18-Elimite 5 % cream from neck totces n
pm, then shower in the am for proghylaxis repeat
in 14 days

9/22/16-Generaizad body rashes, apply
Flupcinonide {a onical Medication used for to
reiieve itching. radress. dryness, crustng,
scalirg. inflarmation, and discomfcn} 3 1
gintment daily ‘or 30 days

10/18/16-Ceneralizec beay rashes. acply
Triamcinalore C 1 % aintment on M-W.F than
Fivocinanide 3.5 % girtmert on T-TH-8-Sen for
10 days.

11/21/18- Generaiizsd body rashes appiy
Triamcinclo~e 0.1 % ointment dai'y for 30 days
11/22/16- Cermateingist zorsult related to rad
aumps ai over cody

11/30/46-Generailzed bedy rashes apply
Fluacinoride 0.5 % ointment daily for 30 cays ard
Benadry! {medication used ‘¢ treat allergic
reacticns) cream daily as needad.

Aravizw of the nurses’ admission assessmen:
cated 8/2/16 'nd.cated Resident 2 had
generalized scdy rashes to toth arms and hards.
An admissicn assessment dated 9/2215
indicated Resident 2 had ganeralized body
rashes fram the head !0 the ‘oes arcther
admrssion assessmen’ dated for 11/29/18
indicated that Resident 2 had a gJeneraized dry
and scaly rash.

Areview of the nurses’ netes on the following
dates indicated Res'dent 2:

9/8/15 timed at /3 p.m 11 p m ) -Refusad Elimite
treaiment

FORM CMS 2567102-39) Frav.aus Ve's ans Sbsoag Evor| 1D TRODK
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F 44 Continuec From page '8
9/9/16 Wimed at {3 p m.-11 p.m.}- Refised
pronhylaxis treatment for suspected scaties
112118 Yimed at 2 p.m. - Tne Physician

hlocks allergic and infiammatory reactions) 25
milligrams {mg} by mouth @very § nours as
reeded for itching

11721116 at g p.m.-Generalized Sody rashes,
improving but nct yet resalved,

ordered

The nurses' notes datec from 8/40/18 through
Resident 2's s«in was warm and &ry ta touch.
Araview of the treatment recards dated for
rasn characterizad by eleévated red bumps with
cream twice a day and A&D ointmant daily as
needed for itching.

On 8/23/18 through 8/30/15 Resident 2 was

treated with Triamcinclone 3.1 %4 cream avery
cther day to the tody

irritated. red fat skin -ashes. According to the
treatment recorc on 10/6/16 the resident's rash

had multiple pinkish/orewnish flat rashes.
Resident 2's {regtment record dated 11/21/18

through 11/30116 indicated the resident was
treated with Triamcmolone 0.1% ointment daily

discortinued fiphanhydramire {medication that

8:/10/15 indicated Resident 2 had 3 general body

comglaints of iicking. On B/3/16 through 8/22/18
the resident was reated with Triamcinclona 01 %

A raview of the treatment records dated 929716
! ind'cated Resident 2 had generaiized, scattarad.

was improving well and ¢n 1C/13/16 the resident

physician notfizd, ard dermatologis: consult was

10¢31116, 11430018, *2/1i18 and 122775 indicated

FORM CM3-256702-3T) Previcus Yerses Otsae'n Eyont i} o2
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far generalized body rashes.

a g

*zhange of cendition” dated 11/22/13d and tmed

red bumps an the feft 3-m and hip area. ana red
areas cn tha teft forearm. The residert had ro
compdairts of pain cr discomiont and the
Cernatclogist was consulted. Further review of
tha nurses natas titled' change af cendition”
dated 11,24/*3 and tmad betweer Jom. - 1*
pm . Rasider 2 had rad raised spets and was
tzhing

A revew of Resident 2's Survelitance Data
Catantor Form, como'eled by the DSD, datec
12/2/16. indicated ire residert had no current
maculesapulas andfor tching rash.

