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F 241 | 483.15(a) DIGNITY AND RESPECT OF F2410  racility will ensure resident's dig-
85 ; INDIVIDUALITY nity and respect is maintained or
The faciity must care for ras e enhancead in full recognition of his ;
promote idents individuality,
raanner and in an environment that maintsing or or her individuality
enhances each resident's dignily and respoct in 1. All residents received dignity |
. ! . gnity in al
full rmgmﬁon of Hig or herindlviduall’t?. dlﬁlﬁg aress
.i By D30 282012
g’,h REQUIREMENT ia not met as evidenced 2. In-service given to staff to ensure‘;
Rased on obsarvation and interview e tacillty residents receive dignity while
diring.
0 m r pasirievds In
; :fc??n Bn mwmg&f;zat mnt&;edaig;@mr By DON or 058 51812013
resident’ respacs for four eandom
mmm 11,12, 13, 145, m?y Weekly and random rounds will be
differart st were shasrved stantling over made to monitor residents’ mealtime,
‘&emwmw&w reskiont's dignity,
Finding®. -
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€:00 5.m., in tha Rasabud Roorm st Station 1, two
| casrdified nursing assistants {CNAs 3 and 4) were

In anather dining obsarvation an the samsa duy at
approximataly 8:10 p.m., in the Station 2 dining
rosm, the social servicas director and CNA 2
were observed standing whis feeding RSR 12
- and 14, All four mesidents ohearved have
sognithve | zmpamnerﬂs and requirg total

we with sating.

H

 in oy intandew on Agddl 27, 2012 st 740 pam,
CNA 2 stated i is preferable to sit down whike
foeding a resident in order 1o bé at the resident's
levet and be able to maka eye contact,

On April 27, 2012 at 8:45 p.m., during an
interview, the director of staff development {DSD)
| stated the staff ia supposed to be seatsd whils
faeding & resident. The DSD steted CNAs arg
mught in schogi they shoult! be seated whie
foeding @ reskient The DED ako stated she
provides insarvices for 1he CNAs inwhich ghe
teaches tha proper way to feed rasidents. The
DS stated “ifs a dignity issug”, siting while
 feeding a resident and having sve contact
| apGourades social interaction,

Ini &n interview on April 28, 2012 &t 8:20 am., the
director of social sarvices (DSE) stated sisff
ghlld be sitting down while feeding residents,
the DSS stated she did not it down because
fhers were no chairg in e dining room gt the
tima she wae fasding the residents.

A review of the policy Hiled, "Dignily”, ravisad
Qotober 2008, indicatad sach reakdent shall be
cared for in g manner that promotes and

| observed standing while feeding RSR 11 and 13, |
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de‘ilcae:%;md!’mmpagez F 241,
. enhances quality of ife, dignity, respect, and : ;
| individuality, | ’
F 248 483, ?5{?}(1):&07}\1'{‘{2&8 MEET o FR248 .
= The facility will schedule, plan,
saeE| INTERESTSNEEDS OF EAGH RES document and provide off-premise
| Tha fasiity must provide for an ongoing program toutings} for the residents,
| of gctivities designed 15 mest, in accordance with | , o
| the somprehensive gessssment, tha [nterests and 1 The resident council wil 5;& consz;f:ied
the physical, mentsi, and paychosocial weli-bel for where the outing will b2 planned.
ot 52.;? residant "8 | By Activity Director [S/12012
; Outings will be documented in the
i This REQUIREMENT i not met 58 svidenced resident's atendance records and 8
by: : log will be kept.
Based on interviow and record review the facity By Activity Director
failad to provide off pramise acivitias [outings) for
; the resldents. Four of four residents imerviewed Outings will be reviewed on an ongo-
| residents. This had the potential to result in _ By Administrator |
fimitad social experisncasr and or insufcient
snjoyable outside of the health faciity Outing reports will be monitored to
experiences for the residents. ensure correction is achieved and
sustained on g gquarterly basis,
Findings: By Quiaiity Assurance Committes
' During & group meeting on Aptl 27, 2012 st 8:45
.11, four of Tour alert and oriented residents
stated tha facllity did net provide outings for any
of the reskionis.
I an Intarview with the sctivities direcior on April
28, 2012 & 1185 am., the actvities director was
askad ¥ the faciiity provided any outings for the
residents. The activities diractor statad thay did
ot have outings. Ancording io the activiles
director tha iast cuting had been "Awalk toan s
seeam store about Ong year ago”. Whan asked if
fhera was any documentation indicating when the
TORKE CHIS-2587(07-90) Previous Vesions Quadiole Evnt B3 2841 Fonlily £ QASSNO00EE 1 sondirsution shuet Pags 5 of 39
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fast ouding had taken place, the aciivities diracior
| stated there was no dosumeantstion,
Raview of the tacility's undatad policy, "Qutdocr
Activities™, iIndicated it i the poficy of this facility
{0 provide aciivities for the raxidants cutside of
! the facliity o sncourage sociglizetion of the
{ residsnts by providing 8 meaningful and i
- enjoyable recreational exmariencs, outsids of the |
fmglth Tocllily expariences. = Faciit .
ity will pravide the necessary
F 309 48325 PROVIOE CAREIGERVICES FOR F308| <orvices to aitain and maintain the
S8=0 highest practicable physical, men-
. tacil tal and psychosocial well-being in
w&w :ﬁg E‘:vm wr:tﬁn accordance with the comprehan-
&r mainw the mekp&ysim sive assessment and plaﬂ of care.
paych Jbesing 1
mﬁ% ﬂmaﬁm’gmmam 1. Rasgjdent #1. Docurnented as- '
snd plan of care, sessment of resalents’ status pre
ang post dialysis,
By Licensed Nurse ! §m®12012
| This REQUIREMENT s not met s svidenced 2. Fachity audited all residents’
y charts to enswe proper documen-
Based on interview, and recond review, (e 1ation of dialysis residents.
tacility Falled to provice the nacessary care and By MRD| srono1%
sarvices for one rasident who leaves the facility to \
obtain dislysis from an outside entlly (Resident 1) 3. Jseservice provided o licensad
in & totel sample of 10 residents. The facilily ateff nurses for assessment and docu-
fallexd 10 monitor and decumant the residernt's mentation guidelines for dialysis
statys before and after raceiving dialysis : residents.
delay of dentlifying pessit m;ﬁmﬂms
dialysts freatment. Monthly audit for residents receiving
dizlysis i ensure proper documents-
Findings tion pre and post dialysis, -
A review of the Admission and Dlscharge By MR
FEtoa SMb 21298} Pravious Versionz Chagkids Everd B2 12544 Eaciity H CARSINODEY # cofingation shast fage § o739
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¥ 302 | Continued From page 4 F300] Rasults of audit wilf be monitored {o
Summuary of Resident 1 indicated the resident ensure correction is achieved and
' was admitiad to the facility o April 20, 2012, with sustained on a monthly basis.
 dlaghoess that included end stage rensl my) By DON

cisoase, congastive heart failure {a condition in
which ﬁwhwnm no ionger pump enough
bicod 1o the rest of the body), and hypotension
{low pind praasure),

 There was a physician’s order dated April 20,
’2912 irciicating that the regident is 10 regeive
h&medalys%a{am:afmwma '
metabolic waste products or taxic substances
froms the Hoodstream by dialysis) freatment three
fmes a weak atan outpatient dialysis centsr
{axact days of the wask wers not spacifiad),

| During an interview with Tcensad votational nurse;
LVN} Y on Aprif 27, 2012, at 748 nm, she ;
statad that tha stgtus of diglvsis residents must
be assessed before they leave the facllity o
Hhtain dialysis and upon their retum to the faciilly,
: LWWN 1 siated the nurse would gogument his or
 har asgessment on the nures's notee including
Mwman&wsbmﬁmm&ﬁm
e dialysis treatment. However, there was no
docurented evidencs ha regident's status was
assnssad bafore and after sach dialysis

| raatment inclading vital signs and assesement of
the residant's arderiovancus (AV) shunt (a
U-ahapad piastic tube inserted batwesn En arery
| and 8 vein usually to allow repeated socess o ths
arterial systam for hermodialysis). in addition,
there was no pian of care developad to reflect the
reskient's neads related o end siage renal
disenss and dialysis care.

