
May, 24, 20:2 1: 14PM HEAlTH SAN GABRIEL DISTRICT ~~3427 p, II 
DEPARTMENT Df HEALTH AND HUMAN SERVICES Jb&f'«Y 

!X2llt4uL1"IfJL.E: OONtTRUCOOH 
ANOPLAN 

BUlD!NG 

WING •• _ 

STRUTJ.DDJt&SS. CI1Y, STATE,ZJP CODE 
$21 I VAUNClAVDU! 

(X4)1) i

""""" ' 
TAG I 
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F 000 IINiTIAl COMMENTS 

,, 
: The following _ tile fii'IdIn;II 0/ tile 

iDopaIImenI 0/ PubIfc - duIinI! a
!_IIIMlj', 

I R$i).-nting tile Oopa_ 01 Public HeaIIh: 

30258 

27680 

16276 


i T__on! Population: 38 
I Total_ani Sample: 10 , 
Higheot SOOpe and Severity: e 

F 241 483.15(0) DIGNITY AND RESPECT OFISS=c , INDIVIDUALITY 

I
The facility must promota ...... for raaldonta In • 
mannerend in an environment that mllintllnl or 

, enh""""" eocI1 reoIdent'$ dignity .nd raopaot inIfull recogMion 0/ his or her lndlVldUlliIty, 

!Thia REQUIREMENT 10 not met 0$ _0
,by: 

I s8sed ()<1 obseMlllon and In_tile facliity 
, failed 10 promote (:ill" for __in a maoner 
i and in an an""'mont 111111 maintllned til. 
resldenf. 

potonliollo not_tile _. dlgni\t. 

Flndlng" 

r+pun:~ adl~ ollsaMItIOI\ on Apn! 2S, 2012 at 

F 

I 


==-_....,._-=,...;;Wl!S=f..;COV!IIA,;,;;,; CA 11710 

Facility will ensure resident's dig- I 
nity and respect is maintained or 
enhanced in futl recognition of his r 
or her individuality. ' 

1. All residents received dignity in ali 
dining areas. 	 : 

8yOSoi, 
! 

2. In~service given to staff to ensure: 
residents receive dignity while + 
dining 

By DON or OS 

Weekly and random rounds will be 
made to monitor residents' mealtime. 

By DONor 

PRI~~: 

5J9J2()1 
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ItWING_.... 

NAME OF PROVIDER OR SUPPLIER - STMI'I' ADDRW. CITY, STATE, ZP CODE 
$218 YAUNDA AVENUE

CLAAA BALDWIN STOCK1!R HOME 
wesT COVINA, CA 81710 

(X4)ID I suwMRY SJAn;Mi;NT OF Da'lCPClE$ fIIft.<MDER'S PLAN OFCORREClJON 
{!ACH D!IIICIE.IICY MUST IE PRECIOEO BY FJU. 

0 
(eACH 0()RR.EC'T1Ve ACT1DN BHOl.Il.D af! ~l'REFlXMFIX 1 

REGlMTORYOR LSC IPEN'TlF"t'ING INFOtatATIOr.l; CROSoNEFm£HCEDTOTHiAPPROfI'ftIATETAGfAG "'..· • ,"""CiEHG»• 

,I I ,, F241 I Ccn1Inue<l From_' F241i I,• 
·S:OO p.m.. in IheRasobud Room at StatIon " two · •· I ce_ nursing __(CNAo 3 and 4) __ · 
o_oiandlngwfllle_ingRSR 11 and 13. I · 
In another dinIng obserVatiOn on the lIme day at 
approxlmata!y S:10 p.m., in tho S_ 2 diningI. I

I•room, 111. "",,0lI •..-. dlreo1or and CNA 2 I,·we'" 0I0&e1VOd $landing while feeding RSR 12 

i and 14. AlI"",r ruldanla obaarved h.... 
 · 

· 
· 

Ioognillve impailmenl$ and require toto! i ·l-wI1heating. · i II1 I · · In an _law on April 'Zl, 2012 at1:40 p.m., 
I

CNA 2 Slated it I. preferable to sit down While 
_Ing a _ in OIlIer 10 be at tha ..oiCfenl'll I 
level and be able to ma/OI eye oontocl, 

· · I· 

! On April 27, 2012 at 8:45 p.m., during an ! 

I Inrerview, the director of _ development (0$0) I 

: Slated the _ is suppoeild 10 be _1&<1 Whil.
i-ing .....ldent. The OSO _ CNAo are 

I tllUght in schoollhey should be _ While 

_ing. _ The OSD aI80 _ she 
provideS I .............. lor Iha CNAo in »llich she 

_ .. the proparwayto __Ills. The 

OSO _d "11'5 • dignity issue", slt!ing_ 


1 reeding. resident and ~0IIin9 eye ccnlact 

: entOI.lrage8 SOCial interaction. 


In In IntelVlew on April 28, 2012 at 9:20 ,.m., tho 
director of oocialsafVIcaa (OSS) __ 


·allOuld be sitting down while _Ing "",1_. 

1tho DSS stated she did not oIt_n_.. 

, !here _ no eIlal'" In tho dining room at the 

i time she was faading the residonI$.
, 
A_ ortho PoIieYiII!ad. "DI9n111", _ 

oetober 2009, ind_ aach _ent shail be 

oared for in a manner that prOm*, end 


E_'D:TZS411 
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DEPARThIENT OF HEAlTH AND HUMAN SERVICES 
CE 	 E& 

'STATEMW OF DPIClEHCliS (X1)~
AND M..AH OF (';;OftAe.crtoH IOEWTlFJ::~:nON NlIUIIIft 

NAME OJ! PROVIDER OR SUPPU!R ­
, 

CLARA BALD'WJN STOCKER HOM!! 

(lU)1O ! SUMMlUn'STAn:.u:ett' OF D!FJCI!NCIM 
PFififlX : (IACH 0IPICtENCY MUST BE PRECEOED tn'f\I.1., 

REGuA1"Cro' ORl..8O ~~1"IQH}TAG I 
F 241 !COnlinued FlO,. page 2, 

~ anha"... qUllilly of life, ~,~, and 
!IndMduallty, 

F 248 : 483,15(1)(1) ACTMTlES MEET 

SS=E ! INTERESTSINEEOS OF EACli RES 
, 

!Tho facility mUll """,iIle I,,, an ongoing progtlIm
Iof - dealllflOd 10 meet, in al)OOl'da/lCO­
the oompmha/l$lYo _men!, the Intantlfo andIthe physical, mental, and paychosocIaI-ng I 
of 0Kh I1I8ldent 

, 	 , 

IThi$ REQUIREMENT ill not mat 11_ 
,by:' _on~and__ thef8cllliy 
11lI11ed to provide oI! pramJae _ (outings) for 
,1I1e realdllllls, Four 01 fou, "",_1r1te<vIow!Id 
: I1ated the facjJity did notprovide oullngs for !he 
I resldenlo, ThiS had 1I1e potonIiaIlo _In 
limillld ,OCiai experienou and or in_ 
O!l<>Y&bie outolde of the heoIIh faclfity 
experiences for 1I1e realdenta, 

Findings: 

: During. 9""'1'.....tIng on AprIl 27, 2012 .t 6:45
I",,.,, """ Of IWr alert and ortanilld ­

_ ilia fIctIIty did not pn:iYIde outings "" any 
loftharesldonlo. 

lIn an 1n1el'lliewwith tI1.1Il1iII1tioa dI_on April
,28,20'12 at 11:55 a.m,. the ac!ivItIos di__1_~!he facility provided any 0IlIIng. for 1I1e 
' "",!dents. Tho _ dIrocto'_thaydld 
not_ outings, _ng to 111••_ 
dl_thalaotouUng had been 'Awallt to an IC& i 
""'am""'" about 00" year ago', __ r . 

, \IIOf& _ any !locumentatlon Indloeting _ntho i . , , 

I 

I 
,I , 

I 

i 
! 

I 
I 

I 
I 


I 

, 
I 

{lQ'} MUlllPU! CONPI'TIWCTIONA_ 
·PRlNTED: _2 

FOAM APPRO\IED;:OQiiil3ii1 
(Xt) DATE 1tJW!Y 
~ 

• "'NO 2 
.sTREET AODf£SS, CITY, STATE. ZIP cooe: 
.... VAUNDAAYENUI! 
WEST eov!HA. CA 91'/10 

I. I PRI'J\'ID£R'8 P\.NI Cf'~-.. ; (EACHOOMICTMAC11ON IHQUU)!! 
rAG 1 OOOSS-~ TO THEAPPROPRtATE 1+ 


DePmtfC't) ,i 

F2411 
I 

F24B 
The facility will schedule, plan, 
document and provide off-premise 
joutings} for the residents:. 
i 
!The resident council wi!! be consulted 
Ifor where the outing wiU be plann&ct 

By Activity Director , 
Outings will be documented in the 
resident s attendance records and a 
log will be kept. 

By Activity Director 

Outings will be reviewed on an ongo­
: jng basis. 
I By Administrator 

!Outing reports will be monitored to 
j ensure correction is achieved and 

sustained on a quarterly basis" 
By QuaNt}' Assurance Committee 

I 

I, 
I , 

i 

i 

I,, 
I 

I 

I, 

I 

15/1f2012 

I 
I 

I 

i 
I 
I 
I 
I 

I 
I 

! 

I 
I 

i, 

I

I 
I 
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1'R1HlED: 05r.W.I01'OEPARTMENT OF HEALTH ANO HUMAl'/ SEFMCES cUllY;",,'FORM APf'RO\IE1)

FOR MEDICARE • 0 
00) PROvIrERl8lJf'F'lJERlCUASTATElEHTOF~ (Xl) MULTIPLE 00NITR0CTl0N (X:t) MTE SURVEY 

AND PlAN OF CORRECnON lOINTIFlCAlIOH N1AIIER: """"""TED.. "'..... _2..... .­
NAME oP' PfItO\I'IOISR QIIlatmttJER iJR.EET ~ CrTY, $TATE. ZJPCOO& 

m S YAUNDAAVINUII CLARA _ $TOC""R HOlle 
WEST COVINA. CA 81'/10


! S\UIIARY srAlEMENT ~~ 
 MOYJD!Jt'& PiAN OF COftRECTlONID!X4)11)
PIImX . (EACH Dl!!FICIEHCY MUST II PftEc&DED rrt fIJU. (eACH (;QRRECTJVi ACTIOtIIHOUL» Si I~ 

TAG ) ReGUtATORYOR t.SC IDEN"ttFVING 1HfIORMA'nON) 
PflEFll< 

~&NcI.O TO THI»Pft.O!lRlA1'! ( I»iTl<TAG 
IlI!I'IQlI!lOl'l). i , 


! ! 