Areview of Resident 2 plan of care dated 8/2/15,
and titled "At Risk fer Skin Break/Ulcer formaiion”
re:aled o histary of skin tears/ulcers/chrenic
darmatit's ing'caied o administer medication ard
treatrent as ordered and mentor fer
effzctivenass/daayed haaling Provide skin care
frequertly. obtain iab tests as orderad and
manitor for signs ane symptoms of nfection

A raview of a short term pian of cara for Resident
2 titled "Sxin Rash” and dated on 8/3/15 with a
target date of 8/3/16 incicated the resicent’s rash
wil be resolved withcut compiicatiors daly withn
! 30 days. The interventicns wera ic adinister
trestmant as ordered, moriter rash and advise
the physician of progress and/or compications
Dermarciogical consuitation and fellow-up as
neaded and notify Dermatsicgist af non-response
2e,

EORM TN5.7537,02 23y Argwous versiors J5sE ele

A review of @ nursing assessment gocumen: tec

natween 3 p.m -11 o ndicated Rezident 2 nad

Zveret IT TI0RC

AND PLAN OF CORRECTION ) DENTIFICATICN SUM3ER A IILING o L SOMPLETEDR
. : ‘ c
056143 leWNG 12/12/2016
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i Areview of p'an of care for Resident 2 titled
‘Scabies"and dated on 577/18 indittad the i
resident will te frae of scabies with intervention i
matirciucded. provide Elirite 8 % craam from tha i
i recx to the loes. Enccurage and/or assist the
resident with nang washing, check skin daily
during care and rotify the pnysigian as
recessary. Place the resident on corfact
isoiaticn, wash ali clathing and bed linen. Provide
sdusaticn ic resident, respensible carty and siaff
regardirg special zare needs,

Areview of ancther p'an of care for Rasidant 2

deted on 3:22/16, 11/30/15 and titled "Skin-Sher

Term Non-Prassura Utcer™ for generatized tazy

rashes the gca's indicated skin condition will heal j

w.thin 30 days ard tha residert wil be free from E

further skin brgakdawn, The interventinns

included ‘o administer medication ard weatment }

as ordered ard maenitor far effectiveress. Provide

guod skin care and provide education ‘o resident, i

respensible carty and staff regarding special carz !

naa¢s. t
H

A review of arothar glan of cara for Resident 2
titag "Ateratian In Skin integrty Generalizac
Rashes ‘o the body’ ard da‘ed on 121,18 had re
indica‘ed interventiors.

| Curing an observation cn 12/3/16, at 345p.m

! MD 1 was abserved performing Resident 2's skin
! scrapping te the residert's left nand MD 1 faileq
to perform hand washirg befare ard afer
rasident care

Curirg 3n inferview on 124716 at 155 p m., LYN :
; 4 staled Resicent 2 had 2 generalized -ash witn '
i rad scratches and red bumps all over her bedy.
i LVYN 4 stated that resident was re-admitted ta the ' . :

FLEN NS ZEGTICZ-E) Prevous Versions Jhsolsie Evert {2 TODX" Fac y B CARIZINNIN tf zantirualio- srea! Page 22 0 37
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F 44° Ccntinged From page 22
facility several times and cou'd ~ct recali ~ow
fong the rash existed. LV 4 furthar stated the
res'dent no lcnge” have 3 -ash

Duting ar irterview an 124718 at 310 pm |, LYN
3 stated Residert 2 was sent to a GACH for skin
gvaluation six months ago. When asked of the
skin evaluation resuits, -VN 3 stated "l do nct

! Kow.”

During an intersew on 122716 at8 3Cam., LYN
3 stated she had performed all treatmants on
Residert 2 ever since her admissicn ¢ the
facikty. VN 3 stated Resident 2' srave g
generalzed sca'tered Tat red rash all evar har
body The resident's hands are patchy and white
ard imcrovirg. LVN 3 stated that ro Sermatziegy
corsuit was zonducted due i a disconnected
telephene numter ard the Dermatocgistwas re
lenger contracted with the faciity.

: Curing an interview on 12/2/46 at 1:.55 p.m.. LWM
‘ 3 orovided Rasident 2's general azute care

‘ nospitals {GACH) dermato,ogizal -epert dated or
1i28/*8 wnich ind calaa a d'agnosis of dermatit's.
LVYN 3 stated that she shoud nave lollowed-up an
the findings, but did pot. LVN 3 further statad sre
was respensale for performing weekly skin
checks/sweeps on ali residents and stopped ahter
tre pricr DON left the facility in July 2016, LVN 3
stateq sne was offered prophylactic treatment
from thea prier DON but never ysed it

During an interview an 12/218 alZpm , {he
Dircctor of Nurses (DCN) stated there was no
endarsement regarding scab.es curing her
trarsiticon when acquinng the role of the faclity s
DON.

| A review of the facility's 1/1412 pelcy ana

F 441
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procedura libed "Skin and Wound Manazement
ndicated the IDT-Skin Cemmiitee would
document discussion and recemmendaticrs for
1. Nor-zressare ulcers, wounds and other skir
cendibicrs that de nat respond o traatmenrt.

i Nor-gressurz ulgers, wournds and Jther san
condidions tha! we'sen ar .nCreass n size

il Cemplaints of increasad pain, discomfort or
decrease in mabitity by a resident.