On April 28, 2012, at 1120 a.m., during an

L | ) b g R st e

intarviow with the director of nursing (DON), she
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stated that Reskiant 1 i8 the only dialysie pafient :
i tha facility and that e fudiity did notadmi e :
ot of diglysis residents. Whan the surveyor ;
! rought up e isane with the DON, she stated
- 8ha would take care of the problent.
The tacllity's policy and procedure titied
*End-Stage Renal Disaase, Care of a Resident
with” dated Ooiober 2010, indicatasd residents
{ with aw mal diseass (ESRD) will be
‘sﬁyxkudscﬁcaa& Sieft caning for resident with
ESRD, inciuding residants raceiving dislysis care
outsids the facifity, shall ba frained in the care
and special needs df these residents. Edusation 1
' and training of sttt Includes, apacifically: the type i
: of asseasment dats that is to be puthwwd sbowt ;
the resizient's condition on a daily or per shift
basis, signs and symplors of worsening )
pondition andior complications of ESRD, and the |
care of grafis e Histulrs, The policy indicated i
» st the resident’s needs related o ESRD/Malysis
: vare would be reflected and addressesd on the
tesidenta comprehengive care plan. Facitity wilt ensure that residents
F 315] 483.26(d) NO CATHETER, PREVENT UTI, F 318{who enter the facility without an
s3=0 RESTORE BLADDER indwelling catheter are not cathe-
terized uniess the clinical condition
Bused on e resivent's comprehenalve demonstrates that catheterization
| usessment, the faciiity must enqura that d WES NeCessary.
i residant who arters the facllity without an
iadwelﬂgg catheter is not mm 1. Resident #3: MD and hospice
;%&i " _ di"niwmwmmﬁm“ and a residant were contacted and order received for
" m of biadder reocives approprias antibiotics for UTI. Superpubic cative-
treatment and services 1o prevent uringry tract 1er was secured 10 resident's leg and
infections ang fo restore a# much normal bladdsr drainage bag was pogitionad be!uw
function ne possible. ' the bladder lpvel.
8y Liconsed Nurse  |qpgiz012
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This REQUIREMENT s nof mal s avidencad
Based on abaarvation, infeniew, and record

| raview the faciiity falled %o propeity momitor an

indwetiing urinary catheler (& tubs placed through
the urelhva info the bladder or surgically plaved
Heough the wall of the batly into the bladder
drain urinejfer a resident (Residert 5) and falied
o ansure the use of a windry catheter was
lustifiad for a rasident {Residents 4), for two of
W residants with indweilling catheders oid of 10
residents. Resident 4 had o eatheter

! sampled
i re-inseried three days afler [t bad been removed,

Theee was no justification from tha physiclan for
e cathsier baing re<insariud. Reaiklent ¥'s
catheter was observed as having cloudy urihe

and thiok sedimants, the mases did not hotify the
| physician. in addifion the catheter was cbearved

hanging sbove the binddar snd wae not securad
with a leg strap, This had a potential 1o rexult in
improper uss of & wingry catheter, delay in

- reatiant for complications related to the use of
! gtheters, and injury 15 e urathral meatus and

wrethra,
Fingings:

8, Review of an admisslon, “Faca Shest”,
indicatad Residant 4 was admittsd to the fachity
on January 28, 2012 and re-admitted on Fabrusry
8, 2012. The resiient's dlagnoses included brain

 damage and pneumaonia (an inflammation of the |
: ungs caused by an infection).

A Minimum Data Sat (MDS), a standardized
sasessment and care scresning tool, deted
February 23, 2012, Indicatad the resident

!

i

2 | Resigent#4. M0 was contacted and

order received o diagnosis for use of
indwsailing cathater,

; By ticensed Murse

3.1 Reviewed all residents for orders of
ingwaling catheter. Thers was one
oiher resident with catheter: Cathsler
was secured b ley, drainage bag was
positioned below badder lavel and
clear yring observed. Order for in-
dwelling catheter with diagnosis was
noted in chart

8y DON

4. in-senvice provided to licensed nurses

catheters, inchuding diagnriosis, moni-

and maintaining drainage bag below
bladder level

By LON

Monthly audit for residents with indweliing
citheter,
fiy D30 or DON

Fjbsu%ta of sudit witl be moniterad 1o an-
stire correction is achieved and sustained
op @ quarterly basis.

By Quatity Assurance Commitiee

fur proper documentabon of indweliing |

toring for UTT's, securing of catheters |
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cognitive (mental) skills for daily dacision making
are sevaraly impairad. The rasidant is totally
dependant on staff for transfers, dressing, and

personal hygiene,

Raview of a physician's order dated Fabruary 8,
2012, indicated to insert & urinary indweling
catheter size 16 (o a closed drainage system
(catheter tube that ramains in the bladdar
continuously to drain urine). Review of a second
physician's order dated March 10, 2012, indicated
to discontinue the catheter, Three days later
another physician's order dated March 13, 2012,
indicated to re-insert the catheter size 16 o a
closed drainage system,

Review of a licensed nurse progress note dated
March 10, 2012, indicated the urinary indwelling
catheter was removed and the procedure was

tolerated well by the rasident. Review of another

: progress note dated March 11, 2012, indicated

the resident was voiding and skin care was being
provided post volding. A third progress nots dated
March 13, 2012, indicated the physician had been
notified regarding the residents increased need
for assistance with voiding. According to the nota
the urinary catheter was re-ingertad that day.
Further raview of the progress notes from March
10, 2012 through March 13, 2012, did not Indicate
any docurmentation from the licensed nurses that
the resident was having trouble voiding or
rafaining urine after the catheter had been
removed, on any of the days the resident did not
have a catheter.

Review of the "Nursing Assistant Dally Flow
Sheet-Day Shift", for the month of March 2012,
indicated the resident had three episodas of

F 315
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F 318 | Continued From page & F 315 .
voiding during the day shift bn sach of the
i foliowing days, March 11,12, and 13, 2012,
Raviaw of another, "Nursing Assistant Daily Flow
Sheet -Night SR for the month of March 2012,
indioated the raident was incontinant of hiadgdar.
NMMammmmmzm
thres @ vokiing duting the night shiton
wcéw!‘fiz& ulitseding daye March 11, 12, and 13,

12012, :

{nan intarview on March 27, 2012 at 540 p.m
registored nursa 1 (RN 1), stated she had asked
: the physician if Residant 4's urinary indweliing
cathetee coukd be removed. According o tha RN, |
the physician agread and the catheter was
remaved on March 10, 2012, Aceording fo the RN
{he catheler was rednserted on March 13, 2012, |
becaude the resident was retaining urine.

In aninterview on April 28, 2012 at 11:28 am,

, {he diredtor Of nursing {DON) was asked why the
indvesling catheter had been re-inserted on
March 13, 2012. The DON stated she gid hot

| know. Whan asked if thers wes any jugtification
from the residents physician for re-inserting the
cathater. The DOM stated » nursing progress
note indiceted there hed bean wine ratsntion
hiowever there was 1o doecurmentation from the
physician regarding the catheter other fian e
order tsait, Whan asked if the physician's ordar
indicated & justification for re-insertion of the
cathater the DON atated ™No™. The DON was

! agked if thers hed baan any type of follkw up after
i the catheter had baen re-inserted, the DON
siated "I don't know”, The DON was also asked
what the plan was for the resldent and wheather
there woukd be anothar attempt &t removing the
catheter, the DON glated ™ dont keow, M have to

ORM CHME 268710200 Prondiut Varsiona Duss Everd #5 TR FaciRty 3, GARSDRSSCSS i contingation shoet #ags 3 of 49
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gall fhe doctor 1 find out what she werds ¥ do”

in &N interview on April 28, 2012 at 12:05 p.m,
cartified nursing asssiant {CNA) 1 was askad
about the March 2012, nursing assistant fow

: ghaet-night shift. The CNA stated the number
thrae written ot March 11, 12, and 43, under the
section bladdar and incontinent mesnt the
resident had vasided three times on each of the
days,

Acoording fo the director of staff developmant ;

§' {D5Y) the facility did not have a policy hat
indicated a physician shoyid have hustifisation for

wiiling an order io have a sathater insertad,

b. On Aprit 26, 2012, ot 536 pam., during the ;

initisl tour obsewvation with the director of nursing :

{DON3, Rasident 3 was observed in bed awake

and giert to his nama. The resident had an

| incwelling usinary cathater draining cioudy, yellow

wine with sadiments (small particies Roating In

the urine) in the urinary cathater tubing.

A teview of the realdent's Admission and .
' Dischargs Summayy indicated the resiient was :
: admitied lo the facilty on February 25, 20112, with
| diagnoses that included dermentia (loss of mental
ability}, chroric kidney disease, chronic alnway
ubstiucton, and dysphagla (difficulty swallowing
with gastrostorny fubs {3T- a tube inserted
firough the abdomen that delivers nulrifion or
madication directly to e slorach).

A teview of & tare plan dated February 25, 2012,
indicated the resident had a suprapubic cathater
{8 urinary bladder catheter insarted tyough the
skin about 1 inch above the symphysis pubis) due
o @ dipgnosis of urirairy ratenfion and

FORM GMS-2567(02-5%) Pravious Vervions Obedieds Evmet (120431 F ity 2 GASSINDON #poninustion shest Page 10 of 38
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Cantinued From page 10
obstruction. The care plan goal indicated the

resicdent would have o signs or symploms of
infection within s next review date. Tha tistag
rrging inbearvantions included to provide catheter
care per protacol and 1o cosctve the resident for
%mmﬁmmm

There was & physician's order dated February 27,
2012, idivating orders Tof a suprapudic cathater
#22 freneVS cubile cantimater {cc) 1o ciosed
drainage ard 1o changs the catheter every month
and as rwoded (PRN) if leaking. Another
physiciat’s order dated Aprit 2, 2012, rxdicatsd o
L cleanse the susrapubie catheter site with nommal

. adline (sterile salution of sodium chioride) every
shift and as noeded and flush the catheter with

- 100 o6 of narmal saline daily and PRN ocelusion,
This Minimum Dgts Set (MDS), 2 standardized

gasessment and care planning tool, dated March
1 &, 2012 Indicated the ragigant hod short and

mm mamory probilems, was severely

%m;wmi in his cognitive $Kiiis Tor daily

we-riaking, rarely/never undarstnod others

raqu ired fotml sssistance from the statf with al
activities of dally living. Acconding to tha MDS, the

rasident had an indwalling urinary catheter.