F2481 Conlin'*' Fn>m J)llge 3 I F248 

lastoUlirv had C>lken place, tile _ dI_ I 


i stated there was no documentation, 

; ,IIRevloWoIth. fII<iIIIy'o - pQIicy, 'O\ltdOO<
-os',._ ij 1$ tile pQIicy 01 tile fociIlty ;,Ito provide _lorthO 11IIIk!on!I_ 01 I :I i, Itle faoIII!y ID _II"occI_01 tho , : 

: _ by """,ding a -9M end , , 
·enjcyobIe reoreaIIOnai exp_,._01 tile ,i ! \ 
health _lytlllpll1enoa iI Facility will provide the necessary

F300 483.25 PRO'JlOE CAAEISERVICES FOR F300 serviees to attain and maintain the 
, SS=O HIGHEST welL BIllI\IG highest practicable physical, men­

tal and psychosocial well-being in 
· EacIi resident must_. and tile faoIII!y mWlt I accordance with the comprehen~ i , provid&tho _ry.... and tlllVlcea In_n 

sive asseS$ment and plan of care.Ior malnlall\ tile hIgIlool pnIO!lcobIo phyoicol, ! 
i I 

J· menial, and poychosoclll well-being, In 
J. Resident #1. Documented as- ,Iaaoon!once with lheoomplllh_-",en! 

sessment of residents' status pre II end plan 01 ...., 
and post dialysis, , 

By Licensed Nurse j 5t9!2012I, 
2 Facility audited all residents' IThis REQUIREMENT II not met ........nced 

,, 

charts to ensure proper documen~ 
tation of dialysis residents, 

,by. 
1 SUed QlJ interview, and tecOrd revieW, the 
· IacIIIIy failed to ptrMde tile _lIry.... and I ByMRD 5f10/201 
;..NIOeo lor one _who1_ tho IacIIIIy to ,1_dlalyo/l_ an OU_enIIly (ResIdeot1) I 3 l(j~service provided to licenred 
! in a _I oample 0110 _onto, The faclllty_ nurses for assessment and dOCU-1ifailed to monIIor and dOoumenllhe_. mentalmo guidelines for dialysis ,; 

_. bofont and aftorl'llCOivlng diaIyIi. 
 residents.1I_ant ThIs hid~ to mUll In. By DON 5f9I2012Idelay 0I1dent1fy1rlg -p_.­
dIalysls_ Monthly audit for reSIdents receiving 

dia,ysis to ensure proper documenta-

Firnfmgs: 
 ,tion pre and post dialysis, 

ByMRlIA - oIlhe Admission end Discharge . i 
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DEPARlMem OF HeALTH ANI) HUMAN SERVICes 

"-.. TN> 

F 3091 CCIliInuod From page 4 F 
SumrT1lllY of_ent 1indlcafec!!bo_Iwas admfttOd to fl1e facIIIIy 011 Apn120, 2012, with 

I<JJagnOOOl that inOJU(Iod end ••_I {l<ldney) I 
dilas.., ccngMtiva haaI't fammt ta condition in I 

· which !he heart can no longer pump o"'''lgh 
: bloOd to 1110 reot 01 fl1e body), end hypoIonslon . 
(low blood "",,",,",,). ,

I ' 
i Th.... woo • phy$Ioianil onterdated ApdI20, I' 
12012. IndieoIlI1g thal1he _1$ to _ , 
, homodillylllo (a procad1Jne for ",""",In\l

Imetabolic - pn>ducto orlax!c ""bola"""" 

I 
110m tho bIoOdoheom by dIaIyoia) Ireal",an! three 
lIMeS • _k atan Q\ItpOIIont dioIySIa _ . 

· (exact doyl of the _ wo", not apocIftod). I 
!Duling on _with lcel1S<ld vocatiOnal nurse! 
; (LVN) 1 on AprIl 27, 2012, at 7:40 p.m., &lie i

I-thl!!1110 IiatUlo of dialylio rssidenls muot I 
· be ......ed _ther leave 1he facIIIIy to1-Qlalyai$ and upon their rewm tI) Itle Iacillly. ' 
; LVN 1 _1110 nursawculd dOcUment his or 
I her uallsment on the nul'llt18 notes Including 
vital ojgns and any .~ns of complioatlons In>m1hediolySla _Imont. _,__ no 
dooumsntedOVidanoetha _._.... 
..._ be!oreand __dialysis 

: _ including vital ojgno and........"..,1 01 
1he_''-(AV)eirUnt ,. 
lJ.ohaped pIaatIc1IIbe inserted _ en IIJ1sIy I 

· and. win IJIU<1IIyfD _'.I","1ed """"" to 1he 
,artefiaI.yotom for hemodialy1ls~ In _on, . 
__no piOn of .... doveIope<l to _1he_ent'1l_ n!IaIsd to and stage !8I181 

d_and dIaIyoia oara, 

on Apd128, 2012, 0111:20 a,m" dU1lng an 
InIeIVIaWwIth thl _ 01 nulling (DON), aIlO 

. Results (ft audit win be monltored to 

I
ensure correction is achieved and 
sustained on a monthly basis 

. By DON 
, 

; 

!
i 

I 

I 
i 
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DEPARTMENT OF HEAl.TH AND HUMAN SERVICES 
lenD , ""gVlCES rCE 

lX1)~STATEUENTOFOEFlOlENCS 
, ANI) PLAN OF CORRECTION ...,m,,""'"........ 

, -~ OF PROVtDER OR 8t,lPPUER 

CLARA BALDWIN 8TOOKER HOllE 
, 

{)'Ai 10 l SUMWItY:&TA'T&II!NT CP' I:IIIFtCI!NCES 
(EAQI ~MUST BEPRI1'CEDEO If'( FUll

~I R!GUl.ATOAYOftLSC 1CIN'f'lIIVNG~TlC)N. 

< 
: 

F 309 : Continued From _ S 
_1hat RlIliIonll i. tho only dIaIy&ia pallenl 
In tho _ty and 1hat1ha faoIlily did notadmll e 

, klI ofdioIyoi. ,..ldenlS. _Iha surveyor 
: brougl>l up tho IaaUl WIth Iha DON,""'_ 
, S!l8 _!aka""'" of tho prcbiom. 
IIThe fIIcIIIty's poIoy and pmoodure ­
"End-SI8ge Ren81_, 08", "'0_

IWIth' _OeIoberZOIO, __ 
! with enct.alago nona! diesse (ESRD) wiD be 
icared fer according to cu<rently _nlled 
:	.-1\1$ of ....., 51811 caring for roaIdent_ 
ESRD, incllnfmg __raceMng dIaIy&ia Clro 
oullide the fIIcIUty, ,hal be _ in Iha ca",
and spedal nueds oftheoe _,Edu_ 

, and ttainlng of __H, apeclfteally: 1he typo I 
; of.....amentdata that Ie II> be gotI!-~ I
I the _ants oondUlon on • dally or per 'Ohlft
ibasi.. aIgns and symptoms ofWO.....lng ,Icondition and/or compllcatlonl of ESRD, and the : 
..... of g<afls and fistulas. The poIoy indi_ 

, 1hat 1I1e residents nueds _toESRDIdialysisioare_Jd be _<:ted and addreoeed on 1he 
, teSldent'. _proh_..... plan. , 

F 315 i 483,26(<1) NO CATHETER, PREVENT UTI,
ss.o'RESTOREBLAODER1_on \he re,_. comprel1enoJve 

,_~ 1he fIIcIIl!y n'IUII! enoura 1I1ot II 
I_who _111. fllclUtywilhcut an 
: indwelling _"not_uniossth. 
, reoldent's ClIniCal oondI!Ion demO__ 
_nwu_1ItY.and._ 
_ Ie Incontinent of _"""""" appropriale 
treatment and aervice$lO..--nt urinl>lY_ 
lnlecliOn.andtoteSloreaamucl>_bladde, 

: fundlD" .. ~. 

i 

I 
I 

, 

(X%i MIJl.TIP\.E COHS'r'RlJCTtOWA_ 
.. 

ow. 

e,_ 

WTR!!T AnDRES$. em, STATE. ZIP C<:Il)E 

UT_ VAJ.IN'DA A\'!NUe 
WI!ST COVINA, ~ 91110 

M(MOER'S ~Of t::CllW!CTIONI ~! (IACH COiW:CI'M! AlmON 8HOIJLD IJi

I 

I! 
, 
!, 

: 

I 

: 
! 

: 

I 


PRINT!!): _,. 
FORM_OOMirNo: 

"'""""'1iURVEYCOIIPU!TID I_2 

C~ENCED10 THEAPPROJIJUAoTI 

TAG I ~ 

F309 

I 

I 

I 


i 
I, 

, 
Facility will ensure that residents 

F315 who enter the facility without an 
,indwelting catheter are not cathe~ 
lterized unless the clinical condition 
demonstrates that catheterization 
was necessary" 

1 Resident #3: MD and hospice 
Iwere contacted and order received for 
: ant!b!otics for UTI. Superpubfc cathe­
,ter was secured to resident's leg and 
I drainage bag was positIoned belO~ 
the bladder leveL 

By Licensod Nurse 
, 

,, 

I~ 
' .... 

i 
, 
, 

, 

i 


, 
,, 

, 
, 
i, 
i 

I 

I 
!,
, 

, 
, 
i 

I 
14'28/2012 
I 

I 


I 

I 

I 


I 
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DEPARTMENT OF HEAl..TH AND HUMAN SERVICES 

I NAME. Of' PROVID!R OR 3UPPUER 

, CLARA BAI.DWIIi &loeJ<iR HOME 

""'" !""""'" TAG !

I 

F()RIII\PPRO\IEll
oM.~Nii, 

STR&T APDRDS. CITY. $TAT!. ZIP cooe 
a21S VALINDA AWNUe: 
WESTCClIIIHA,CA 81'/110 

2 

i 
i 	 j 
,ThIs REQUIREMENT is not met .. evidenced i 

'by: 	

II_on~,_,andtee:ord I 
! .. - the fadIII» filled ., J>roPOIIlt monilOr an
' lndweI1ing urinaIy _ (a lube placad through 
: the uiOlhnl into the _or Of ""rgioally pIoeod 
! IhI'OUgh tho wall of tho bOIIy InIC the _ to : 
i drain urina)for a...-(R_3) and filled I 
!to """"" the use of a urinal)' - was I 
,Justlflodlbr a ""'dont (_1$4), Ibr two 01 ' itwo ..._ with IndweIlirQ ..-oul of 10 
,1IIIIT1!'IOd -._4had._ 
j re-inser1od three days _II had bee!!"'-, . 
: Thor. was noJu-frOm the phyoilllan for I' 

'I the ca_belng "",.-, _3'0
__obsel'oled as hllVinQ cloudy unn. : 

, and 1I1iok sediments, the n..... aid not nollfy the " 
: phyoilllan,lnoddltlonthe_waso_ I 
' hanging _ lila bladderand .,..not_d 
!with • leg strap, ThIs had a poIentiollD IMuH In 
I impropar ....of. M..IY _oter, delay In 
, treatment for complications related to lila use of 
! _...., and InjlJ!)f to lila urathralmaaillo and 

iurathra 	 I
IFllldings: 

!a, Review of an admiS$lon. "Face Sheer. 