~  Signs of ulcer sepsis, presence on axudales
odor or necros's.

v Residerts refusing traatment.

A review cf the admission -acord irdicated
Residert 3 was acmities o the faciily cr 3°30/73
with dizgnos:s which irciuded chrenic obstructiva
culthanary disease {COPD - alurg disease
causing a cough and sherness and breath! ang
preumania (infestion of the wngs.

Areview of the MDS dateg 11/1/18 ndicated the
resident had na cognitive ‘mpairment and
required extensive ass.stance from facilizy staff in
dressing. tai'eting, and personal ygiene

Arevew of Resicent I's ghysican's orders
nditated zarefireatment on the foilcwng gates.
9715 - apply Elimite 5% cream from the neck to
thg tces in the pm, then shower in am for
prophylaxis. Repeat . 14 days.

9:22/1€ - Benadryl {medication usad 1o trea:
sneezing, runny npse. itching and ather a'lergies;
25 miligrams {mg) every & hours as neaded far
itching.

1611914 - app'y Tnamzroione 8 1% qintment
every day for 30 days

A review of the nurse's admission rotes dated
10/18/16 indicated Resident 2's skir was
dryiflakirg, warm and dry to touch.

JEFCIENCY:
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A review of the Nor-Pressure Sore Skin Problem i
Report dated 10/19/16 indicated Resident 3 had !
scattared, white pinkish/brownish flat generalized :
tody rashes

4 review of the Weerly Sxin Progress Repart on |
the following dJates indicated:

10/26/16 - Multiple red spots, same arownish old
skin from raskes. improved

11i2/13 - Improved. jess rashes neted ‘
11/10/16 - Resolvirg

11/15/18 - Resclved

-~

| Arzyiey of aside~t 3's trearment record dated

97718 ard 922/°% incicates the rasdant was .
treated with Elimite 3% cream from the necik tc '
the tazs in the evening {pm). then shower in the :
morning {am) for srophylax’'s Repeat™y 14 dayvs i

Areview of Rasident 3's treatment record daten
/22115 through 9/30/18 ‘ndicated the residet
was traated with sriameinclcne 0.1% cintmert ard
leave open to air (LOA) every Jay for generaiized
multipie white patchy skin

Resdent 3's ‘rea'mert "ecorg dated 127118
through 1G/31/16 indicated tre resdert was
treated with triamcirclone 013 ointment and
LCA every day for gereralizes mullple while
patchy skin. |

Areview of Resident 3's treatment racerd dated
10/13/18 ingicated the resident nad generaized
bady rashes and periaras irritaton

. Upan further réview ‘here was no treatment \
razord for the maorth of November 2016 in ‘
Resident 3's slinical record.
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A review of Residenrt 3's Scrvelliance Dala
Cotiecticn Form. comgpleied by the DSD, datad
12/2/18, indicaiad tha resident nad no currant
macuicpapular andicr itchirg rasn.

Araviaw of Sesident 3'3 care plan dated 3718

Fad itzhing related to 2n unknown cause
Irlerverticns included assessfosserve for
itching/persistent rubbing or scratening of the
skin, appiying amailient creams ar gintmen's
frequantly to pravest dryness, administar

related charges in ccndition. Efimite 8% cream
ane time as grophy axis

Durng an cbservation on 127316 a8 585 am,,
LYN 2 was observad giving CMA S Elimite 5%
cream to apoiy to Raesidert 51,2 aro 3