During an obsarvation on Apil 26, 2012, st 745
pon,, the resident was obsarved in bed with an
Ingwelling urinary catheter draining cloudy, yeliow
uring with sediments,

During ritipie shasrvations on April 27, 2092, ot |
| 4:58 ., 8 pom, and 7230 p.m, the reslitent’s

irglwelling urinary cathater was cbestved draining

F 315
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[ oloudy, yellow uring with thick sedime
*uﬁnawmmngwmwmmw

* ohaarved not strapped or secured oh the

{on April 27, 2012 at 730 ., Guring an

{ blacdar.

| ¢hinical record and was unshie o find

Continged From pags 11 ‘
isinthe |

‘Tha urinary catheter drainuge bag was hanging
on the upper right side rail of the reaiden?’s bed,
positionad above he resident’s bladder. Upon
furiher obsarvation tha catheter tubing was

msmnt‘s thigh.

intarview, the suveynr and licensed vocstional ;
nurse{LVN 1went insids the residan?s room i
chack the resident's indweliing urinary catheter.
LVN 1 acknowledged the presence of sediments
in the urinary catheter tubing anit drainage bag.
LYN 1 stated the utinary drainage bag should be
posttioned talow, and not above the resident's

During 2 subsequent interviow with LVN 1 on
Aprii 27, 20112, 88 7332 pan., she reviewed the

docurmented evidense that the residsnt was
monitored for and his physician was notified of
the cloudy urine with sediments in the indwalling
vrinary catheter tubing and drairage bag until
Aprit 27,2012, st 2 pm.

On April 28, 2012, at $:20 am,, during an
intarview with the direclor of ste¥ developmant
{DED0), ahe stated that he urinary cothelsr
grainiege bag shoukd be positioned helow e
resident's bladder and should be secured on ths
tesident's thigh with & 1ag strap,

Tha facility's policy and procedura titied "Catheter
Care, Urinary" dated Septamber 2006, indicated
that the urinary drainage bag must ba held or

F3s
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i pesitionad lower than the biaddar st gl imes o
z pravent the uring in e tubing and drainage bag
from fowing back Into the urinary bladder. The |
policy ndicuted to observe tha residant for signs |
and sympioms of urinary tract infsction and
urinary refention and repont findings o the
supervisor immacdistely and to ensure that the
calbseler ramaing secursd wilh a leg stap i
reducs friction and movemant ot the insertion site
{catheter iubing should ba strapped to the
; resident's Inner high),
[;;fﬁ m%zﬁ%;g%mﬁmms ] P2 The facitity will ensure NGIGT resi-
| dents receive appropriate treat-
| Based on the comprehensive assessment of 3 1 ment and services to prevent aspi-
reshient, the facily must ensure fhat a reaikient ration preemonia, diarrhea, vomit-
whie is fagt by & naso-gastic or gastrostomy tube ing, dehydration, metabolic abnor-
receives the appropriate freatmaent and servicas | malities, and nasal-pharynrgeal ul-
to prevert aspiration preursonia, disrhes, : cers and to restore ¥ pogsible nor
vomiting, dehydration, metabolic sbnormatities, | mal eating skills.
and nasa-pharyngeel uloers and to estore, i |
possibie, normal eating skills. 1. Resident #3; Emeral feeding was
siarted at 4:00 pm as par MD order
By Licensed Nurse 28201k
This REQUIREMENT Is not met as evidenced ;
oy 2. Residents with enteraf feadings
. Bassd on observation, inferview, and record wers started imaly as per MD
revigw, tha mhty sialf fafied (o ansure that orelers.
;ppmp;m mmwmmm?f# By Licensed Nw*sei asranib
one sapied ravidents {Resident o
had a gastrostomy fube (GT- @ tubs inaerted 3. ln-service to licensed nurses for !
m@ im asbdom?::.?& ? m’; mané administration of enteral fseding.
Salllpk of iﬁw!mﬁ& ?l'he rafician ) tndid not : 8}" DON BI1012
m;ﬁmﬁﬁm%&ig%maﬁ?;g;?mw the Monthly and random audits for ad-
phye o0 and mamgu b e, ministration of enteral feedings. A‘
delydation abngrma By DO
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! The Minimum Data Set (MDS), & standardized

Continued From page 13

During the initial tour obseryation with the director
of nureing (DON) on April 26, 2012, at 5:35 p.m,,
Resident 3 was observed in bud awake, alert to
His name only, There was g bolte of Javily 1 cal
{fanding formula} obsarved hanging on & pole
next io the resident. Thara was no emeral sump
anywhere in the room and the feading formuia
wis not connected i the resident's GT.

* A review of the resident's Agmission and
Discharge Summary indicated the resident was
admitbed to the faclity on February 25, 2012, with
disgnoses that included dementia (loss of mental
ability), chronic kidney disaase, ciironic alrway

| phstruction, and dysphagis {dificulty sweliowing
with gagirastomy wubs (GT- 2 tubs Inssrtsd
through the abdoman that delivers nulriion or
adication directly © the stomach).

A care plan dated February 27, 2012, indicated
the resident was at rigk for gitered nutrdtional
stebus andior dehydration reistad 1o tubs feading,
swaliowing prablems, and ferming! prognoais.
The care plan goal indicated the reskient would
have no signs and symptoms of dehydration, and
would receive adequate mztriim%ﬁ:beiwdmg
, for 80 days. Tha Isled nursing inferventions

; Inthuded to obsarve tha msident for signs and
sympioms of dehydmbion and to sdminister the
tubs feading ua ordersd.

:

asoessment and sare planning tovl, duted Marsh
8, 2012, ingicated the resident had short and
long»«term mamary problams, was severely
Impaired in his cognitiee {mental) skills for daily

00 WX TIPLE CONSTRUCTION
A BUILDING
£ WIND
L 04212
NAME OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE, 21P (ODE
$37 8 VALINDA AVENUR
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{Xa) 10 SUMMARY STATEMINT OF DERICIENCIES o " PROVIDERS PLAY OF CORRECTION
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Fazz E F322

N & quarterly basis.

i
H

Resuks of audit will B monitored 1o en-
ﬁure corraction is achieved and sustameél

By Quality Assurgnce Commitfee
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|
F 322 | Continued From page 14
| decision-making, rarelyinever urderstood ofhers
and rarelyinever made himself understood, and
raquired iotal assistance from e staff with i
aciiviies of dafly Bving. According to the MDS, the
mﬁmmdawzxgwm

mmmwwm{mgfwzzmm
via GT and enteral pump 1o provide 1320

- kilocalore Tkoal) per 1200 oo in 24 hours. The

- order inthicatad to i he orderal pump on st 4

p.m,

During an obmervalion on Apnl 26, 2012 a1 7:45

' p.m., the resident was ohserved in bed awake but
was not responding 10 the surveyor's Juastions, A
botile of Jevity 1 cal was chsarvexd hanging on a
pole next 10 the rasident and not connested o the
resident's GT. There was no enteral pump
observad anywhere in the rgom,

During an intarview with the registerad nurse
{RN) 7 on April 28, 2012 at 7.50 a.m., she statad
that on Aprfl 28, 2012, ot around 4 p.om, she
turried oa the enteral punp and connected it to
the regidants (3T to deliver Jevily 1 oo ot 8000w
as ordared, According 10 RN 1, the artarel pump
must be umed on at4 p.m snd tumed offef 2

: p.m. the foliowing duy o complete the dose 1n 22
: hours per physiciar’s order, RN 1 could aot

| sxplain how the fesding formuls oot dissonnected
from the resitient's GY.

On April 28, 2012, 3t 11:20 a.m., dusing an
interview with the director of nursing (DON), she
siated that she did not notice that the resident

was no! receiving the enlers! nutrition of Jewvily &

%

F 322
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orderad by the physiclan during the inltial tour
with e swveyor,
The faciity policy and ptmmmﬁaad"em
Tuba Feeding vis Continuous Pump” dated
Septamber 2004, indicated the purpose of the
procedirs is to provide nourshment to the
resident whao is unable to obtein nourishment
dﬁy The nurse should verfy thethers s 8
sician's onder for the procadure, iview e
lmmwmnmﬂmmfaraw |
: specis! naeds of the realdent, sssemble
j equipment and supplies needed, and ensure that
| Hhe squipmant and devices ars working properly
by perfarming any calibrations or chacks as
instructad by the manufacturer or the facility. The
| nurse is fo conneot the infusion pump fo the
: resident, sel the rate, snd push slart {0 begin
: gontinuous fasdings.
I 328 | 483.25(x) TREATMENT/CARE FOR SPECIAL F 328 Facility will ensure resident re-
su=F | NEEDS ceives the proper treatment and
i care of special services.
‘The facility must snsure that reaidents recalve (respiratary care)
proper treatmant and care for the foliowing
. 1. Residents with oxygen orders
' were reviewed for correct flow
meter rate. Residents #s 1, 3, &
Nagal cannulas were changed.
Resident #1. Oxygen How meler
sel at 3L/min. 8% ordered.
8}4‘ Licensed Nurss 4;2&‘2{;1%
2. Al other residents with oxygen
orders wera reviewed. Al other
. residents were rceiving correct
: ;;:is REQUIREMENT s not met as evidenced fiters of oxygenimin as ordered.
Based on coservation, interview, and record By Licensed Nurse | - 412812013
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 review, O Tachity falied to ensure thal fvs of five
residents {1, 2, 3, 4, nd 5) who used oxygen
mmmmqmm
treatmeant in o total sarmple of 10 residents. The
naxal cannulss {tube with two prongs placed kity
the nares o deliver cxygen; of these residants
were not labsied with a date of whon they were
Iast changad or repleced. This dallcient practics
: had the potential 1o cause infiection, ln acdition,

: the facilily staff fefied to poat & *NO

| amokingioxvgan i usa® aign owtsids the room of
Residant 1 ax # precautionary measure in
accordence with the faeility's policy and
procedure and faiiad to fullow the phyaician's
order for oxygen tharmpy. This bad the potentiaf fo
rasult in complications from reoeiving more
oxygen than the hody requires.