I 
!'nd_RasidOnl4 _ edmitilld 10 the faCIlitY 
on January 26, 2012 and ......wmItted on February 
8, 2012. The resldonl'$ dlegn_lncluded brain 

I -.go and pneumonia (an _.-of the 

.dungs_byanlnlvcllonl, i 
, 

iAMIniIrnlm Da1a Set (MOS), ._.roiled
i ....... mentand caro........run; tool,_
!February 23, 2012, In_ the_t I 

, 

F31ai 
2 	 . Resident #4. MD was contacted and 

order received for diagnosis for use of 
indwelhng catheter, 

By Licensed Nurse 

3.1 Reviewed all resider.ts fOf orders ofi ind\'llelling catheter. There was one 
i other resident with catheter: Catheter 
~ was secured to leg, dramage bag was 
, positioned below bladder level and' clear urine observed" Order for in~ 

dwelling catheter with diagnOSIs wasI 
noted in chart 

I 

I

!413:0(2012 

I 
; 
I' 

I
, 

By DON: 51112012 

4'1' In~service provided to hcensed nurses 
for proper documentation of Indwelling 

I catheters, including diagnosis, moni­
\ tonng for UTI's, securing of catheters 
, and maintaining drainage bag below I bladder level 

: 
I 
i 
r 

• 	 ayDON! SffiJ2012 

I 	 I 

Wpnthly audit for residents with indwelling 
c~theteLI 	 8y DSD or DON 

~sults of audit will be moMored to en~ 
s~fe correction IS achieved and sustained 

O'r a quarterly basis, 
By Qualdy Assurance commiffee! 

1 	 ' I, 
I 
, 	

i 
w___ ,on. 

http:resider.ts
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
RS FOR MEDICARE & MEDICAID SERVICES 

FORM APPROVED 
OMB NO.'"",iWl391 

(X2) MULTIPLE CONSTRUCTION QC3) CATE SURVEY~1) PRO~SUP?UE~L~STATEMENT OF DEFICIENCIES 
COMPLrnDAND PLAN OF COItRECllON IDENTlFICATlON NUMBER: 

A. BUILDING 

, 

COntinued From page 7 
cognitIVe (menial) skills for daily decision making 

, are severely Impaired. The residant is totally 
dependant on staff for transferlj, dressing, and 
pemnal hygiene. 

Review of a physician's order datacl February 8, ,, 
12012, indicated to insert B uriniJTY indwelling 

, 
icalheter size 16 to a eiosed drainage systemi(catheter tube that remains in the bladder 
, amtinuoui!y to drain urine). Review of a second 
physician's order dated March 10, 2012, indk:lated I 

to discontinue the catheter. Three dayS later ' 
another physician's order dated March 13, 2012, 
indicated to re-insert the catheter size 16 to a 
closed drainage system. 

Review of a licensed nursa progress note dated 
March 10, 2012, Indicated Ihe urinary indwelling 
catheter was removed and the procedure was 
tolerated well by the resident Review of another 

, progress nota doled March 11, 2012, indicated , 
i the resident was voiding and skin care was being 
provkled post voiding. A third progress nola dated 
March 13, 2012, indicated the physician had been 
notified regarding the residents increased need 
for assistance with voiding. According to the note 
the unnaI)' cathat&r was re-insertad that day. 
Further review of the progress notes from March 
10, 2012lhrough March 13, 2012. did not Indicate 
any documentation from the licensed nurses that 
the resident was having trouble voiding or 
retaining urine after the catheter had been 
removed, on any of the days tne resident did not 
haVe a catheter. 

Review of the "Nursing Assistant Dally Flow 
Sheet-Day Shlfr', for tho month of March 2012, 
Indicated the resident had three episodes of 
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iF SIS 'I' 	 COntInued From page 6 

voiding during tho day shllt on each of the 


i fOllOWIng duys, March 11,12, and 13, 2012, 

_oIonother, "NW$lng Assistant Dally Flow 

Shoo! ~htSh~' for!118 montI1 01 March 2012,

IndIosfod the _1IIt_ incontinent of_, 

ThelloWsMotaloo indica1Bd1he _I had 

I_ opioodaa Of\l\llding dwing iIIe night _ on I 

I_ofth.foIIowIng duysMarch 11, 12, and 13, 

!2012. ;


I
,,, 


, In on inIIIrvlew on Marol\27, 2012 at 5:40 p,m.,

lreg_...... l {RN 1),_0""118<1_ 

: the phyaician If ResIdant 4'0 urinary indwelling : 

r__could be ..mov••l. _Ing "'tho RN, 
 I' 

I
thO physlelan ograad and tha cathaler woo 

removed on Mareh 10,2012, _Ing 10 the RN, 


, the catheter ""s re-lnserted on March 13, 2012, 

: beceuo the resident was ~ing \lnne. 

'I 

lin an interview on Aprl128, 2012 at 11:25 a,m., i 

; tha _ 01 nursing (DON) was asked why !he 
 I'I-lngcatheter had been re-I_ on 
IMarch 13, 2012, The DON _ """ did noI 
, _, When asked K1herewso any justification 
'!rom tha ~ phyaician for~!he 
catheter,1l1O DON state<!. oolOlng progreso 
note indicated the.. had been urine __ 

however thato wo. no documentation !rom !he 

physician ragenling!118 catheter other than the 

order hself, Whon _ Wtha physlclan'o ordor 

indicate•• Justlfiootlon for re-lnsertion ofthe 
catheter the DOI>I_d "NO", The DON was 

,asked Wthora had baan any type of folloW up alter 
; the catheter had been ""inserted, tho DON 

$lOlled "I don't knew', The DON was aloe _ 
what tho plan .... for the resldent and whether 
thGra would be anoIher _pt at ramOlling the 
_, the DON $lOlled "I don't know, I'll_to 

I 
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PREI'lX I i ""'~ 
TNl i ~NCeOTOiH!APJIAOPRIAT! 
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.

F 3151 GontInUod F""" page 9 F316 ,I0011 tile _r to find out whllt.no _II> do: . 
,i 

II' I !In an interview on Apn128, 2012l1112:05 p.m"

certlflod I1UIOing __(CNA) 1 ,... asked , , ,
i I,i abOUI tile Man:!l2012.I1U15ing_flow 

,; sheel-nlghlonifl Tne CNAoiaIlId the nu_ 
Illvaewr_ on Mil"'" 11, 12, and 13, \ll'I<fOl'the 
secIion bl_ and Incontinent meant tile I
retident had voided three times on each of the 
dayS. I-ng10 the dlrecJor ol_dovolopment I 

, (OSO) "'0 facility did not _. policy thIIt ,Iindicated • p~n should have j\JOI!falfon for , 
. writing an MIef to haVe ..._ imsolled. i
Ib. On ApnI2!5, 2012, at 5:35 p.m., during tho i 
Iinitiallnur observation wI1h the dllllCll>r of nlllSlngi (DON), R_3 __ln bed_ 
Iami alert to hiS name. TN! ..._t hod en 
I Indwelling ulinaly _rdnlining cloudy, yellow 
LIlln. with amllmonlS (smaU ~_ny In 
tho urine) In tile u~n.ry_tubing. 

l

A""""'" of 111.....1donI'. Admission and 
: lJ!soIlorgo SUmmai)' Ind_ tile _ntwos 
i odmitlod to tile faciIlly on February 20. 2012. _ 
i d'lOIlnoooo tI1IIt illdudod _ (ms of mental 
ability), ohnonle kidney -.e!\ronlc airway 
0_,..,d dy$phagla (dill!culty _9 

. wIiI1 goolJOStomy tube (ST-. tube inlellad 
: throUgh the abdomen that derIVers nutrition Of 
medleadon dIreo!Iy to tho IItomacll). 

A._ of ...... pion dilled F<>bruary ?.5. 2012, 
indicated the resident had a suprapubic cathfJter 
(o urinaly bladder ceIh_ inaartod through ill. 
_ aboUt 1 Inch._ the symphyeia pubis) duo 
10. diagnOOla of urlnllry roten1ion and 

http:whllt.no
http:PRO\IIDi,R'$P\.AH
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(X<I) 10 SI..JMW.R'f STATEMENT Of OEFlCI9OES 
 P'ROYIDeRS f"LAti OF ~ 

PRE!t1X : (EACH O!'lCitbitCv ML.IIT IE PRECEDED fJ'( FUl.l. 
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DEFICIENcy)". .. , , I 
,,F 315 iContinued From _10 i F 315 ! , 
, 

iobatruetlon. Th. ""'" plan goal iMlooted the i 
I,I.-nt_Id have no $lgne or oymptam. of I , 

I i_on WIthin tn. ""'" _ dais. The lisled ,
•nursing !nt9rvantion. included 10 provide_ : 

"""' pol" prcIoooI and tD obBve the ,.dant for 

$lg"" and oyrnpWms of Urinalytract_ 


I (UTI). ,I 
,I , 
I There _. physieIIm'. OIIierdated Felmlaly 2:1.1 I 
:2012, i_ng _ IOta suplllPUl>ie-_ 
:#22 _ ¢III>lC cem;malar (eel to dosed I I 

, 

, drainage oM., change the catheter OVOIY montn I 
•and .. naeded (PRN) Wlealdng. Anolher 

, Iphy$IoIan'l; order dated April 2. 2012, indicatsd tD I I 
I , 

! aeanse the suprapubIC catheter site wifh nonnal 
:saline (sterile IIOlulion of sod~m chloride) ..,ery I 

I I: shift and as needed and flush tne cathetar with 
: 100 coo!normalsallnedlilyand PRNoccIuiIon, I 
,Tho Minimum Data Set (MDS). a$\Sndardized I 

_IaM care planning tool, _ March 'I

!5, 20121_ the _had short and 
I long-term mGIIIOlY problems, .... severely
i impainrd in his cogl'li!ive $kills for daily 
, deei$Ion-mOlking. rarolyfnSW _ """',. 
; and nsllIIyIn_ modo himself ut"""_, and 
; ""lui"'; 1olaI_"",,!rom the __all 
•actMtIlIlI of dally living _Ing tD the MOS, !he ,_en' hid an In_lling urinalY _,. 

During on observation on Aplf 25, 2012, at 7:45 

p.m" the resident was observed in bed with an 

In_lUng urinary catnels, drainlng cloudy, yellow 

urine with sediment&. 


