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F 000 [ INITIAL COMMENTS F Q0o
The fullowln;i repregents tha flndings of the The Iempty fxygen cylinder
Gallfornils Peparfment of Public Health during an was immediately placed on the
abbraviated standard survey of complaint halder.
numbers CAQ0404621
_ QOxygen cylinders shouid be ‘
Reprasanting the Department: secured in a holder in the
{HFEN 33381 0Xygen room. ‘
; inspection was lmited to the specific aor?plalnt The Director of Staff
investigatad and dues not represent a full SD) in-
investigation of the facliity. ;)e?;?izgr?;: :‘t(;??z “ro r ;
F 323 | 483.25(h) FREE OF ACCIDENT F 323 he staft on prope :
&0 | HAEARDS/SUPERVISION/DEVICES storage of the oxygen
cylinders on 8/14/14,
Tha factity must ensure that the resldent
gnvironment retalng as free of acoldant hazards \
as is possible; and each resldent recelves rll;h? Ce"t;“l':sl:'pply ot ;
adequats supervision and asslstance devices fa ersonnel, will ensure that all :
prevent aceldents. oxygen cylinders are securcd ,
in storage holders,
The DSD or designee will do
This REQUIREMENT s not mat as evidenced daily rounds times 2 weeks to
' by: ensnre compliance and
Bezad on observation and ataff interview the random rounds therenfter.
facllity falled to ensélre.- resldfant anvironment was
free from acclident hazarda for ceneus of 118 .
ragidents when an unlocked oxygen slorage The D§D will report any non
cloget contained a eylinder standing on the floor compliance issues o the
und not In @ seoure eylinder holder, Quality Assurance Committee
fi dations ns [ w2
This fallure placad resldents at rigk for injury due : 1‘;;23("“"15“ ations a %V ! ?“{ | ”f
to the potantial of the tank to fall pver and needed,
hecome a projectlie bacalas of tha high pressure
within the guygen tank,
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ANy deficlency statemsht ending with an asterisk ) denstss 5 daficliney which the ingtitution may ba excueed fram garcing providing it (s determingd that
nihar agfaguards provida pufficlant proteation to the patlents, (Sad fstructions,) Except for nurelng hames, the findings atatad above ure dizglotakis B0 days
fallowing tha d atw of aurvey whether or ned B plan of oarection Is provided, For numing homes, the abave findlnga and plana of oorfection arv discigsable 14
diayn followlng the dete these dacuments are made avallable to the faciity, |F deflelancles are lted, an approved pian of corrbollon I8 requisite ta continied
program participatlan,
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Inglde the daer, The eylindsr was not In & holder,
Certified Nurss Assletant (CNA 1) siated the
cylinder "should be In the empies” and she

i removed the tank from the flagr and placed itin a

seclred oxygan storage unit back in the gorner of
the closat.

During & concurrant sbasrvation and IMterview
with the Directar of Nurges (DON) on 7/18/14 at
£:30 a.m, she stated oxygen ke should not ba
stored on the floor Inslde the cloget jon 100
hattway] but Ihelde the holder in tha cornar of the
aloget.

Review of the facllity polley tittad Oxygan
Adminigtration detad Qctobar 2010 {ncluded tha
fallowing statement, * The fallowlng equlpment
and supplies will ba necessary whan patfarming
thie procadure, 1. Fortable oxygen gvlinder
{strappad fo the stand)" A palley for storage of
eRygen was regusstad atd none was provided.
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F 323 | Cantinued Fram pege 1 F 323
Findings:
Durlng a concurrent observation and interview on
7118/14 at 820 a,m. an unlocked closet Jacatsd in
the 100 hallway wes opengd to reveal a portahle
oxygen cylinder standing upright on the floor Just PLAN OF CORRECTIONS

“This plan of correction is
prepared as part of the quality
assurance process for the
provider. Thiy plan of
correction und any attached i
documents are prepared with
substantial relinnce upon
privileged peer review
information and/or reports
and as such are protected
from discovery.”

“This plan of correction Is
prepared, submitted and/ox
exccuted solely because it is
required by local, state and/or
federal regulations, codes, and
or guidelines. Ax thix
transmissjon is required by
Iaw, It is not a waiver of the
provisions within applicable
taws and regulations or any
other codes, statutes or
regulations.”
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