Findings:

a, A review of the Admission and Discharge
: Summary of Residant 1 indicated the resident
| was admittad to the facility on Aprit 20, 2012, with

: disgroses that imchuded end stags rena! (Kidney)
! m %m mﬁmmm (@ condiion in

& THA No P Bno

i 9 10 rest o e By, o Typetaraon
(low blond presaura).

A raview of a physician's order dated Apnl 21,
2012, indicated 1o administer oxygen et @ rate of
three fiters per rvin {Limin} vie nesel canrda ag
needed (PRN) kv shorinest of breath,

O April 28, 2012, A B0 pin,, durmmeirzﬁzat
mrmwmm nursig
{DON}, the resident wab obwervad inn bad
recsiving oxygen inhalstion at & rate of fva Limin

3. Residents’ :sz‘de?e&fm oRygen
were reviewed, Al residents with
axygen in use, nasal cannuias

were changed.
By Liosnsed Nurse

s in-service provided to licensed
nusses for policy and procedire of
changing nasal cannulas weekly
and monitoring oxygen fiow meter
rate per MDD order.

8y DON

Mortily audis for residents with current
oxygen order fa ensure changing of
nasal cannula per policy.

_; By DSCor DON
Monthily audit for residents with current
oxygen orders to ensure correct flow
meter rate,

Results of audits will be monitored o
ensure comection is achieved and sus-
tained on a quarterly basis.

By Quality Assurance Committee

By DSD or DON |

4/28/2012

51912012
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%ngmmmmww
_date of whan it was last changed. Lipon further

' abesrvation, there was no $ign pastad 1o indicats
- that oxygen was in use.

During ancther observation on Aprdl 28, 2012, &
7.40 p.m., the resident was ohaarvaxs its bad
awake and oriented, recaiving fve Limin of
oxygen inhatafion via nasal cannula from an
oxygen concentrator, The oxygen tublng was
observed with no date or labet of when it was fasf
changed and there was no sign postad to indicate
1 that ceygan was in use.

. On April 26, 2012, at 7:45 p.m., during an
interview, registarad nurgs (RN) 1 stated she
could not find & "No smoking” or "Oxygen In ugse”
: 8ign outskie the resident's room. RN 1 siated

J there should have baen 8 sign posted on the

| resigant's door. Lipon further interview, RN 1
stated that she was unaware of whar the
resident's nasel cannids was last chanped
because the tubing was nol dated or labeled.
According to RN 1, nasel canmidas ana changed
of repiaced at leagt once 2 week.

During an observation on April 27, 2012 at& pam.,
wmtmms&ﬁwa;ﬁnm

receiving oxygen inhalafion at a rete of four Limin
mms&mm&tmﬁpm the resident was

{mnmmm z&zmt?*sspm mm
reviewed the physician’s order o7 oxygen, ahs
atated that the oxygen shoult have bean sotata

F3z8
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rate of three Limin per physiclan's Srdar. i

|
| On Aprit 28, 2012 at 11:20 a.m., during an
! interview with the director of nursing {QQN}, sha
: glated that nasal cannulas are changed by the
! might shift nurses every waek, hut could not
; spexcify the axact day of the week they are
| changsd, The DON was unable to provida
: documarted evidence that the residente’ nasul
| cannulas were changsd on & weakly basis,
! The faciity's policy and procedure tited “Oxygen
- Adminigtration” dated March 2004, ingicated for
| safe oxygen adminisiration, reviaw the
physigian's grders or fucility protocol Tor oxygen
i administration and display *Ro Smoking® or
1 "Oxygen in Use” signs prominently in wroas
| whare oxygen i3 storad or in use.

b On April 268, 2012 1 5:20 p.m., during the iniis] |

sbeervation with the direster of nursing ?
{DONy, &asidem 2 was ohserved in bed racaiving
oxygen inhalation 2t a rafe of two and 5 half fters
per minute (LAmin} via nasal sannula from an
uxygen concentrator. The oxygen tubing was
observed with no labe! or date of when If was iast
shanged.

A review of tha Admission and Dischanye
Summary of Resident 2 indicated the resident
was sdmitted 10 the facity on Septomber 18,
2011, with dagnoses that incuded chronie siway
obstruction, demantia (foss of mental abiities),
and hypertension (high biood prassure).

A review of a physiciut's order Jated Saptamber
18, 2011 indicales > administer oxygor of 2 rate
of i to five Linin via rasal cannuls oF mask

|

ACTOH sHOULDBE |

TAG OROBS-REFERENCED 1O THE APPROPRIATE |
CERICENDY) :

'

i
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F 328 | Continued From page 18 F 328
continuously Tor comfort and for a diagnosis of
| chromic alrway obstruction. ;

A cara plan dated Seplember 18, 2012, indicate
ﬂwresidan‘twas atmi(immpimlmydm

pulmonary )disease as menifested by
wheazing/crackies (abnormal iung sounds). The
cars plan goal mdmﬁwmrdentww% have

110 signs and syiptoms (s/s] of respiral
mé&i&&%dm%%&mming .-
interventions included %o provida oxygen {
inhatation as orderad and administer medications
as orderad. l

Tha Minimum Data Set (MDS), & standardized
assessment and cars planning twol, dated March
& 2012, Inditated the resident had short and
long-term mamary problems, was saverely
impained in his cognitive skills for daily
dmkm& sometimas understood ctharg
and somatimes mada himself understoed, and
required sl assistance with all sctivilies of dally
living. Acgording to the MDSE, tha resident was on
oxygen hempy during the iast 14 days.

: On April 26, 2042 at 7:50 p.n., dusing an
I interview, registarad nurse (KN} t went inside the i
' vesiient's room with the surveyor to chack the :
; residant's Oxygen s8i, RN 1 stated that she was E
| unpware of when tha regident’s nesal canmila i
wiis last ¢hangad because e Wbing was not
datact or labeled. RN 1 stated that nasal cannufas i
 ars changed Of replacad 8t least once 3 week. f
Assonding to RN 1, the nasal cannuia should
have been labeled with 2 cats of when it wess fost |
shenged,

I
!
!
£
H
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i
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k4

F 328 Contirued From page 20 £ a8

ﬁamz&,zﬁéz st 1120 am, during an
¢ Intandiow with the directo efmmi% {fﬁi}&},
' stated that nasal canniias sre changet
n@?&t%i&nmmm& me
zmﬂymmmﬁﬁmmﬁwm
: changad. ?‘haﬁi}ﬁmm%wm
: cmméasmm changed on & we@yham

{ ‘. On Aprit 26, 2012 a1 5:35 p.m, during the initial
tour observation with the director of aursing
{DON), Resident 3 was obwerved in bed recelving
Oxygen inhakation st a rate of twa iiters par minute
| (L/min) via rasal sannula from an oxygen

| conesntrater, The oxygen tubing was observad
with no label or date of when it was last changed,

| | A review of the resident's Admission and
Discharge Summary indicated the rasident was
admifted o the faciiity on Fedbrusry 26, 2012, with
diagnoses that included dementia (ioss of manta!
ability), chronis Kidney digesse, chionic sirway
obstructien, and dysphagia (dficulty swallowing
with gastrostomy tube (G- a tubo inserled

| through the abdamen that dalivers nutrition of
medivation direclly 1o the siomach,

A reviaw of a physmn’s otder deted Februaty

' 28, 2012, indicated fo administer axygen st & rale
;aiimi.fminmmﬁmmiaasamm
fQ{ AnnITnsaag {3{ m

‘me %&ﬁmm Data Set ADS), o standardized
8 2052 &ndim the reskisnt had s?wi M

mmmiswgmmwm
s vediaratnod others

!
i

i
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F 328 Continusd From page 21

| gnd raralyinaver made himssi understood, and
raquired total assistanca from the stefl with all

: agtivities of dally Tving. The MDS & not indicate
that the resident was on oxygen therapy.

Qn Aprd 26, 2012, at 7:50 p.am, during a0
mtewiwm&!mmdnumeé {RN 1}, sha
stated iat nass) cannulas are changed or
rapiacad gt least once & week. Acrtording o RN
i 4, tha nasal cannuls should ba laheled with 2
date of when B was last changed.