OWIng mUiUpiS Obll8NOlions on April 27. 2012, 0It 
,4:55 p.m" ep.m., and 7:30 I'm., the ....Id.nr. 
Indwelling urinary ___MId draining
I _11>­
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COI\linuad From _11 F 315, 
Icloudy,yellow urine WlIhtllicl< _Intile 
! urinary __ IlIblng on<! urinary doI!Ilage bag,
ITha urinary _rdl1lln. bag "". hanging 
on til. upper light side 1811 of1he roaidanf. bed, 
positioned aboVe 1he _ani's bladder, Upon 
fUlther ob!leMllion !he _r tubing .... 

, ob!lelVed not ...pped or sec\ll'e<l on the 
residenfs thigh. 

I,On April 21, 2012 at 7:30 p,m" during an 
InteMew, tile 5\lI1IO\'OI' and _-.01 
IlUI1I<!(LVN) 1wen! InokI$1he I'OIidonI's room to 
chock the roakI..... Indwomng urimIlY_, 
LVN 1 aci<nawladgad!he p_oe of oedimonlll 
In 1he urinary catheter tubing and drainage bag, 
LVN 1&ta1IId the urinory dnilnaga bog should be 

, POSItiOned below, on<! not above tho _ ..f. 
I Iliadr:ter, 

, During .. $Ubsoquont _ wi!h LVN 1on
iAprll27, 2012, 817:32 p,rn.. she_1he 
I clinical nocon:I on<! .... unable to find1_OYidenoolhellhe __ 

I
monib:>.... for and his phyolcian was notified of 
the ClOUdy urine witl\ sediment$: in the IndweUfngIurinary catheter tubing and drain. bog until 

,April 27, 2012, at 2 p,m,, 
on April 28. 2012. at 9:20 a,m" dilnng an 
inteMew wi!h !he _ 01_development 
(llS0), aile &ta1IId1lill1he urinary_ 
drainage bag should be pOO_ below I!le 
",sldent'. bl_an<! $hook! be secured on!h. 
",sldenf. !high with a Jog atntp, 

Tho facility'. polley and Procedu", tiIIad "Catheter 
Core, UnnOlY" da!ad S&ptamber 2005, indicated 

, 1het tile urinary .raln. bag mUll! be hek! or 
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F 315 iContinued F_ pago12 F 315 
: positioned lower ihan n,. _IIIalllfmeo .,
Iproveot I~. utln.1n IIilllllblng ond d!>IInage bag 
.[ from ft<>I,ing back lnID the utIniIry bladder. The , 

polley Indi:IIIIId 10 0_ ill. rosidanll'ot oIgns I'


i and oympli:>mo of urinary tract infsclion and , 

. Ulinory ....nOOn ond report fIndi1Igs to !he 

~ Immodiolaly one! ID on""",!hoI "'" I 

_ ramalns IOOUred _ • leg sInIj> to 

reduce friction and movement IIIh 1nserII0Il .. 


I(cathotra tubing $hould be .bopped to !he 

: residenr.l ...... thigh). 


FmF322 ' 483.26(9)(2) NG TREATMENTISERVlCES­
The facility will ensure NG/GT resl~ss-o! RESTORIi EATING SKILLS 

, ! dents receive appropriate treat~ , ,I ment and services to prevent aspi- , 1_on the compreltonslve_t 01 a 
ration pneumonia, diarrhea. vomit- iIresidant, tho facIIIy mu&t onsu," !hoi. rooldant i I 

Iwho i$ toa by. n~ or gasiJOa!l>m)' Wbo I i ing. dehydration, metabolic abnor- I' 

malitles, and nasal-pharyngeal ul~ ,I_theappropriate_tand........ : 

cers and to r&store if possible nor- : Ito prewnt aspfratton pneumonia, dtan11ea, I I 

,1vommng, de/ly<InItIon, me1aboliC abnormlllti.., mal eating skills. ! 
Iand nuai-phoryngool oJoors and ID _, W i I 

1 Resident #3: Enteral feeding was 1possible, """""I eoting sldllo. i 
started at 4:00 pm as per MD orderI By Ucansed Nurse 4I28J:201[Thla REQUIREMENT Is not mot .. _noed 

: by: 2. Residents with enteral feedmgs I': _ on obaaMlloo, _, and rOCOItl I were started timely as per MDi review, tile fllcilil\' __to _ thlll orders. ' . 'pp"", __and __ providod 
By Licensed Nurs1 4l2S1201

10 on. of 1wO sampled _~ 3) who 
had agast.roIIIDmy lube (GT-. Iube_ I 3, In-service to licensed nurses for ! 
through !he abdomen had 0_'" nutridon aOO administratlon of enteral feedin9 ' mad'_dncJly to Ina_h) In._ By DO 5191201: samplt 0I1Q residents, TIl. _ did not : 

: ..-"'" tf1a GT _ing !oOnulll u _nod by In•. Month'.y and random audits for ad- l1 phyoiclan whiCh had 1ha poIIIntiailo moult In i ministration of enteral feedin9S~ J. 
dohy(Iration and ..-abnormallllU. I By DO,!, 

I 
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OlJring IhalnlliallI>uroboervatlon with \I\e_ 
01 n.",lng (DON) on April 26, 2012, aI5;3/I p.m., 
Resident 3 .... observod In bod awake, o/elt 10 

I 
lila name only. There ..... - of JIIViI¥ 1cal 
(_9 formula) _ hanging on. polo 

I 
_II> \I\e - Thoro_ no -­pump
anywIWe In 1he room and !hit fudjng fDnnUla 

· ..... not C<lI1!IOCIed ill1he _.QT, 

· A rovIow oI1he reoidonl'l Ad_and 
:Disobarg. Summary 1n_1he reali.ient was 
Iadmllled.1o 1he facility on FebnJary 25, 2012, with 

Idlagl1Oll8ll that included _entia (I... of men1a1 
abllil¥), ohronlc kidney d_, cnrcnlO airway 

: oIlslMtlon, and cly&phagia (dlfllcullil_lng 

Iwith gaaInla10my tuba (GT-. tuba In""rtod 
thmug~ 1he _ that deJJvm nutrition or 

i modIaalIon dI!ecIly II> Iba -l., 
IACIII'I pion dated FebnJaIY '27, 2012, IndloaiBd I 
: 1he ,...idontwu It riok for 01_ nut<1tlonal I 

: II1Btus a_dehydnlllon ..- to lUbe _Ing. 

I 
'_loWIng pmblems, and termln.l prognools.
Tho core plan goaIlnd"1CIIted the _ would 
haw no signa and oymptonl8 of dollydlatiOn, and I 

:would reeehie __ nutrition \Ita IUba flooding 
· forgo dayt. TIIa _ nursing _no , 

I:1~ncJud~ed=1D~-r:=Iba:,_for8IgM and IInd 10 odm1nlotar !he 
. 

The Minimum Da1a Set (MOS),. _ 
_ entand oare planning tool, doted Maron 
8, 2012, ind_ Ina resident had short and 
Icnll"torm mamory problema, ..... _ty
ImpaII'od In his cognitlYO (monto/) _ for doily 

IT'Af:ET~. crrv, STAT!. ZIP (:005 
$27 8 YAUNDAAVENU& 
WI!IIT COVINA. CA ..,700 

IR;~U~~r~O~f.:,a~~Ud~i't Will be monitored to en~ .Is is achieved and susilain,,,) 
a quarterly baSIS. 

By Quality Assurance Committee 
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TAG I 

!I 
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"PREFIX. !! 
TAG : , 

PROViDER'S PlAN OF COAAI!CTIOH 
(EII.OH CQRFtiClM ACTION SIiOULO BE 

CROSs-REFERENClDTOTM!»~T! 
IJEflCIEHCY) 

I~",, ,,,to
I 
I , 

F3221 COntinued From page 14 
'I d_-II'IOl<Ing, -lylnom und._ oIlle1o 
and rarelylnom made __• and 
raqufted 1Dta1 __.. from I!Io _ with all 
.-Of (IaI1y IMng. According 10 !he MDS. !he I 
_ had. _ngtube. , 

:. 
!A_of. physIcIan's OIdirdolod _'5.
i2012.1_10 _ Jevi!N 1.0 at 50 
i cubic C8Il!imeIIIIlI per hour (cclhrj lbr 22 """Ill 
: via GT and'- pump 10 pro>iIde 1320 
: _ 

~ 
"" in 24 """rs. The I(keoI) -1200 

i ooIe< ind_1o tum !he _rat pump on at 4 
I'm. . 

I 
Duling an Obi....6on on AprIl 26, 2012 at 7:45 II 

p.m., !ho resi<lenl was ob_ In bed ....k. but 
i was not responding to iIle $\lJ\UIYOI'S questions. A 
i bollia of Jevi!N 1 cal WOO __ hanging on • 
! pole next 10 Iilo nosiden! and not conneoflld to ill. 
'I residenr. Gr. Tho.. was no enteral pump 
obeaNed anywhere in Iilo room, . ,, 

, During an lI\t8IVIew with lila registered nu"", :'(RN) 1 on April 28, 2012 at 7:50 a.m.. ohe stated ' 
that on AprH 26, 2012. at around 4 p.rn. aheI 
tumed on lila • .-1 pump and conneoflld I to 
tho _allfa GT to dellver.levity 1 cal at- i 
asordered.AccordlngtoRN1,thOenIanII_ i 

i must be !.mad on at 4 p.m. and _ 011 at 2 . 
: p.m. lhe fOllOWIng day" comp1Dta Iilo _In 22 . 
: hours per physIcIan'. order. RN 1oouid not
iexplain how !he foeding _Is go! dIsoonneoflld 
, from Iilo ~lIfa en. 
on AprIl 26, 2012. at 11:20 a.m., dUllng en 
Interview _ tII8 d_of nuratng (!)ON), $he 
_that $he did not_thatthO ....id.nt 

IW!IS not racaJvJng!he.,,_ nullitlon of JovIly 8$ I 

I 

I 

I 

II 

I 
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~ 
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I F 322' Continued from page 15 

_ b\' II1II phyoIeIan during II1II _llXIur 
IMthIhe 8UJWYOT. 

I The IllCiIlty policy and pr<>COdure _ 'GII1rlC 
I Tu"" F~ via Continuous Pump"_
ISep!smller 2004, _II1II putj)O$O or !he 
prooaduro 10 IXI provide _111 1XI!he 
reoIdentWhO 10 unabla to._ nourillhmant 
dally. The nuroe should verlIy thai_is. 
~ orde< fa,lhe prooadu ... , _ thoI,..;doni'll ..... plan and pnwIdo cora \'0, any

I spacial naods otlhe ....dant, _ 
i equipmont and IUppIies naaded, and ensure ihat 
I Ihe equipment and d"""""are wor1clng PIQPeIIy 

II»' perIormln; any ..11_or- a. , 
,_bylhemlllUfacturerorlhefllcllill'. The ' 
i nuraeIs toconnOQllhe_n pumplXllhe 
; resid~ set !he rata, and pushslart to begin 
: oonIInuOll8laod1ngo. 