Dunng an abservatonor 12/3:15, 3t 4:05 pm |
the facility's Derma‘oing st was ohserved
performing skin Scrapping on Residert 3's nght
thign. The Cermatclogist d.d not perferm hand
washing befere or after direct resident care
During an intersew or 120718 at 245 o.m.
Resident 3 siatad tha! she was admitted to the
cility in Auguest 2018, The resident stated :hat

but developez a bumpy rash ail over her pack,

was itching "lixe crazy” and is currartly itching
Rasidert 3 stated that she was notin direc!
cortact wth Resident 1. however we used the

same shower rcom. Resident 3 further stated that
she was treated wilh twe different types cf cream

and currantly usirg the grescribed cream tc her
becy. Trhe resicdent stated she requested (c be

ard tited "Pruritus/tehing” ind catad the residart

medizationftrsatTant as orderad, repcrt to MD for

she did not have a rash at the time of adm:ission

buttacks and bgdy twe weeks after admission to
the facility, due to Resident 1 wha had a rash ard
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seen by a dermalalogist and was inquiring atout
the prascribed bedy cream, and was told by LVN
3 that the faciity's darmatoiogist will return to the
fac ity naxt year (2017). Res.dent 3 stated that
she had asked f the facility would check her labs
perform a sk'n scraping or s<in cultures, LWVN 3
stated "No." Tre resident stated that she did nct
receive any body inspactions and contiryes 1o
rave a rasn wih tching,

! During an interview, 01 120116 a1 315 pm., LYN
| J stated that Resident 3 did ~ot have scabies skin
scrapings. LVN 3 stated that Resident 3 had not
been sesn by a Dermatalcgist and was aware of
tna facillty's policy indicated to refer to a
cermataiog'st for a sk.n assessmant with 2
diagnosis of suscectad scabes. LVN 3 statzd that
Ras'dent 3's rash had since resoived ard she
performed a body check on the residaert every

: shower day.

Dufing ar intervew an 12/2*6 at 740 a.m., LYN
5 slatad trat she beiieved that Residert 3 had |
complaints of a rasn but did ot have a rash n ]
Novemuoer 2016, LVN 3 further stated that !
Rasidan! 3 revaaled a rash '0 ner durng the night
121716 i

During aninterview or 127295 at 216 p.m.. LYN
3 stated trat she snculd have folicwed-up on the
findings, but gid rot. (YN 3 furher stated she was
raspensitie for performing weekly skin
[ checks/sweeps on all residants and stepped after -
the arior DON le® the Scility in July 2016, LVN 3 !
: slated she was offered grophylactic freatment :
i from tne prior DON but never usedit.

} During an interview on *Z/3/16 at 8:59 a.m.,
} Resident 3 stated she was itchy all aver har booy
| i
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During an interview cn 12416 at7.00pm
Res-dert 3 stated she was still itching and cream
applied o her beay on 12/3/16, which she then
showered off.

A raview of Rasident 4's acmission recerd
indicated the resident was re-gdmitted (o the
facility on 1073013 with diagnosis which inciuded
dementiz (memory lcss) and hyperensicn {high
p.ecd prassure).
Areview of *he MDS dated 122716 indicated
Resident 4 haa mile ccgnitive impairment and
required imitad assistance with one person

_physicai help in cerforming activities of daily fiving :
{ADLs) such as dressiry, itileting. eating, ard '
bathing, :
A raview of Rasicent 4's physician's orders

; indicated care and 'reatment of skin rashes on

the foilowng dates;

9/26/15 - Appiy AAD cirtmeant daily to Resider:

4's lower legs for two weeks for dry skon.

11/3/16 - Apoiy Fluscinonide 3.05% ointment daily

for three days for a gereralized bady rash and

mutiple red spots

11/22/13 - Dermatoiogist consult related to red

eumps neted alf aver the cocy

12/2/16 - Appointment with 3¢ (Dermatolegist; an

12/9/46 at 1345 am.

Areview of Ras:dent 4's Nursing Care Notes
dated 11/22/15 indicated 2 call was placed tothe
MD to notify of red bumps all gver the residents
body, MD ordered dermatclogist consult.