- On Aprit 28, 2012, at 11:20 a.m., during an

| interviaw with the director of nursing (DON), she
stat&dt?mmmnumﬁmckaa@dbym :
night shift nurses svery week, but could not i
spacify the exact day of tha week they e I
changed, The DON was unabis io provide !
documented evidance that the esidents * nasal |
cantivias wers changed on 8 weakly basis. :

d. On April 28, 2012 st 7:48 p.m , Resilant 45
tvygan tubing was observed naxt to the bedsids.
The whing was altached o a mask and placed
inaide a privacy bag hanging from the bad, The
tubing was not dated. In gnother obsarvation on
ths sarne day ot 7.50 p.av., Resident Swas
ohserved in his room sitting In a wheslchair. The
resident hed on @ neal cannyla {a pisce of
tubing insarted through a regidenta nostrils used
o admindster oxygen! which was infusing 2t 2
rate of 2.5 Ters (L) of oxygen per minute. The
nasal cannude tubing had o small pleces of ciear
tape sttached i it It was unclear what was
writters on the tape.

Review of an sdmiagion “Face Shestl”, indicated

FORM CMG-2587150. 851 Pravious Versions Obstibta Evant 1720441
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F 328
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| Resident 4 was admitted to the facility on January
28, 2012, and was re-admited on February 8,

| 2012, Tha residents diagroses inchided brain
damage and prewrsonia {an inflemmation of the
Eng® eaused by an infetion,

A Minimwen Data Set (MDE), & stsndardized
assagament and care soreening tool, da‘mi
Fabruary 23, 2012, indicated the resident
cognitive skills for dally deciaion meking are
sevarely impairad, The resident is totally

i dependant on staff for bansfers, dressing, and
parsonst nygens.

Review of & carg plan fithed, "Cardix atory |
Diseases”, dated March 10, 2612, Mzﬁe
braln darsage. The cams pim Mﬁm
inchuded i administer oxygen as nseded for
| shorineas of bream,

| Review of a physician's crder datad March 15,
2012, Indicated o administer oxygen at a fate of
2 L par minute as needed for shoriness of breath.

| &. A review of the admission, "Face Sheat",

i Indicatad Reskdent § was admitted to the facility
on Dacember 8, 2000 and was re-admitted on
March 27,2011, The resident’'s diagnoses

! inchudedd chronis aleway obstruction and
puimonary congagtion (8 resplratory condition
that ooeurs when an irsgular senaunt of fiuid fils
the air sacs of the lungs, causing shornass of
breathy}, and congestive hean failore (the ipablity
of the hamrt t purnp enough biood o mest the
Bady's needs),

zod

F 328!
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F 328 | Continued From page 23 F 328 i'
| assagdment and care soreening bool, dated Apri
14, 2012, indicated the resident was ab!ewmkae

himsell endenstood ang sbie 1 undersiend ;
pihers. The residant required limited assistance |
with trarafers, dressing, and personal hygiena, |

Review of a physizian's ordsr dated June 10, i i
2011, Indisasteg oxygen at a rate of 2.5 L par
minuts was to he adminisiered via nassl cannuis
svary shift for nongestive heart fallurs.

in an Inteeview on April 26, 2012 at 750 p.m.,
registersd nursa (RN 1 stated the oxygen lubing
| s supposed to be changed evary weak. When
anmﬁwwmmmm%mmenm
; tubing is changad, the nurse was unable i

: angwér, When asked if the nurses keep & g or
. somme type of documentation of wiwn the oxygen
 tubing % being changed the nurse was unabie o °
pagver. The nurse then sialed, Ty to de the i

wibing change avery Sunday.”

In a0 inderview on April 28, 2012 st 1115 am,,
tha dirsctor of nursing {DON) was asked how the _
facility ensures e cxygen tubing is being |
changed waakly, The DON stated the facility does :
ot date the oxygen kubing, The DON aiss ataled !
“This evening nixrses faka it upon themaehes o
change the nasal cannuls.” When asked if thare
was any Socumentation that showed the nasel
sannyla was being changed on a weskly basis
the DON stated “Thers is no evidance that proves
fhe nazal cannuia is being changed”,

Raview of the facilty policy titled "Qxygen
Administration” ravised March 2004, indicated
after corplating oxygen sef ug or adjustment the
following information should be recurded: The

FOROE CMB-256 {0830 Provioay Versions (baisie Bverd 10728434 ity £ LARSHOOCY i continuation shaet Page 24 of 3§
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date and dme thet the procedure was performed, ;
F 329 4&.253} DRUG Rﬁééggﬁ i3 FREE FROM i Faes
| UNNECESSARY D
8s=D; UNNECE R Facility will ensure that each resi-
Each reskient's drug regimen must be free from dent's drug regimen is free from un-
unnecessary orugs. An Unnecessary drug is any necessary drugs including exces-
drig when used in excessive dose {inchuding sive doses, duplicate therapy; ex-
{ duplicate therany), or for axvassive durstion; or cessive duration, or without ade-
without adequate monitoring; or without adsquate guate monitoring; or without ade-
: m& for &8 z:ae; or in the preseice of guate indications for 8 use; orin
* nsequences which indicata the dose | the presence of adverse conse-
ahwid be ma miisamﬁ:m or ony : quences which indicate the dose
; combinations of the ramsons above., should be reduced or discontinued;
; ' or any combinations of the reasons
| Hased on 3 comprehensive assessmant of a above.
resident, the facility must engure that residents
: who have not used antipaychotic dma*::‘:gmt 1. Resident #7: MD was contacted
9“*% thess drugs unless gnlipsychotic and psychiatnst. Psychiatrist re-
&m&nmyw treat a spacific condition duced Depakote and Cymbalta
diagnosed and documant irz ﬁ}e&?m dose and behavior mardfestations
P y received for use of Depakote. 511201
: ! 4
| behavioral nterventions, uniass clinically By Licensed Nursg
; contraingicated. in an affort o disconfinue these 2. Resident#10. MD was contacted
drugs. and ordered a dose redustion of
Remeron. 52101
8y Licensed Nursg
3. Pharmacist Consuliant conducted
This REQUIREMENT 75 not met &8 evidenced 2 drug regimen review on alf resi-
by: denis. 815425
W on cheervation, inftarvisw, and record By Pharmacist Consuitant
review, the faciity failed @ ensum thet gradual ) X ,
dose reductions wers attempiled for two of six 4. In-service provided fo Yicensed
sampled residents {7 and 10) who received nurses for unnecessary drugs. 5191201
psychotherapeutic drugs in a sample of 10 By DOM
residents, Thia had the potential to result in
T35 Prndous Versions Oty Bvent 1 TES44 Foeiey I CASSOOONO8E # pontrmalion sheet Papi 38 of 59
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F 328 | Continued From page 25
| sigrificant adverge conseguencas from posafb%a
| | gusessive doses, Inadequals monitoring, ard
i : prolongad uss of peychothurapeutic medications.

| Findings:

& During the infiial tour observalion on Aprif 28,
2012 @t 540 p.m,, Rasldant 7 wes obssrved in
her room, siing In a whealchal while watching
{elevision, The resident was pleasant in BKing

with the surveyor.

A review of the Admiasion snd Discharge
Summary of Resident 7 indicated the resident
was admitted o the facility on August 23, 2011,
with dig ey that Inchigsd aitorad mental

! status, dapressive discrder, and dementis loss
;wmmr aliiies). |

Amw&xpmdmammhugust&, :
1 2044, indicatad to administer Cymbails

" (antidepressant) 30 miigrams (mg) avery night at
bedtime fur deprassiva disardar manifasted by
Wmmmmmhmma
| unploasant mood every shift, There was anather
| physician's orger dated August 25, 2014,
indicating to administer Depekots {mood
stobiizar} 125 my svery tweive hours for
dementin. However, the physician's order did not
; Inclicate the target symptom and the specific

! ahavior manifestation to be monitored for the

| has of the Depakote.

A care pian dstas August 23, 2011, indicated that
mwmmwwmmm
manifested by eplsedas of unpleasan mood. The
sure plan gos zmmmawmw
Wewmmmmguhcutmm

F 329

fnacist Considtant for unnece
drugs. Audlt will be reviewed.

lained on & quarterly hasis.