F 328'483,26(k) TREATMENTiCARE FOR. SPeCIAL 
SB-e NEEDS 

, The facility mU$leneure that _ receIVe 
,__nt.nd ..... !or!he fol~ 
Ilpoolll .."'..... 
. Injection&;1_and enteral 1IUIda; 
:COiOOICmY, uratsroOtxlmy, Of iIIostomy .....;
!Tracheostomy aue; 
Tno_I'-Ing;

I ReopiJa!!xy .....; 
Foot_and 
p-

Fm Facitity will ensure resident re­
, ceives the proper treatment and
l care of special services. 
I (respiratory care) 

, 
1. Residents with Qxygen orders 

were reviewed for CQrrect f!ow 
meter rate Residents #'s 1, 3> 5: 
Nasal cannulas were changed, 
Resident #1: Oxygen flow meter 
set at 3LJrnin as ordered. j 

By Licensed Nurse I 

2. All other residents witt! oxygen I 
41281201 

!This REQUIREMENT Is not met.. evidenced 
'by: 

Baaed on -.lntervlew, and_ I 

orders were reviewed. AU other I 
residents were receiving correct 
liters of oxygen/min as ordered. 

By Licensed Nurse 4'28/201 
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: _, tho fa!:iIIIy _., ...."'" !hat rw. /IIrw. • 
: ...10_(1, 2, 3, 4, rn:J5) '"". used oxygen ' 
theraPy receiVed the -II'..... and 
_In0total ..mp]& of 10 IIIOideri1I. The , 
...... ",,,"ul.. (lube wi1h Iwo prongt pIaQed Intl> . 
111. """",10 _oxygen) /11_ ...kllma 
__ not labeled wi1h ad"'" ofwhantlloy we", 
Imd>angad or raplacod. TlIio _ practice 
had th. potential 10 ....... Infection, In addlllon,
tho faci!iI¥ __ to poot a "No 
omokl!\glOXygll!lln uoo" aIg!1 ouIIIIdo!he room of 
Reoident 1... pf1lCllulJonllly mea,,"'" In 
_nee wi1h tha faci!1ty'1I PolleY end 
prooadure and failed 10 folloW the phySician', 
oilier lor oxygen 1hOnIpy, This hid 1110 potential 
",.u~ In complications from noooMng mo... 
oxygen than the body feClul",•. 

FIndIngS: 

· s, A ....... of the AdmissiOn and Dlachlllllo!Summary Of Resldan! 1 indicated 1110_ 
! was odmltlad IDlhofacilil¥on April 20, 2012, wi1h 
•dIIIgn..... that included end $UIgO !l!I18I (kidney)
: disease, oong_ haart failUra (I condlllon In 
I _ tho haorI can no longer pump enough 
blood ID tho""" /II 1110 body~ and hypoIonllon 
(low blood _raj, 

Areview of a phy$IoIan'a oilierdabod April 21, 
· 2012, Indicaled to administer oxygen ilia rate of 
_lIbInI per min {l/mlnl via nuol cannula l1li 
_ (PRIll fOr """r1ness of bIlI9lh, 

•I~:r~::~~~~~;~:;';'duringtholnlliolofnutSing 
{~~~II1o ___ 1n1lod 
n oxygen InhaIaIion at a rate of1MIlJrnin 

- .u..... ..... 

PRlNTED: 
FORI! 

, 
F328, 

i 	 Residents' Ordefed-for oxygen 

were revIewed. All residents wjth 

oxygen in use. nasal cannutas 


412812012I. :e~::::::Vj:~~::::::~u~t nurse. for poliCY and procedure of 

cnanging nasal cannulas weekly 

ano monitoring oxygen flow meter 

rate per MO order. 


Br DON 51912012 

MOt1thly audit for residents with current 

oxygen order to ensure changing of 

nasal C8t'\nUla per policy. 

! 	 By DSD or DON 

'M"n'hl, audit for resIdents with current 

loxyge,n orders to ensure correct flow 

meter rate. 


By DSD or DON 1 

Results of audits will be monitored to 

ensure correction is .achieved and sus­

taIned on a quarter1y basis. 


By Quality Assurance committee 

17 Of. 
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F OOi1llnuetl F""" _17 F 328 

wiIIl1'lO _ orI::11II$O~~1:~::~-:5 """"",",aiof.
l_loot cIlange!1 Upon fUI\!IOI' 

i observation, !here was no $/gn po&!sd f!)_

.!hat_.... in uoe. 


During anoIhor oboOMllion on AprII2S, l1.O12, at 
7:40 p.m., tho _ .... Q_1n bod 

•_ and 011_, ~ lIva LJmin of 

_ inhalation via n...1cannula from an 

_ conce....tor. The_ tubing was 

observed wiIIl no _ or label ofwhan ~ WillI lao! 

changed and !here was no sign po&!sd to ind_


!!hat _ was In usa 

. On April 26, 2012, at 7:45 p,m" during an 

i Intervlow, roglotorec! nUrM (RN) 1 stoted she 

i could not nnd a "No smokingh or ·Oxygen In use" 

sign _ the _ofs room. RN 1_d 


i1here shOUld ""ve !leOn a sign posted on the

i r$Sldenr. door. Upon fuMor In_, liN 1 

I _!hat she,... ",,_re ofwhan 111.
I...sld.or. n ••aI cannulo wa. IoI1t changed 

I be...... 1t1e tubing was not daiad or_, 

AccorUing II> RN 1, nasal cannula..... Changed 

or...,,- at least ."..a_. 


D1J~ng an _ on AprIl 27, l1.O12 ate p.m., 

the _1_'- $Il1Ing up in bed 

nsceMng _1_ata _ oflbur LJmIn 
via _ nannllla. M 7:35 p.m•• tho __ 
.-in bed receiving_in_at

111"", and. hall Umln via __. 


DuMg an inlervlowwillll___ n,.... 
I (I.VN) 1 Dr! AprIl Z1, 2012 at 1:35 p.m., __ $lie 

: revioWo<! tho pI>yIIcIan'$ OIlIer for _. lila
1_that the _ shool!! hIMI boon sot at. 
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F Continued From page 18 

rate of IhnlelJrnin per p~,&_. 

On ApfII28, 2012 at 11:20 a.m., during "" 
1_with til. _rof nUlSlng (DOH), aile 

, _ tI1at naa """nulos ... CIIangad by !he 
! night __ fIM!<Y week, but coold not 
, specify the oxact day of tile _lIley at$ 
: eha!lgOCI. ThII DOH _ unoble to provide 
: _evidenoetl1atthe ___'nasal 
Icannulas WO!e cl\anged on a~ bells. 

IThe fael]l!y'o policy and procedure titled 'O>;ygen 
: AdmInlll!rlltion" dated _ 2C(I4, _lor'1_ oxygen adminis_, _Iho 
physiolan'. orders or !acil~ proIoooI tor oxygen 

i admlniMration and display -No Smok1ng- or 
: "O>;ygen In lise" sign. promlnontfy In areas 
j where oxygen Is: $tOr8d or In un. 

, b. on ApnI28, 2012 at 5:20 p.m., during !he initial 
!tour obsetvatlon with the diIeCtOr of nursing
I(DON), Resident 2 _ absOlVed In bed """"Injj 
, O><)I9on inhalatton at ....teof\1NQ and a halflits .. 
per minute (l/min) Via nasal cannula from an 
oxygon~r.Tha_ tublnjj_ 
ol>OOMld WillI no libel or dele of whon "_last 
CIlangOd. 

A review of tile Ad_Ion and olOdlarga 

I
sUmrTIOIy of R..ident 2 indicated tho residon! 
was admitted to the facility on September 19, 

.2011, W11h dlagno... tI1at Included ohronlcallway 

. obstruCtIon, domontia (Io$S of __), 
and hyporte_ (high blood preaIIll!8). 

: A _ of. physician's _ dated Saptomber 
: 19,2011 in_to_H'_at..... 

01 two. to ftvi Llmln via n$$al C8Mwa or mask 

..... 

sn (I VAUNDAAV!NUE 

, ...---"'".. 
F 

,i , 
I 
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I F 328 !Continue(! From page 19IccntInuou.1y for comfort and for • dlagllO$i$ of 
! chronlo ailWay _dion, 

i 
i A care plan daled S~ 19, 2012, Ind_ i 

1IIe residant woo 01 risk for mpl_ry d_ ' 
.._ to a dIagnosIo of oh"",lc __ 

I F32el 

I 
pulmonary (lung) _se as men_d by 
WI1...,.;ngte1llOkfe,s (a_ lUng aoundo), TIle 
care plan goal in_1IIe ,..!dent WOUld - I 
no signs and symptcmo ("') 01 reopIro1ory 
__ dally for 90 days. TIle IIated ""rslng i 
intarven!ions Included to ptOVida oxygen I 
Inhalation .. Ordered and administer -. I 
"ordered, I ,
Tho MinImum Dola Set [MOS), • aland.rdtted 
......men! and care pllnning tool, _ MateIl ' 

15,2012, Ind_1IIe mid,nt had $hOI! and i 
: long.teITn _ problems, '""" _I)' ; 

I 
'impaired in his cognitIVe s1<iIla for dally I 
d_klng,_understood_ i 
and sometimes made himself understood, and ! 