Araview of Resicert 4's Change of Concition
Notes gated 17/22/°8 indicatad the resident was
menitored every shift from 1123/"6 11 p.m.-7T

; am. shift through 1472516 7-3 shift for red

i _bumps and marks on the body and 'ower legs
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Areview of the nurses’ Weerly Sumrary for
Res'dent 4 botweer the foillowing dates: 7/6(15
try 7i13/16 7713446 thru 7:20/18 7/20/16 thru
7127018 712716 thru 873716, B8 thru 8110018,
8/15/16 thry 8717116 8/17/18 thru 824113,
8/24/15 thru 8/31/158 83116 thru 7/16. 28,13
thry 10/5/16,10/5/15 thru 10/12M118, 10/12/18 thru
10416716, 101318 thru 13/28/16, 1C/26/16 thru
142f18, 1172116 thru 11916, 11/9/13 thru
11416213, 11/16/6 thr 11/23/16, and 11/22/16
thry 19/20/18 there was no Jocumertad skin
assessment, bu: there was a nctation fo refer to
the treatment deok.

A reyiew 5f Resident 4's Traatment Record
ndicated the rasident was treated with A&D
aintmert to coth jegs for dryness on 9726 through
5/30118

A review of the Traatmen! Recorg ndicalz
Res.dert 4 was rsated with Flucogimide §.05%
gintmert ard LOA daily frem 11,3 through
11/30415 far generalized body rash with multipte
red spets.

Areview of Rasident 4's Surveillarce Data
Cotlection Form, completed by the OSD, Zated
12/2/16, indicated the resident had no cuirart
maculopapular andfor itchirg rash.

A review of Resicent 4's care plan dated 10/5/15,
ravised cn 10/16, titied "Sxin" indicated to
administer medicaton and treatment as orcered
ard monitcr for effectiveress/deiayed healing,
care and reposition with care rounds, provide
activities that alicw for skin improvement, provide
skin care frequently, and clean resident’'s skin
after each episcde of incantinence.
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During a shower Ohservaticn on 12/2/16 at 1.40
p.m., Resident 4 was observed with a red rash to
arms, legs, back, breasts, and stomach,

During an irterview cn 12/2/16, at 2:13 p.m., LWVN
3 statec that she should have fclliowed-up on the
findings, but did not, LVN 3 further statec she was
resgonsible for performing weekly skin
chacks/sweeps on all residents and slopped after
the prior DON ‘eft the Tacility in July 20218 LWN 3
stated she was offered prophylactic treatmenrt
from the pricr DON but never useg it.

Curing an ubservalion on 12/318 at 3.5 p.m.,
MD 1 was observed performing Resident 4's skin
scrapprg to the resident's 2% forearm. MD 1
failed to perfcrm hand washing befere or after
resident cantact.

During an atservation on 12/4/1€, at 1.20p.m.,
CNAs 2, 7, and 8 were gbserved inside Rasident
4's rogm wearing gowns and gloves. CNa's 2,7,
and 8 inquired if they were allowad 1o step into
the haitway to transpor the resident {o the
shower. They stated they never receives an
n-service and were upaware of the faciiiy's
infection contrai policy and procedures,

During an interview with CNA Z on 12/2/16 at 145
o, CNA 2 stated the facility was making her
give Resident 4 a shower gvery day since the end
of October for the rash,

During an interview an 12/2/16 at 1:55 p m., LYN
3 stated Resident 4 had an:mprovad spotted,
pink colored rash for a manth. LN 3 staled e
resident was not pending dermaltciogy
appoiniment but had received ointmert and daily
showers.
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Araview cf tne facdity's 1/1/12 pclicy and

otberwise indicated in the resident's Care Pan
i and update the resident’s Care Plan as
. necessary

During aface toface inteswew on 12/2/16 &l

and anxkles, Cbservac two evenly Lpad

nurse who cared for Resident 1 had tested
pestive for scabies.

During an interview on 12/2/15 at 12:55 p.m.,
CNA 2 stated tha! she began working at the
faciity an 9/20/13. Soon after warking at tha
facility, CNA 2 stated thal she developed gmal!

braast and was itching badly. The CNA stated

the rash to the residents.

entire back and was offared a crear for the
itzhing or two separate occasions from the

grevious Administrator and DON. but had never

‘ racgived tha cream for itching

pracedure titled ' Skin and Wound Managemen:”
irdfcated the licensed nurse would document the
status of ali skin cenditicns at least week.y or as

12:30 p.m. CNA 1 stated that she starec itching
around the first week ir Cetaber 2018 after caring
for Resident 2. CNA 1 stated that she had a rash
wnder her breas!t over her antire back bioth wrist

discclored red spcts on tha CNA 1's right wrist.
CNA1 stated that she was informead by LWN 3 that
Residert 2 did not have scabies because shz had
tean ‘estad for scabies. However, the praviaus

tlack spots on her lekt arm, right wrist, under ber
that sne had assisted CNA 1 with Rasident 2 and