Monthly audit will ks conducted by ?fz.?r«

By Pharmavist Consultant and DON

Results of audit will be monilored to
&ure correchon is achieved ang sus-

By Quality Assurance Commifiee

BSAY

H

mmmmwwm Foent IDorzsai

Faciy X CAQS000008% 1 confiruntion shest Page 26 of 30




Mav. 28, 2017 1:22°M HEALTH SAN QABRIEL DeSTRICT Bo. 2427 P, 4!
PRINTED: Ob/2473H
DEPARTMENT OF HEALTH AND HUMAN SERVICES e sz
CENTERS FOR MEDICARE & MED! ' OMB NO, 0338-0391
STATEMENT OF DEFIIENCIES | (X1) PROV ; - 0%} MU TIPLE CONSTRUCTION {X3) DATE SURVEY
AKD PLAN OF CORREGTION mmm NUMBER: _ COMPETED
A BULDING
553832 8. WaNG 0412812012
KAME DF PROVIDER DR BUPPUER STREET ADDRESS, GITY, STATE, 2% CODE
2% 6 VALINDA AYENUE
CLARA BALDWIN STOCKER HOME WESY CA 91780
AU SUMMARY STATERENT OF DEFKIENCIES i PROVEIEIES PLAM OF CORRECTION e
PREFIX {EACH DEFICHENCY MUST A% PARCEDED BY FULL, PREFI [EACH CORRENTIVE ACTION SHOILD B GOMPLETESH
TAG REGULATORY DR L8C DENTHFYING INFORMATIONS TAD CROBE-REFERENGED T0 THE APPROPRIATE DATE
i DEFICIENGY)
i
F 328 | Continued From page 26 F32g
assistance of sta®? and respond In a positive
manner 10 interachons with siaff, family, and

| othans by 50 days. The listed nursing
 intarventions included o adrminister Cymbalia as
! praered. Anoiher care plan dated August 25,
20711, indicated that the resident had be%mwraj
m;ﬁm manifestad by socially inappropriais
isruptive behavior related to demantia and
: altered level of consciousness. The care plan
 goal indicated tha reaident woukl interact
peacefully in social shuations and converse with
others without , threataning, or
strogming by 90 days. The listed nureing
interventions included to meniior behaviors snd
adminisier Depakote a8 ordarad, Both care plans
did not indicate when to perform a gradual dose
. reduction.

| ‘rm Minimum Data Set (MDS), 2 standaized
- gusesarmnent and Care planning twol, dated
Nwembar 8, 2011, indicated the resident was
: able to compis&eﬁa brief interview for menial
gtatus, able o understand athare and make
hmif understood, and required limited
Mﬁs indlicated the resident did not exhibit mood {
ar hahaviom% probiems, but received
:ant pasant and antineycholie medications
during ths last sovan days,
| A review ¢of the Psychoactive Summary Sheet &y
Gymbaiia revealed the resident only exhibited |
ana o three spisodes of u mood in
November 2034 and December 2011, The
' symmary sheet disciosad that the resident did not
axniolt further behavior epdgodas from January
2012 through Aotil 28, 2812, in addition, & review
of the Peychosctive Summiry Skeet for

ORM CMS.25E2(0)- 4] Praviolin Yoriiom Diwcirie Bveet K2 126451
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Depakabd%wtmdicataammpmmw :
whet speciic bahavior manifestal ;
for the use of the Dapakols,

{o 2 Note to Alending
| Physicien/Prescriber dated Febiuary 24, 2012,
the facility's consulisnt pharmacist recommanded
i allempt a gradual dose reduction for Qymbsias
and Depsiota. A review of the
physicianfprescriber response indicaled the
physician tisagreed with the recommendation _
ant to continue with pravicus order. The !
physician put a check mark next o a stedsment
indicating “climically sontraindicated because any i
additional gradus! dose reduction would impair '
the regidant's fupation.® Howevar, there was no :
documentod evidence of 3 past falled aliemzt o
reduce the dose of Cymbalta and Depalkote since
it was ordered in August 2011,

: During an interview with the resident on April 26, i
: 2012 al 550 p.m., she staled sha Fkas living in
the facility and is satisfiad with the care of the ]
staff. The resldent was pleasant durny the : |
irderview and denigd fealing denressed.

On Aprii 28, 2042 at 14 =.m., during an infesview
with registered mase (RN) 1, she reviewed the
clinical record and was unable in find a
documentatian of what epecific symptom or
behavior manifestation is being treated and
monitorad for the use of the Depakote, RN 1
stated she will clarify the crder with the physician.

. During an interview with the director of nursing

{DON) on Apsit 28, 2012 at 1120 pm., alter !
: reviewing the resident's ciinial recond, she staled
| |

there wae no gradus! doee reduction attempted
FDRRM MBS 09) Praitut arsions Otstlete Event I THAY Fooiidy 10 SABSGENEA # ooniinuation shoat Page 23 of 38




Mav. 24 2012 1023%W  HEALTH SAN GABRIEL DaSTRIZT Mo 3427 B, 43
PRINTED: 05242012

ﬁﬁ?&ﬁ“&' MENT OF HEALTH MD HUW $WCES

rg&mafm MEDIGARE & MB NO. 0938-6391
| STATEMENT OF ORFICIENCIES wwm | (%2} MULTIRE CONSTRUCTION % DATE SURVEY
| AND PLAR OF GORRECTION IDENTIFICATICN BUMBER: COMPLETRD
A, BULDING
555852 % wna 04/2802012
NAME OF PRIMIDER OR SUPPLIER ETREET ADDRESS, CITY, STATE. 21P COUE
A27 8 VALINIA AVENUE
CLARA BALDWIN STOCKER HOME WEBT COVINA, CA 51790
a1 | BUMMARY STATEMENT OF DEPICENCES D PROVIDER'S FLAN OF CORRECTION %0
il EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION BMOLE D BE COMMLETION
REGULATORY OR LSC ENTIEYING INFORMATION) T ORGS-REFERENCED TO THE; APPROPRIAYE BATE
f
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for the Cymbalta and the Depakote. The DON |
wes unable 1o find @ documented svidence of 2
resson why a gradus! dose reduction would be
clinically contraindicates.

¢
Tha taciity's policy and procadure Hied
"Unnecessary Medications" dated January 2008,
' indicated sach residart’s madication regimen
; must be free from unnecessary drugs. The
consultard phammagist, in cooperstion with the
interdiaciplinary team, will idantly medications
that may be considersd “unnecessary.” The
ghtending physician will be notified for slarification
or alwration of ihe medication order,
b. Review of an "Admission ang Discharnge
. Summary”, indicated Resident 10 was admitied fo
. | the tacifity on October 4, 2010, The resident's
| disgnoses inhuded deprassion.

A Minimum Data Set (MDS), a standandizced i
ass@kament and care screaning tool, dated ,
October 17, 2011, indicated the reskiant was able ;
o make herseif understood and abie 1o

underetand others. The resident required Imited i
epsistance with transfers, dressing, and parsonal {
hygiena,

Review of 2 physiclans order dated Janusry 24,
| 2011, indicated Remeron (an snfi-depressant) 30
;mﬁ‘égzzrns{mg}wwgmnbymom&mm |

Review of the pharmacisl's fom titlad, "Nots o
Allending PhysiciaryPreseriver”, dated July 18,
2011, indicated the resklent has been on
Remeron 50 myg o bs adminisiered at hour of
sisep and & gradual doge raduction is due if
medically warnanted. The nole aiso indicated that

FGRMWWPWWM Eventt 105 TZ8414 Faziing 1: CRRABOON0Ag B confimipbion sheet Pags 2% of 35
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according & the psychiatry notes on May 2011,
the resicant was siabls. Tha pharmacy indicated
a gradual dose reduction must be attempied on
psychoactive madications uniess clinicaily

| contraindicated. According to the pharmacist
there was no documantalion fram the rsidents
physician indicating & gradual dose reduction waz
clinically sontraindicated.

Review of the form, "Psychcactive and | [
Sedative/Hypnotic Assessment Tool", dated
January 24, 2011 indicated the resident was

| teosiving Remeron for daprassion manifested by
mg and self raporis of feeling depressad. The
fanm indicated the order for the maedication was
mﬁm& in thes nursing cemter. Tha sams form had
m&ntzydatedéums 2011, which indicated no i
| dose reduction par medical docioy (MD). Angiher :
'smmmwo 2011, ingicated no gradusl ;
| dose reduction per W’mat

| Rewiew of & *Paychiatric Prograss Note”, tiated ;
: Dacomber 24, 2011, indicated the resident was !
- alert, calm, and cooperative. Ascording o tiv
| note the staff fad raported the resident wag
aaling guod, Sieaping good, and had no recent
behavioral probiems. Tha psychistrisl's
assessment indicated the resident was gtable and
the plan was 1o monitor ami confinue current 2
ragimer,

1n an interview on April 28, 2012 af .50 am.,
ragistered nurse (RN } 2 was asked if the rasident
had many eplsodes of deprassion, The RN stated
1 in the paat the rexident had spiscdes of Crylng

1 800 would at fimes stale she foit Seprossed.
Accurding to the RN the resident had fawar
episodas of crying than in the past.