. I1Iqulred lDUII_nce with ail _ .. of dally I 
i llving. _ng to the MOS, !he residant woo an , 
oxygan IlIS"'PY during !he last 14 days, i 

; ! 
: On April 26, 2012 at 7:50 pm" during an 'I 

I,interview, reg"",,red nursa (RNll went InSide !he 
.r_nI'I room wilf1lf1e surveyor Ie cheek !he i 

Irnidonfs oxygen oot. RN 1 BtI"'d!l!al she WOO I
iunaware of _lhi ruldont'. naoai cannula I 
' W1IS Iast ........d beesu.. !he W""'" was notI ¥-'r -'. .:_ or labeled, RN 1 _that nusJ cantl1Jlas 
,	... changed or repIac8d at loost <lI\IlIIa_ 
Aooording to RN 1, !he nasol cannula should 
have been labeled with. data of""..h_last , 
changed, 
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04l28I2012 
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{X4)1O ; Sl.IIMARY SfAU!.fiI!:!.HTOF ~ '0 PROVIDER'S PUN OF' CORRECllON 

PREf1l( , (FAai D!FtCIEHeV MUST 9E PRSCi!D!O BY FULl. ~~T1VE ACTIOti SHCJULD BE 


TAG i REGULATORY OR IJX'l: IDENl1F"I'INIJ N"ORMAtION) rAG , CftQSS.RVEMNCfDTOTHEAPPROPmATI!! 
"""'" , 
, 
i 

, 

"""""'""" 
I

F 326 i Continued From page 20 F32S!
: 
iion AprlI2lI, 2012. at 11:20 .,m.. during an 

: _ \\iIh!he _ of nunIIng (DON). $he ! 
i _Ihot.- eennulll .... ~ 1)y1!lO I

inlghlsllJfl nUflllO '"""Yweei<. bUteouid not 
 ,I 
!!pOClI'y "'" _ day 01 !he _!heyare !: changad, The DON _ unable 10 provide I
: documenled_1hot!he __ . ­
: cannules we", changed on • weoI<Iy balis, I 

Iie, OnAp<il26. 2012 at 6:35 p,m,. duFing ""'Inillal 

tour 0_1an wIIh the _ 01 nursing 
 I, 

(DON). Resident 3 WIllI obtOMld In bed _ng 
 I 

!,Ol<I'9$n Inhslation at • rille (1/ IWa 1_ par ml"uta 
(Llmin) via .....1cannUla from an ""YIl"" I 

concentrator, The oxygen tubing was ob..NOCI 
 I,,\\iIh no label or data of when ~ wasilllt changed, 

Areview of 111. ",._Is Adml..lon and 

Dlseha'll" summary indloaled the resident was 

od_ II> Ihe facility on FebnJary 25. 2012. WIth 

diagnoses Ihat InelUded dementia (loss of menial 

ebility). _l<1dney dl_. chronic IIiIway 

obstrucllon. and dYlijllllgia (dltllouity tIWlIllawing 

with gaetrootomy rube (GT- .lubel_
I 

I Ihnough 111. _Ihatdel_"_ or
1_dlrec!lylothe_. 
I,IA_01. pil~$ ordardated FebnJary 

, 25. 2012. inmOO1ed 10 administer oxyget1 at. rote 

; oflWa Llml" 1Iia.- eannule .. needed (PI!N) I 

ifOf_ofbreatl!. , 

iThe MInImUm IJata Sot (MOS), a1Ilende_ II 

I
l.-...montand ..... planning 1ll<lI. dated _ 

I 8. 2012 inmOO1ed the resident had short and I 

Iong4erm mamcJY prol>Iome, - MVeI1IIy I 

iIopalred In hie oog- $killS for dally Ii_.._.flII.11II1IIyInevet unde_ oIheni I 
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"" 

, and nwIyInover made hlmsolI undanolood, and 
1 raqUired Iotal __from 111. s1affwilfi aa
'10_ Of dally IMng. The MOO did not IIldlcota 
lI1at the _1_ on oxygenlhonlpy. 

On AprII2e, 2011, 017:50 p.m., during "" 

intorvIew with regiaterod no"" 1 (RN 1), she 
·_d thaI_ cannulas .... changed or

I. ~ at _onco. _ Accordin9 II> RN
i1,!he n...' connUlaahcUld be la_with. 
1_01_a_ Lutch8ngad. 
I 
'1' on A;>r1128, 2012. 0111:20 am., du""" on 

I 
, _ wJtll the dirac10r of nursing (DON), ah. 
I _ thaI_ connuloa are changed by the 
night ShIIt ou,.os every _, but could no! 
spacIfy the lllCiId day 01 Ill. wook tI1ey are
Ichanged. The DON WillI unable II> prrMde 
,documeoted evidan", that 111. '"_' nasal
I, cann_ ware changed "" .....kly-. 

d. On April 26, 2012 at 7:45 p.m, Roald.n! 4'. 
_ tubing was _ next II> 1i1e~. 
The tubin9 __ad II> alTlhl< and pIacod 
inaide a privacy bag I1anglng from the bed, The 
tUbing .... not datsd. In anoIlloroboeMltlon on 
tho...". day at 7:50 p.m., Reildent 5.... 
,_'nhis room _9 In awh_. The 

resident had on 8 nasal c:.anm,lla (a piece of 
illbIng __ugh. _is nostril. used 
II> adminlsiar oxygen) w1\ich .... infUsing at. 
rate of '.' !b,. (Ll of oxygen per mlnuta. The 
_, cannUla tubing had. &mall pIaea of clear 
tapa _ to it It .... uncIeor_ was 
_ on the tapo. 

, 
: Review of an aami8IkJn "Face Sheer.lndlc:atad 
! 

. 
1 _""'" ,I """ 
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F 3281 Continued From pallll22 
'I R..ldent 4 ­ admitted 10 the fiocIllly on JantJIIlY 
28,2012, and .... l'OHIdmltted on FebMlIY 8, 

'2012, Tho _.dlag_ln_ br1Iin • 
damage and pneumonia (an Inflammation oI1I1e I 
lungo"~byan~_), 

A Minimum Data Sot (MCS), ._ 
_men! and care .""""In; tool, -
Fobrualy 23, 2012, indicated tho _t 

'I cogniIivI> ""1/10 for dally ­ making are 
~ impaired. The _10 totally 

: depO!\dant on _ lot _ ... -fill, and 
_11lygiona. 

_ or. care plan tilled, "CI!d1aclClrllulo!o1Y 
0,......', dated MI!ItCh 10, 2012, _ tho 
__at r!lII< for h__'" 

•brain damage. The care pion_OMS 
· included 10 eMlinisler oxygen .. needed for:.hO!In'" or_, 
· i
•Review or. phyIlolan'sol'dor_ Man:h 16, I 
: 2012, Indicated '" adml_ oxygen at. m. of
i2 L par minuto .. needed for shortn.... of bresll1, 
i 
Ie, A review of the admission, "Fa.. Shoor', 

F 


IndlOAbId Resident 5.,.. admitted to 111. facIIIIy 
on December 8, 200IIInd .... l'OHIdmitted on 
Me"," 27,2011. The resldonl'. dl_ 

· Included _ aItway __ end 
: pUimOMll)' congmon (a lIIIIi>raiolY coI\dMlon 
•I!!et OCCIl<. when an ;""IIular emcunt of flUid fills 
: tho aft!l$C$ oIlIle lung$, "U$;"9 sI1ol1n... of 
_), and congoatMl h..rt failure (In. Inability 
of tho h_'" pump """"Ilh _to meet th8 

, 1XIdy'$ needs). 

IA Min"""" Data Set (MDS). • __ 
: 

I 

I 

I 

f 
• 
1 ,, 
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PREfIX 

TAO 

F 3211, Conti_ From _23 F 
I......menlliIId CIllO __ng IDol. _ April 

11,2012, Indloalod til. __ .blate"'.... ! 
himseW ....:Ie_ and _10 u_
ot/IeI$, Tho _ ..qulred imllad assIsIIIN)e 

i wlll1 tJanafin, _ng, and ","""",,I hygiene. 
, 

IReview of. phylliciln'. Old.. dated June 10, 
:	2011, IndlCllledoxygon at. rate 01 2,5 L per 
minute woo 10 be admln_ Y1a nasal cannula 
....ry ohllt fur oonpe&IIVe heart faU"", 

In an _ on April 26, 2012 at 7:50 p.m" : 
ilI9isIered nu... (RNJ1 _the oxygen 1IIb1ng I 

, ill aupposed 10 be ahang$d every -.When : 
I..kad how thO nu.... are able 10 _ when the I 
: tublng 1& changed! the nUf3e wa& unable to 
: anowor, When _ Wthe nu..oal<eop 8 log or I' 
: ""me typo of dacUmen1atlcn of when i!Je oxygen 
tubin9 ;s being changed tho nuroo .... unable 10 : 
0II$W$r, The nu... then _, "Illy 10 dO lhe 
tIlbing ahang. f1VOf'/ SUnday," 

In .. _ewonAprll2S, 2012 &t 11:15 .,m., I' 

thO _ of nursing (1)01") woe _ how i!Je 
facility ensures lIIe oxygen tubing io being ; 
al>i!ng$d WHIdy. The DON _lIIe facllity_ 
not dOte tho oxygen hlb1ng. The DON __ 
"The evening n_ fa"" tt upon_1o 
change the _I cannula," When _ W~ , 
.... ooy docUmonllltion that._ tho nooaI II cannuJa WH being aI>ang$d an • weekly booio
the DON _ "There is no _ that proves, 
the "IIl!\II cannuJo It being changod", I 
RoYiaw of the facility policy filled "Oxygen 
Adminl_ roviood March 2004, IndlcaJad 
altar _loIIn9 oxygen o&t III' or adJuatmanI thO 
foIIowingi_lhculd be ~:The 
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TAG 

....... 
CLAAA IIAI.DWIN II"IOeKElt HOME 

483.2G(ij DRUG REGIMEN IS FREE FROM , 
UNNIlC.SSARY DRUGS 	 I 

Facility will ensure that each resi­
dent's drug regimen IS free from un~Each drug RIIllmon must be flee from 
necessary drugs including exces- iAA 	 Is I0I1l' 
sive doses, duplicate therapy; ex- I 
cessive duration, or without ade- j 

quate monitoring; or without ade- ' 
quate indications for its use; or in 
the presence of adverse conse­

IIhoUId be nlducedord_: crany 	 quences which indicate the dose 
oomblnallon$ "'lite.....,.,. all.... should be reduced or discontinued; 

or any combinations of the reasons!,
bed on. comprehenSMI_mont of. above. 

....Idon~ Ihelacillty muot an..... lhat residents 

who have not used antipsyd10tlc drugs 81e oot 
 1. 	 Resident #7: MD was contacted !given _ druga unless an\IJ)8yChOtIC drug and psychiatnst Psychiatrist re­

. thenlpyilnecelslBYto treatalpacificcondltion duced Oepakote and Cymbalta 
~ .. dlagnosed and dIocumon1IId In the clinical dose and behavior manrrestations 
~ 1'8COfd; and t$8lden1S who use ~ received for use of Depakote,
! drugs_gradual_ ~....d By Licensed Nurslt !behavlol1ll in_, unlesscHnlcally 

'cr -­

i _100_ In an effort1» discontinue these 2. 	 Resident #10: MD was contacted,' drugs, 
and ordered a dose reduction of I 
Remeran, 

By Licensed Nurst 

3. 	 Pharmacist Consultant -conducted 
a drug regimen review on all I 

dents. 
By Pharmacist Consllftaql 

4. 	 In-service provided to licensed 
nurses for unnecessary drugs. 

By 
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I 

F 3291 Continued F""" page 25 
i 5IgnllicanlodVe.... CO"••,,!'....... from poGSIbIe 
·_ """".. InodoquUt monitnring. andiprolonged use 01 psyehothorapeutic _lUI. 
IFindings:, 
i .. DIlring tholnllioltour cboerval1on on April 26,
12012 at 5-..40 p.m., Resident 7 __MId In 
her room. sII!Ing In • wheolchab while waIDhIng_0.Tho _was pI....nlin i8II<lng 

WIth the IUfWYO'. 