Resident 4 and believed that she was axposing

During an irterview an 12/2/16 at 1:20 p.m.. CNA
3 statad that she had a ‘bad” itchy rash over ner
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i During an interview an 12/2/16 at 1.3C p.m., CNA
! 4 stated that sha currentiy have a rash on her let
i faot and left arm CNA 4 slated the previous DON
had infermed her that Resident 2 had scakies.
CNA 4 further slated that her daughtar was
currenty itching

During an interview en 12/2/15 2t 830 p.m  the
faciiity’s newly apruinted Cermatologist stated
that he had assessed Resident 1 2. 3, and 4
The residents are approached as having scabies
until ¢ is confirmed and & stat (immediate) skin
scrapping we.ld be ardered. The facility's

- Darmatclogist further stated the resident's would
te placed or cortact isclation and sk.n scrapings
weild be performed. IF the skin scraping resuits
are negative and tie resident’s skin is worsening

" bf not responding I tr2atment, a repaat skin
scraping weuid t2 perfarmed and a sk n bicpsy

During an ntarview on 12/3/16 at 9:45 a.m., the
D50 stated that sne and the DON gerfarmed the
skin scrapings on Resident 1 and was autharized
by the faciiity's newly appointed Dermatcicgist to
perform sKin 5¢rapings an the resideris When
asked if she nad taining or know'edge to perform
skin scrapings, the USD stated that she was
trained oy the DCN only after readirg the ziinicai
labs' scabies scraping callection instructions. The
DSD further stated that she had never performed
a skin scraping prior to 12/2/16.
Buring an interview on 12/3/16 at 1212 am., the
BON stated ihat she had ne forma! frairing on

" scabies skin scraping The GON stated that when
the scabies skin scraping kits arrived o the

! facility she did 1ot call the faciity's Dermalologist

ta perform the skin scrapings. The DON furtrer

stated that she did not read the facility's policy

because there wefe instructions on scabies skin
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scrapings from the ‘ab. When asken anoyt
accuracy Of scab:2s sKn scrap ng colectice e
CON stated that anz and the J::E wara nal
traired 0 perform 30 523638 ard waus 2ol
the iab or the Jermalzing:st 1o pororm Aew skr
30rapings

Burng an intervew o0 12375 2l 3180 m the
fazihty's nawly accointed Carmatglog §f t:’ 3
tnat he Fad the abalty to 3uthorze 3-dio
aryong o pardorm <0 scrapings for scaties arg
had instructed the DO ang the 08D o perfar
skin sarapings ¢n Reswdsrt 1,2 Jang 4 'Tﬂa
Dermatclogist was asked now ara scabes
sonfirmed, the cermatogist sfalad many By 3
CRNiTSi presactanorn whch included 2 genseral o
icegizad ras™ The wWrsirg $:a¥ scrapped the
5CAY 37235 07 he SKiM esans wrers ne rasn

, was maora ssiie The DEF”ndk:w_;IS' urther
slated a pozdiva skin scrasing -5 rdicative of

the mite was rol captured. A skin b'opsy wauld te
mere gccurals for diagnosing scabies
Tae facdity ¢ nat raport *he suspecied casas of
5227as to the Teparmant ¢ aceordarce o e
facisty s policy and procedura tied, Prevanton
~d Conircl of 3zacies o Caircroia r Langterm
Faciiites Tre peigy notes when thare ara hwo or
mora cenfirmed casas or one corfirmad case ang
atleast wo suspeclad case of scanes it sheud
ke repored {2 the Deparment,

Because of the faciity's fasurs io 2ansure ang
maintain acourate nfechun ‘O"' Iar Hees 3na
| surveiianze for Resdeni 12 3 ard 4 who mag
i arash for mora than 20 days wh:ch was nat
rasgondirg to r2atmert and had ~at been saan
by a Carmatoizgis: ane was nat 'ested for
scabies and becauss the facitity's ficersed nuryes

scabies @ nejative skin acrasmt_, s ndicative that
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LviN 3. who was aware ¢f the skin ocrditions cf
the residents failed {0 follow-up with the
Dermatclogist. and the bacause of the facility's
failure 1o folow their pclicy on prevenrtian and
sontrol of scakies, an immediate ecpardy was
cal'ed cn 12/2/16 at 3:22 p.m. with the
adminisirator and the Director of Nurses

Tre administrater preserted an acceptable plan
cf corractor acton o ihe surveyor on 128716
which cansistec of the folowirg.