FORM CME-ZSE7H32-55 Previcass Versions tasie Bvent 10 125411 Fay 10: CARIIROOIONS If cantinustion shast Page 30 of 36
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This REQIAREMENT iz not met a8 avidentad

by.
Based on observation and intarviaw, the faclity
failed to store ang protact Rod under santtary

canditions regarding one mefu
refrigaration unitand one unisbaiad bulk foog
ocoriaines,

4

Elndings:

O] MIATIPLE CONSTRUTTION
A BULDING
858832 B vNS
NAME OF PROVIGER OF SUPPUIER STHEET ADDRESE, OITY, STATE, 2 CODE
527 8 VALIMDA AVENE
GLARA BALDWIN STOCKER HOME WEST GOVINA, CA 91790
oG | SUMMARY STATEMENT OF DEFICENCES ) FROVBER'S PLAN OF CORREDTION E
PREFIX (EACH DEFICIENCY MUST DE PREAEDED BY FULL pREED {EALH CORRBCTVE ACTION SHOULD BE | cowsLEnon
TAG REGLAXTORY Oft LSS IDEWNTIFYING INFORIATION TAG CROSAFUFCRENCED TO THE APPROPRIATE | DMTE
TRECIENCY)

F 328 ) Gontinuad From page 30 F aza;
i an interview on Ap 28, 20128¢ 11:25 &, §
the director of nursing (DON) statet had ]
bmmmnwitaymm&mmdum& ; ;
the Rernaron presoribed 1o the resident sinte : i
January 2011, When asked if there wes any : i
documentation from the physician indicating 8 l i
gradust dose reduction was dinically
gontraindicated the DON siated she could not find
any documentation from the physician. Tha DON
siso staled, "Wae undarstand, them hastohe g
QDR
‘fris is @ repsat defictency from the last
Recertification survey dated January 13, 2011,

F 371! 483.36{) FOOD PROCURE, F a7t

85t | UTOREIPREPARE/SERVE - SANITARY
The faciity must - N .

| {13 Procure food tfrom souas approved of The facitity will store food and pro-
considarad setistuciory by Fedarsl, Stle of iocal rect food under sanitary condition. i
authonities; and o _ , ;
{2) Store, prepare, distribute and serve food 1. The light bulbs in the refrigeration
urder sanitary conditions ynits and in the fragzar were ya-
piaced.
By Maintenance Staff Jsfze;zmz

eontainer,

checked.
Al containers in the pantry werg
sheckad for ngme and data labe

7. Aabel with name and date was
placed on the S-galion buik food

By Dietary Staff W2872012

All light bulbs in the dietary dept.

By Dietary Staff  |4rer2042

warg

s

FORM GMS- 2759} Previous Vaninng Obsolete Fres I TREAH
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A 1D FUMMAICY STATEMENT OF DIFICIENGIER B FROVIDER'S PLAN OF CORRECTION
SRER JEACH SEFILIENCY MUST BE PRECEDED BY FULL PREFX {EALH CORRECTIVE AUTION SHOLAD b
TAG REQULATORY OF LG RIENTIFYING INFORMATION TAG CROSS-REFERENCED TU THE APFROPRIATE DATE
DEFICENCY)
F 371, Continued From page 31 F371 gt buibs will be mondtored. All con-
t@iners in pantry will be monitored for
; On W 283 2&?2 hotwpon 08 ?,m angd 848 nare and dale labels,
; on, the By gislary Staff
.? : By Safety Commiliee Surveys

The results of the monitonng will be
reviewsd 1o eNSUTE correchion is

 light butbs m sm:mam
mmmamwwwwhmom

schieved and sustainad on 2 quarierly
light buibs. basgis.
2 One of four bulk Food cantainers was not By Quality Assurance Cormmiftes]
 (ahelad nor datad. Tha S-gation butk food

cortainar was filled with 8 dry white powdery
foud, possibly dry milk, Closer obsarvation ,
reveaind the other bulk food containers ware ;
. idantified with the nams of the food and dated

when the foodt was placed ingide the containere.

' On Aprdl 26, 2012, at 7:08 p.m., the evalustor

; conducted an interview with the administratsr,
During this interview, the refrigerstion units with

: burnd sut light bulbs and the bulk food contalners
. wilh no [abel or date, were brought 1o hear
sttantion, The administator stated thess ilems
wiuld be correched, as soon puseible.

F 431 483.80(D), (), {8} DRUG RECORDS, F 431
58<E | LABEL/STORE DRUGS & BIGLOGICALS

: Facility will ensure that drugs and
g &ma mf bictogicals used in the facility be

labeled in accordanse with current
accepted professional principles
and include the appropriate 30088
sory and cautionary instructions,
and the expiration date when appli
cahls,

-

Druge and biclogicals ysed in the faciilly must be

O R CRAE- 258710095 Frindoss Varsions. D0aoidn Bvord B, TI0411 Facity D CASS00000E ¥ contiviriion aheet Page 32 of 39
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Ty SUMMARY ETATEMENT OF DEFICIENCIES © PROVIDER'S PLAK GF CORREGTION
PREFDL {EACH DEFKIENCY MUFT BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ARDTION BE . mm
TAG REGULATORY O L0 DBRNTIFYING INFORMATION; TAG CROSSKEFERENCED 1O TME APPROMUATE DATE
DEFIGIENGY}
F 431 | Continued From page 32 F431| Facility will store all drugs and
labsisd in sccordance with curmently accepted biologicals in locked compart-
professional principies, and include the : ments under proper temperature
appmpnm mw.and muﬁomry Contrﬂl's, and perm it Only authﬁr*
instructions, and the expiration date when ized personnet to have access to
applicable, the keys.
In acuorsance with State and Federal laws, the Facility will provide for storage of
facifty must store all drugs and blodogicals in controfled drugs fisted in sched-
cked cormpartments under proper temparaiure uted il of the comprehensive drug
. controis, ang parmit only suthorized persannel 1o : amd abuse act of 1878 and other
Biave soness 10 the kevs, : ¢ drugs subject to abuse ina singls
i unit package drug distribution gys-;
The facilily must provide sspamtely boked, : terns in which the quantity stored |
permanantly affixed compartmants for of is minimat and a missing dose can
mm im InBoheduls 1l 9’&3 be readily detected.
1. Fiu vaccine and expired medics-
Hon was removed and placed in dis-
position cahinel  E-Ki was régesied
and replaced with a replacemet E-
it
; By DONU arzerzony
REQ aid d 2. All medications were checked fc&rf
;3% VIREMENT 18 ot met e exgriration dates. No expired
Basad on observation. inaview, and racord medications were found. Remain}
review the facity falied 1o remove expired ing E-Kits were sealed.
| reedications from the medication rooms and lock By DOM  as2riaonp
and replace an emergency kit {E-kit). o .
These falures had the potential of putting 3. In-service given to livensed
regiients at risk should thay be adminlstered nurses to monitor axpiration dated
axpired madications or in the event that the and procedure on E-Kit replace-
resiients should need medicatiang from the Edt, ment.
that were not yet replacaed, ! By DON 5192012
An inspection of the madication monm ot at i
Siation 2 on April 28, 2012 91 4:85 p.m,, revealed
FORM CIMEZSET 200 Powsious Vierskoos (isses Evened 1 725431 Facly Tk CARSDOOOCED ¥ contintation sheet Fage 33 9%
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(%23 MULTIFLE CONSTRUCTION

(t3) BATE SURVEY
A BULDING CMPLETED

_E
;
|

F 431! Continyed From page 33
! the following:

1. A muli-gose visl of Novalin 70750 insulin with
ats open dats of Febnuary 5 2012 {81 days ago),

2. Anurictked B missing a vial of NFM
sufin.

Ravisw of the form titfed, “Drug Return
Disposition Log”, dated Aprll 22, 2012, Indizated:
1. Remove Dons

2. Fill aut giip for sach dose used

;3. P[acempcopymﬁ-kltnupilcawwpyln
'E—kltlog

Accnrdingtamefonn Instlin was removed from
: the E-kit on April 22, 2012, There was no name
on the form ag to who tha ingulin was usaed for.
During an intarview on April 28, 2012 &t 6 p.m.,,
megistered nurse (RN) 1 acknowiedged the vial of
Insiilin was expirad and the facility hed failed to
remove B from the refrigarstor where the
madioations ars storad,

: days onca gpenad Whon asked wity the E-kit
mmmmmm&mmmm
: andd & vial of insulin had been removed. The RN
- could not remernnber when the E-kit had bean
memmmmﬁwws
| procadurs i for E-kits that have bean opensd,
mammam%mwmwm
| medications are removad and the type of
immxmmmmm
i hsving opened the ERita copy of the
mwmwmmm&f&%mﬁ-&
oid not hawve & 0ose slip §
mmmmmmmm

Azcording to the RN insufin is only good for 28 |

}maﬂpﬁewmmmmmm

Monthily audits will be conductad by
D8D or DON. Quarterly audits will be
conducted by Pharmacist Consultant.
By DS or DUN
By Pharmacist Consultant,

Results of audit witl be monitgred 1o |
ansura carrechion is achisved and snsi
tained on @ quarterly basis.

By Quality Assursnce Committeé

ORI CHIS-2567702-9%; Fravious Varsces Ctoleie

Egrd BY TERY

Faoilty i CASE000D08

28012

LATE
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F GO | TION
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! — B, WING
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, STATE, ZIF CODE
B2 & VALINDA AVENUE
LARA BALDWIN STOC HOME
¢ KER WEST COVINA, CA 91790
o4 1D SUMMARY STATEMENT Of DEFICTENCIES N PROVISER'S PLAN OF CORRECTION s
PREFIX {EACH DEFICIENSY MUST DE PRECEDED BY FULL PHEFIX {EAGH CORREETIVE ACTIN SHOLD B COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSSMEFENINCED TO THE AVPROPRATE [WYE
BEFCENGT
F 431 | Continued From page 34 Fa3l,
pharmacy should ba natified 56 that tha kit can be

repiacad. YWhen asked if tha phammacy had bean

netifisd about the openad E-kit the nurge stated
*Not yet, | was gaing to do "

I an interview on Aprii 28, 2012 at 1128 am,,
the girector of nursing {(DON) stated when an : ;
E-kit is opened and a medication is mmoved 3 _ ;
siip is filed out {intfizating the medication that is
: used) and piecad insida the kit. The pharmecy is
|&%mﬁﬁedthaﬁhe5-kﬁmmm,m
DON siated the E-kif should be replaced within

72 hours.