A review 01 the __ and 0iIcI1arv<> 
· SUmmary 01 Rosident71_ the_1_admilloU fD the!aclllly onAuguat23. 2011, 
Iwith diaQnI'l$eS that JnclU<!ad _ menial 
•-.dapI'OUive d_, and domenUa (los&
i 01 mantal abllIIies). 
I 
: A review 010 phyBiclan'. OIlIer daIad August 23. 
i 201'.Indicatad1DadmlnloterCym_ : 
: (antidef"'ll&&'l'll) 30 mJlJigtema (mg) _II' ,,1ght.I'
1bedllme for dep/OIOOlVO d__by 
I unpIeaIBI\! mood and 10 """""" for ep_ 01!vnplaasant mood IMl1)' &bill l1lere was .nether
!pIlyoIcIon'. order _ August26. 2011.
i indicating to __Dape_ (macd 
1staIlIfiDI) 125 mg -rv tweIw _ for 
Id$me11tII. H_. the phyBiclan's _ did not 
i 1ndJca1B thell>r\lOt 8)lmptom and the spoeiIIc 
! behavior ....,_n to be mOllI)Dled for the 
: .... oItheDa~. 
J
iA oare plan dad AooUllt23, 2011, _ tha! 
I the _hod probIomO with her mood _ .. 

1 

_ by ep_ofIlI1piaaani mood. Tha : 
care plan gcallndicatad the resldenlWO<lld ! 

~ exprv.. pcai!I\I8 faollnga ebout ..... and I 

",,'s-iiii . 1 
(X2) lI!M.TIPlE CONSTRUO'flON (X$j DAlE SURVEY 

... SUII.I".' 
..,.....,.. 

~..-­
'.WlNG 

12 
ST'A!!T ADON&I. CfT'(, ST'ATIt ZIP CODE • 

.,
_IX 

T.... 

., 8 VAI,.lNIDA AVINJ& 
iWI!IIT COVINA, CA 11710 . 

1 

I . 

PROW:lllt'8 PlAN OF CORAECllON I~:(EACH COM!CTIVE AC'11QN SHOI.IUl IE 
CftOU.Rf!FER1iiNCS) TO THE APPRQfIRIA.TE i ~ ;. , 

Monthly audit will be conducted by Ph r~ 
macist Consultant for unnecessary I 
drugs" Audit will be reviewed. 

By Pharmacist Consultant and DON 

Results of audit will be monitored to ei­
sure correcoon is achieved and sus­
tliMed on a quarterly basis. 

By Quality Assurance Committee 
!,, 
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F 3291 Candnuad From _ 26 

'1_'"of ­ and "",pond In • posiIiva _ to Inlonoclions _ &!off, fomily, and 
!_ by 90 days. The _ nurolng 
' i_in_to_islBrCym_as 
!ordered. AnoIhar COllI plan dated Augusl25, 
· 2011, Indicated Ihat111& ....!dent had _rat 
_ptomsma_by_IIY~or 
diorupIive behavior .- to demontia and 

:altered _ ofeonoe"""",,,"" The care plan 
· goallndica!ad the resident would interae\ 
!_fully in social_.I'I<l conve",. _ 
'I 	 otIlenI wI1hout SWOIIIing, 1hrva1anlng, or 
""""""Ing by 90 dM, The listed nursing 

, I_Included to monitor behaviors and 
: admln_ Oepal<ota .. ordered, BOI!1 ..... plans 
· dId not 1I'I<l1e8le _ to porform 8 gradual dose 
: reduclion. 

IThe Minimum Data Set (MIlS)" oIandetdized 
; ...........tand ¢O'" planning tool, d_ 
, November e, 2011, 1_tho "",Identwas 
·able to oompiole tho brief 1_"..,for mental 
i .-., able to und_nd othe", and make 
1_underolood, and _Ired umlled 
;0._with moat _ of dally IIYing. The 
! MDS indica!ad the _ did not exhibit mood 
!or behavloral,,-ma, but_
; anIIdepressant and antipayohotlc _ons
!during tnolas! • ....,. 

IA revieW of Iho psyoh_ 5lJmmolY Sheat for 
! CymboHarevea/edtho_onlyexhlblted 
· one to _ epiSodes 01 u~mood In
INovembor2011 and Deeember2011. Tho 
,oummolY __lhal tho _ did not 
,_1Urth<'Jr behavior epiSod.. fn:>m January 
! 2012 tiu"c<lgh Apr1I28, 2012. In addition, • _ 
: of !he Poyohooc!ive Summllry Sheet for 

I'I 
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I(X:I}MUlTlPtJ! ~ION 
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, Oepakote did not indicate alBrgotaympb;>m '" 
I _apocilic behavior _ to monitor 
,for 1he use of the Oepakote, 


Accordlo!1 to a Note to A1tandIng
i Ph~rescriber _ February 24. 2012, 

11he facility's """""lion! PharmllClSt recommendlld

Ito allempla gnodual dose reductiOn fOr Cymi>alla 

and Oepakota. A review of the 	 I 
p/lys!oIanipres_ fOSI)OflSO indicated 1he r
IpI1yOieJan dioagteed WIlh the _ I 


\ and to continue with pravfous order. The 


I

p/lys!oIan put. _ mar1< nex! to ._men!
Indloating 'oIlnIoaI!y _d__ any 
additional gradual d""" radUdion WOIJid Impair 

the resit:Sent'a function." Howsvw, therewu no 

documentod ovidonee of. pool foiled _PIt<> I 

reduoe tho d_or Cymballa and Depalmte aince 

~wa._lnAugual2011, 

I 


, During In I_with the resident on AprIl 25. 

: 2012 at 5:50 p.m.. she _""" _living In 

the faCjJ~ one! ....ti_ wIIh tho co'" of1he 

_. The residant was pleasant during tho 

~iew and __n9 dopreaoacI. 

, On AprIl 25, 2012 at 11 s.m.• during an I_ 

i wIIh I1lgistered n.... (RN) 1. she "",_the 

i oilnlcal recol\l end was unoble to lind. 

documentatiOn of_apocilic symptom or 

baIlavIor manl_1s being Ite;i\ad and 

monitored for1he use of 1he Depalmte, RN 1 

_ il1e will clarify tho order wIIh tho physician. , 


, Duling an Into_with tha dIreCtor of Il1JI1IIng I' 
, (DON) on Ap1i128. 2012 at 11:20 p.m.._ 

reviewing 1he mldenf& oIinlaal record, she _ , 

1heI1lwaa no gradual doaa roduction aIIempIed i 


i 

I 

I 

I. 
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f 329 COnIII'Iued From page 23 FIfer !lie Cyml>lIIII and !he De~ The DON 
I was u_lo lind • docum._ oviden<:e of. 
IINSO!I why. gtadual dooe _IOn would be 
: clInically eonlJ'alndlcallod, 
I
!The laeility's pc/Ity and procedure_
i "unn..,.....ry _.doled January21lO9, 
~ i_each reoIdsnI'. _lion roglmon
imust be free from unnecesoory drugs, The 
; """".Itont pha...-t, In coopet'Ition with !lie 
i lntaIdiaoipllnary learn, wIIlldontify _":ations 
! that may be considered ''unnecessary,II The 

IoUeMitIg pnyolclon will be noIifiod fer cIa_ 
or _n0I1IIe _ """,,, 

; b, Revi.... ofan 'Adml_n and Dltdlargo 
; Summary", Indicated _I 10 was admllled to 
1thefilclllly on Octobe< 4,20'0. Tho ... _ 
Idiagnoses 1_deplelllon, 

] A Minimum Defa Set (MOS),. standardized 
:.......,..ntand care SCIMlIng 1001, dated i 
ClctoI>of 17, 20", Indicated tho _ ..... able I 
10 mal<e _ undenllCOd and allIo 10 
undenltand cth..., Tho '-ant required IImIlod 
aulllanoo w!tfI tran'" d.....lng, and pen!Onal 
hygiene. 

•REWI... 01. phy$lQlan'll order doled January 24,
!2011,1.._ Remoron (an ant!-<J_nij 30 
, milligrams (mgl 10 be gI>ien by mouth at hour of 
~ for depnmion, 

REWIow of tile pharmacisl'. fOImtitlOd, "No.. 10 -nsPhyolcloniPreo.;riIleJ", d_ July 19, 
2011, 1"_!IIe_ent has been on 

, Romeron 30 mg to be admlnlslered at hour of 
sleep and a gradual dooe reduction "due ~ 
medically wamonted The I10Ie atoo indIoomI tII8t 



1 

May)4 2011 1:23 PM HEAl Th SAN GA31IfL C.STR'C Nc. 3427 p. 44 

PRINTED: ~2
DEPARTMENT DF HEALTH AND HUMAN SERVICES FORM APPROVED 

, ,QENTERS FOR 1.1 &1.1 D OMBNO·';';'· 
0ClJ UVlnPt..e CONSTIWCTION 

,A.NO fII\AN OF CORftECTJON 
"$TATEMENTOF !JEFICi£'.NCJES 

A. !UU..DING ....... 

STRl!!TAm>ItIU,. CnY, STATE, ZIP CODE 

aT 8 VAl.1HDAAVENUE 
WI!lIT COllIN/\, CA 11l'9O 

O<AllO ' 
PREFIX i " PR!jIIlX I' rAO ITAG 

F 329: COntinued From pogo 2lI F32lI I 
I_log tn!he peyehialIy .- on May 2011, i 
i!he ___Ie. The pharmacy1_ 

Ia gnldUOl dOle roductlon must be ~ on 

I psychoactMo mecr_ un_clinicall\l 

1 con\r.ll_. According to the pharmacist

!here _ !lO doCUITlanIaIIon lrom the _ 

IpIlyaicIan Indicallng • gradual dose _ we . 

, clinleally --. i
, 

: RevIeW of tn. form, ~ve and 

: SeclatlvelHypno1fc Aste$$menl TOOl"j dated 

:Januauy 24, 20111nd_1IIe "",Idenl_ 

, _ng Rem""", for depruolon manifeslad by 

: Cl)llng and HI! "'!'OriS ofleellng d~. Tho 

,10"" _ the order for Ill. """_""" 

In_ In the nu,.;og center. The SSI11II form hod 
an entry _ JUly 19, 2011, which irnf_ no 
dose reduction per medlcal_ (MD). AnQlher 

SOlly deled July 30, 2011, _ no gnodual 


1__Ion per poyohia17Ist. 


: Review of. 'l'oychlalrlc P_ Note", _ 
;Caeamber24,2011,_the __ 

11 


alert, calm, and eoopera1Mi. According to tho 

i note the $Iaff hod noported tho resident was ' 

,-..g good, sleeping good, and ""d no_ 

, behavioral prOblem$, TIle psych_fa 

_Ind_tho _wa. slIIble and 
the plan weI to monttor and continue current 

roglmen. 


IIn an _ on AprlI20, 2012 at 9:60 am" 
:nog_n.... (RN)2 __lfth._, 

: hod many epIaod.. of depreaaion. The fiN stated . 