Al six residents idenbified witb rasres on bocy
were immadiataly piaced or presumptive centact
soiation precaution on 12:2:12 and will rerain or
coniast solation srecauton urtil cleared ty
Dermatologist.

a. In-Services was immediale:y provided and
intiated cn 12/2/15 oy the CON to drect
patert-cara stafon 3 o.m 1o 11 o m. shift and
wil continue 10 provide a series of in-services with
regards 10 infection sontrol management, placing
emphasis on care and management of skin
rashes with unknown eticlcgy.

b. In-Service will ccnlinue uetil all staff ara
caplured and compleied. No direct-carg staff wil:
proyide Residents care unil they have been
provided \n-service.

¢. 111 in-service training was provided 10
treatment nurse (LVN) involved an 12/2/15 by the
DON Designee in regards to skin care and
managament, with emphasis on natifying ‘e
physician and DCN regarcing skin rashes nat
rasponding to current treatment order.

d. A series of In-sarvices provided by tne DON
Cesignee to all staff -nitiated an 12/2/16, in
regards to Sk.n Care and management, with
emph asis on rotifying the charge nurse of any
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Residert with a skin rash.

e. Resident's skin check/swezp initiated and
completed an 12/2/18. No cther Residen!s
affected.

f Al direct patient-cara employees scheculed on
12/2/16 ¢cn 3 p.m.-11 p m. snift were interviewed
and assessed for signs/symptoms of rashes No
affected emplioyees recorteion 3pm- M om
g. Complaticn cf interviews and assessmert cf ali
direct patient-ca-e employsas complated on
12/9/18. No affected employees reparted with
symptems of scabies,

h. DON will make rounds weekly witn the
Treatment Nurse to review all wounds and skin
abnormaiites.

.. Treatment Nurse will do skin sweep weekiy ang
any findings cf rashes ncled on Residents body
will be reported to the Infeztien Contiol
Preventiznist for proger ide~tification and
management wihin 24 hours upon identification.
J- Infecticn Centrol Preventonist wili conduct
Surveiltance Data Collection for proper
identification, interventions and regorting

k. Any newly admitted resident witn an

: urdiagrosed rash wili be placea on comtact

: isolation until a giagnosis is made.

; . Any existing resident with a newly dentified
rasn will be placed on contact isclatior until a
diagnesis is made.

m. In addition to the attending physician, the
Medical Director wilt be informed of any resident
with suspecled cr confirmec scaties for
guidance.

Qn 12/6/16 at 12:44 p m_, the adminis*rater and
the director of nurses were mformed the
immediate jearardy was lited

F a4

—_
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: Ouring an ptse~vatior, on 12/3/16, at 345 pm |
! the MDD was observed perferming sk scrappings
cn Rasidents 1, 2, 3 and 4. MD * donned

out failed to perfarm handwashirg etfiquette
hefore and after cantact with each af tre
residants. The DON provided assistarce to MD 3

A review af the facility's 2/13 poiicy and procadure
titied "Hand Hygiene” indicated for facility staff
visitors. and vaiurtears must gerform hang
nygiene proceduras in the fol'owing

i circumsiarces:

A. Wash ha~ds with soap and watar
1. Befara 2ating:
2. After using the bathroem;
3. When sciided with visitle diit or debrs;
4. After unprotected {ungloved and
damaged g.cves) cantact
with bigod, other bodily fluids,
secreticns, excretions. muca.s
membrares, Npn-irtatt 550, intact skin soiled
with tlocd and other body fTuids, wound
drainage and soled dressings;
5. After contact with intact and non-intagt -
; skin, clothing and anvirenmental suriaces.
i of residents with active diarrhea even if
' gioves are worn;
&. Before and after food preparation;
7. Befare and aftar assisting residents
with dining if direct contact with food
is anticipated or ccurs.

The facility's pelicy and procedu-e further statad
hand hygiene s always the final step after

F 41
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removing and disposing of personal protective
ggquipment

|
E

DEFICIENCY”
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