Rmewof&mfm'ﬁtypo&mgm *Emergency Kit

gt et mm&m indicate
emmkﬁs%%%mp@aﬁ%?zm
mwmwmmmmmm

md‘m amgsmmmmwnmmm
: @xpiration Jdate on the label, i
. b. On April 28, 2012 21 4.35 p.m., during a | |
1md&¢mmﬁmmsmioﬁé i
with the directtr of nursing {DON), a boitle of i
vancomyein 125 milligrams {mg Vs milifers (mh
‘ with an sxpiration date of April 10, 2012 end 8
- multidose vial of Flulavel {fiu vaccingwith an
opan data of March 12, 2012, wers chasrvgd in
the madication rafrigarator.

During an inferview with the DON on Apri 28,
2012, &t 5§ p.m., she stated that the boltls of the
expired Vancomycin balonged to a resident whe

: was no kenger in the facility and the muttidoss vial
of Fliaval was good until the expiration date
indicated on the label {June 2012). The DON
stated she has not lad the timn to discard the

| !
"ORM CMS-2587{02-99) Previous Vamtions Obaolole Evert itk Tasad Eacllty 13 CASSRIOOBES K oordinyation shest Page 35 of 39
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207 MULTIPLE OORSTRUCTION
A BURDING
3
WNG 2
STREET ADOIRESS, CITY, STATE, ZIF GODE
827 8 VALINDA AVEHUE
WEST COVINA, CA ¥1TR0
X610 SUMMARY STATEMENT OF DEFCENGIES 2 PREMIOER'S PLAN OF CORSESTION
PREFIX DEFICIENCY MUST BB PRECEDED BY FULL PoEEX (EACH CORRECTIVE ACTIN SHOULI BE | SOMABHON
TAG RESULATORY DR LSC GENTIFYING INFORMATION TAG CROYS-REFERENCED 10 THE AFPROPRATE DATE
DEFICIENGY)
F 431 | Continued From page 36 F 431
¢ xpiracdt madication.
According 1o the Genters for Diseass Control and
Prevention {2011}, undar Vaccie Storage and
ﬁmmeumammwmaw;
 appearance, stored and handled properly can be
used through e expiration date printed on the
vial unisss otharwise stated i tha manyfatturers
| product Informetion. Howsvar, onte entsred, 2
mulidose vial of Afluria or Flulaval should be
discardad atter 28 days.
| The facility's poficy end propedure tiied
: “interpretation of Labeiad Expiration Dates™ dated
' January 2008, indicatad drugs shall not be kept in ;
stock afier the expiration date on the label,
F 4B5 | 483.70(h) b 488 - . "
$$=53 SAFEFUNCTIONALISANITARY/COMEORTABL Fhe facility drain iings will have air
B ENVIRON gaps for kitchen drain and the ice
machine drain.
The fusility must provide s safe, functionsd, \ o
saniary, and comfortabls environment for 1 The drain bnes with alr gaps wers
residents, stafl and the public. repaired.
By Maintenance Steff  srngiz012
| This REQUIREMENT is not met as evidencad 2. All fioor drains were checked to
by ensure they have ar gaps,
Based on obsarvation and interview, the facilty By Maintenance Staff  lazei2012
falisd © provide | safe ervironment for the
; resitients and staff, regarding drain fines that did inspectons of the drain lines will be
not have air gapa for ome Kiichen sink and the ice deng on an ongoing hasis,
machine. By Maintenance Staff
Findings: Results of inspections will be moni-
iored o ensure cortection is achieved
On Apeil 25, 2012 at §:45 p.m., during the kichen ang sustained on a guarterly basis,
observation, the evaluator obssrved that tha thiee By Quakty Assurance Committes
sompartment sini had 23 drain ing that entared
SR CHS SST {200} Frovious Virsiong Dbgsiei Event I T254%1 ity 10 GASSHUOC0NE # continuation ghwet Pegs 38 of 38
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PREFIK
TAG

REGUATORY OR LG ERTIFYING INFORMATION:

n PROVDERE PLAN OF CORRELTION

PREFD (EACH CORRECTIVE ACTION SHOULD BE
TG CROBEREFPRENCED TO THE APFROPRIATE

VEFIGIENCY)

F 455

F 518
G8=D

Continued From page 36

directly into @ fioor sink, {A fioor sink is a liquid
wasts mouptacie, which is gimilariv a on2

| sguare-oot sink tocated at thi floor levei thatia |
‘ connacted to # aswer system,) Closer
ehaarvation revealed thet Hhis draln e ok not
fave an ale gap. (An aif gap is the minimum
vartical distance from the lowest point of the
immmmmaummm !
‘ flond jewvel rim of the fioor sink/recs *
‘wmmam&yﬁmmmm
i e eguipmant.)

+ On April 28, 2012 8t 7:20 p.m,, during # general
: shwervation, the evaluator observed an e
maching wis ingide a ulllity reom, Ddehind the rear
nursing station, Closar observistion revealed that
| the ice maching's drain fine entered direclly info a
; oo recegtachs, directly under the ke maching.
1 This drain fine did not hava an air gap.

On Apeil 26, 2012 2L 780 p.m,, themmy
famﬁmnggwmmmmmwm ¢
have air gaps. During this Infsndew, the evalualor |
mentioned that if thers wers a backup sewaga,
ihe sewage wouild orer the drain inea, ang
wmmmmmmnantmkm&ﬁw
emmlnmmsmz%becaw mmediately
483.75{m)Y2} TRAIN ALL ST. AF’F»&&&RGE‘HGY
PROCECURES/IDRIELS

The faciity must train il smpioyees In emergency
inm&mmwmwmmmm
{ pariodicaly review the procediunes with sxisting
ataﬁ‘ and carry vzt unannounced staff dsills using
those procedures,

Facility will train all new statf in
emergency pracedures when they
begin employment and periadically
review the procedures with existing
sta#f,

F&18

1 in-service given to staff regarding
emergency grocedures.
By 08D

51912012

PR TIAS-SERTIE-6W) Prioituis VEORS OUOOUIN

vt 102 125411
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# gorfeuntion sheet Page 37 of 39

g N S




May. 24 2017 1.26FPM  AEALTH SAK GABRIEL DeSTRICT No. 3427 P

REPARTMENT OF I’iEALTH &NQ HUM}*&N &W&E&
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF GEFICIENCIES
AND PLAN OF BORRECTOH

(X2) MULTIPLE CONSTRUCTION XODATESURVEY
COMPLETED

A BULDING

B YWING f 12

MAME OF PROVIDER OR BLPPLIER
GLARA BALDWIN STOCKER HOME

ETREET ADDREBK, CITY, STATE, 2IP CODE
527 8 VALINDA AVENUR
WEST COVINA, TA 917890

bl

) 10 SURMATEY STATEMENT OF DEFICENGIES
PREFIY LEALM DEBICIBIGY MUST B PRECEDEN BY RRL
123 SESULATORY DR LXC IENTIFYBG NFORMATIDN;

F 518 | Continued From pags 37

This REQUIREMENT s not mot as evidenced
by,
Mﬁ@mﬁmwmm %m

This had the poteriai 1 raatitin 8 delay In the
staffs responas fims during & disaster.

Findings:

: On April 27, 2012 9t 8 pow,, the surveyor
reviewed the faciity's disaster manual. The
manual indicated that the faclity's fite code was
"0r, Firggtone" and any other disaster's code was
"Cocde Tringe.” In addition, sccording to the
munusal, the stalf are to evasuate the residents
oulsice of the facility (vard or parking ot} In case
of an earthquake.

Between April 27, 2012, and Aprfl 28, 2012, eight
ssparute mterviews ware conducted with aight
; ditferent staff from a5 fuse xhifts,

During an interview with licensed vocational turse
(LN} 1 fom tha 2 pon, fo 10 pam, shift on April
27,3012, &7 pum, ghe could not recafl the
gmmmmmwwma
vaciation plan, LVN 1 sialed she
wwﬁwmwwwaamm

{}ﬁmzs 2002, @t 7 s, during an interview

sgistered nurse (RN} 4 from 10 p.m, 108
am%sﬁ&mﬁt@miimwmm
for ethar disastars,

Monthly and guarterly audit and review
of emergency procedures Tor staff 1o
ensufe correcon is achipved and sus.
{ained.

By Safety Commitlee

FORM CMS-266(02.99) Previcus Versions Obacieds Evicf X5 TZE11
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F 518 | Continued From page 38

During an intarviaw with the director of staff
devaloper (LSD)Y on April 28, 2012 & 9:16 am,,

i she steted that she provides disaster and
emprgency preparedness in-service at laaet iwice
& year. The DSD stated she would in-aervics the
mﬁmmwsmm BITAIGEIRY
presaredness W BE30ON A% m
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