: In the pas! thO ruldent hod epIaod.. of crying

i8nd woo/d aI fimeo _ $he fe~ dep_.

IAccording to !he fIN !he _ hod_ 

: episode. of cryIIng than In !he pas!, , 
, 

http:con\r.ll
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F 3291 Continued From page 30 
, 
In an infeNIOwOl'l April 28, 201281 11:2~ am., 
tho direo\l)( of nullfng (OON) alated tI\II'II had 
been no attampt at. gnodual_ taduotlon for 

; Iho Rom""", pr!III(lI'lbed to II1e _I_IJanuory2011, __Wthe,nat.ny 
,docum_ from the ~ Indicallng. I 
gnodual_ taduction _ ellnicolly 1 
_dicated the DON aIatod she could not find 
any doeumonlallon from the phy$ICIIIn. l1IO DON 
also stated, _ und.totand, tI\II'II haS 10 be. 
GPR." 

This is.repeat_ncy from tho IBIII. 
RoCO! __dated January 13, 2011. 

F 371 ,483,35(ij FOOD PROCURE, 
~ ISTOREIPRE?AREISeRVE· SANITARY 

~ The facility must ­
: (1) _ fOod from,.,.n:lII$ approv<Id or 

I,_tad oatillfaclo!y 'ft1 FaderII, Stale or local 
autnonlfas: and 

, (2) Sto"" _. d_uIeand se"'" food
Iunder_llarycondltlono 

I 

i 
IThis REQUIREMEIIT is not met at _ncall 
[by:
i 6a$Od 00 ohIe_ aM _ow,tho IacIIIIV 

1 

_ to 110", and proIoot fOod under_1Y 
conditions reganIlng """ malfu

I refJigeratlOl'l unftand """ __-:::II. fOOd 

L '-'.. IFIndings: 

OM" NO 

I(X:Il ....TlI'LE """"""'" 

iA. IUILDING 

: 8. 'II1NG 

S1"R.WADOJIl!II, erN, alATE, ZlPCOOE 
m 'VAUNDAAVIlN\JI 

" IlJl.!FDC 
TAG 

WEST CO\IINA. CA 1\790 

F329j 

I 
I 

~he facility will store food and pro­
tect food under sanitary condition. , 

r 
I 

~ 

The light bulbs in the refrigeration 
units and in the freezer were re­
placed. 

By Maintenance Staff 

A label with name and date was 
placed on the 5-gallon bulk food 
contameL 

By Dietary Staff 

All light bulbs in the dietary dept. were 
checked. 
AU containers in the pantry were 
checked for name and date JabeJs~ 

By Oietary Siaff 

I 
! 
i 

I 

12 

I "",­
i"'" 

~'26/2012, 

f21l/2012 

I 

~12612012 

! 
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IDE'tfl19CATIDH NUMBER: ~ 

.. BUIJlIN • = 

.. WING 
04l28I2012 

)W.IE OF MOVID!R. OR &lIPPt..I!R - STREET AODRESS, cm'. 8TA~ tlPCODE 
m .. VAUNDA Avuu.CLARA BAlDWIN sroc:l<ER HONe 
WEST COVINA, CA 1171111 

IUMMU(l(ITATlMl!NTOlI ~ · PROVJD!R'8 PlAN Of CORRECTION0<4)10 
~~UWTlIEPRtIQE:OEOIJYFU\J. ...... (EACH ¢ORREO.TM!:A011ON IHOUlJ) Be ~ '".""'" AiOULATOf('fORLIC ~~'nOH) TAO ~TOTt£APPftOPJtIATETAG .." """""""'l 

•· · 
F371 ConIlnued p""" _ 31 

; On Ap1i12S, 2012 _ 5:05 pm. and 6:15 
!pm., durtng!he _ obeeMIIIon, !he

I--thel'ollowln!l: 
; 1. One of five refrigenIIIon unils had burnt out 
: light buills Inside. OlCMr obteMIIion nIYOIIIed
Ilhat the McCaa freeZer had t.Yo of t.Yo burnt out
Ilight buJbo. 

; 2. one otto.r bu1~ fOOd tontailiotsW8$ not 
i labeled nor-. Tha I5-f/IIIO!I bUlk fOOd
Icorrtalnerwn fJiled with. d!y wIIi1lI ~ 
load, _lilly dry milk. Cioler cbsorvation 

· ......Ied the oIIler bulk fOOd oonflIIl1OI'!I """" 
• identified wlm the nama ofme load and d_Iwilen tho load waa ptaced Jnlllde tho conlaln.... 

!On AptIt 2(1. 2012, at 7:06 p.m.. the Mluatori"""duclod an I_withtil. odmtnJotralor. 
During tI1ls InUlrvlow. Ill. mig.notIon uniII with 

•buml.ut light bulbS and the bulk load oontalners 
with no label or date, WII!lI broUght 10 hili'I_on. The IIdmhlio."ot.r_ tII..._. 
_kl be ~ .. '""'" I""IIIbIo. 

F 431 •4!l3.8O(b)' (d), (e) ORUG RECORDS, 
SS=E : LABELISTOl'tl! DRUGS & llIOI.OGlCAUI 

I
iThe facility muot ....pIoy or obIIIln tho _ of 
I • _ pll&mulolsl wI10 _hhel. oystem 
Of~Of"","",and~Of llIII 
controIlod drugS in ...-.._iIl_an 
"""""",,......aIiaIlon; and _ thai drug 
I1IOOnis .... in _ and lhat an IICCOUnt of..
1_drugS 111_and perio<IIQ!IIy. ­I°IUllA and blolOQ:_ used In me facility muat be 

FOIUiI CMS.2517jG2-11l: PfWOd; VMIOI'IltlllOM 

F3711 Light bulbs wtll be momtored, An 001'\*I •• 

I I 
talners in pantry will be momtored for I 
name and date labels. ! 

By dietary Staff: • ,•• , By Safety Committee Surveys 
· · · · · · · · The results of the monitonng will be I

I reviewed to ensure correction IS 

achieve:;! and SL;stained on a quarterly: 

I 
basls_ ~ 


By Qualify Assurance Comm!"tt£! 
, 

, 
 I 
I 
· 

, i 
· ,· I, 

I, 
,

I I 

I,, 
· · 

, II, II I I 
I 

F 431 1 ,,I 


, 

Facility will onsure that drugs and I 
biologicals used in the facility be 
labeled in accordance with current 
accepted professional prinCiples 
and include the appropriate aCCfi­
sory and cautionary instructions. 
and the expiration date when appli 
cable. . 

,,..--- :ltof:ltE\lenl1O: lZIo411 f"'D:~ 
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F431 IContlnued From page 32 
,1-In _noewI!h currently acceptedIp_nol pMcIpllI$. and Includo!ho 
, app"",11a1e ......IICI)I and cautionary 
Int!tructlana. and tho fIlCP/nItIOn _ when 
app_. 

: In accon>mce with Stoia and Foderal-. lite 
i faoJliI¥ must """" all drug. and bIologlcols In
i - compol1rnents under proper temperal1Jre
: "",,\ro"'. and pomtlt only _ p""",nneI toIhave _to tho keys. 

, Tho ~muat pt()VIde IIOjlOIIIIoIy -,
potm8nonl!y _ comportmllllts!or storage of I 
"""trcIIId dIugo IIIIod In SoIled.Ie II of tho 
~ Drug _ f'l8VenIion and
ICont!OI Ad. o! 11178 and _ drugs auIljoct to 

_ .-pi.whan tho fIIcIIity ..... sIngIo unn 

1
pacI<age dlUll dia1ribuIion oyotemo In which tho I 

i ~_10 mlnltmlland a.-,g _coni 
i bereadlly_. I 

This Rl!QUIREMENT Is not mol .. _ 

byi

a_en__.1_. and ....ni 

_thofaclHty _lD_expir1id 

med_ from tho medication""""" and lock 

and replace an opened emergencY kn (E·kI!). 

Th... falut1lS had the potential of pu1ting 

residents at l1li< should Ihey be admlnls\llred 

explr1id madlcalion. or In tho """"' that the 

rooIdenls should noed medlcaliono from 1110 E-kit. 


_ not yet rep/IICad. 

An lnopeclion of til. medlOoltiOn room _III : 
_ZonAllriI2il,2O'I2 ot4:56 pm., revealed I 

, 

ID 
PREFIX 

TAO 

F 431 

' 

facility will store all drugs and 
biologicals in locked compart~ 
ments under proper temperature 
controls, and permit only author~ 
ized personnel to have access to 
the keys. 

Facility will provide for storage of 
controlled drugs listed in sched­
uled II of the compl'ehensive drug 
and abuse act of 197& and othel' 
drugs subject to abuse in a single 
unit package drug dtstl'ibution sy$~; 
terns in which the quantity stored ! 

is minimal and a missing dose can 1 
be readily detected. , 

1. Flu vaccine and expIred medica­
tion was removed and placed in dis· 
position carunet E-Kit was re-sealed ; 
and replaced with a replacement E- i 
Kit ' 

2 

ByDOM 
i 

All medlcaHons were checked for l 
expiration dates, No expired 
medications were found, Remain 
ing E·Kils were sealed. j

By DO 

3. In~service given to licensed 
nurses to monitor expiration date 
and procedure on E-Kit replace· : 
ment 

By 

i 

I 


I 

I 

! 


http:SoIled.Ie


May. 24. 2012 1:25PM HEALTH SAN aABRIEl DISTRICT !o. J427 r. 48 

D8'ARTMENT OF HEALTH AND HUMAN SERVICES 

F 431 : ConlInued F(!)(tI _ 33 
·the_ng: 

1. A muJI-dOOa WII of _101S0 insulin wI!h 
an open _ of FebJ\IIIIy S. 2012 (tI1 days ago). 

2. An unlocked E.J<Il.".elng. vial of NPH 
insuJn. 

Log". 
CoM 

Fill aut lilp for ooch daoe UHd 
3. Place klp copy in E-klt Duplicate copy In 
E-kit logbook 

:Accor<llng to the form In"""n _ !!l/Iloved trcm 
,the E-Idton April 22. 2012.lhero_ no nome 
on the form !I$ 10 who the InoUiln _ uHd for. 
During on 1_on April 26. 2012 at 6 p.m.• 
rogislorod nu..... (FIN) 1 lIOknowleClgecl the iii$! ofiInsulin was expired and tn.1iIoIIIt)t hid _10 

I rolJ1m'e ~ from 111& rofrig...1or whero the'mod___. 

IAccor<ling to tho FIN insulllll8 only good lorJIB 
: days once apOl1ell When ..ked why the E·Jd! 
i_not locked the FIN IIaIIld ~ had been """nee! 
: and • WII "'lnlUIin had bMnl'Ollloved. lhe FIN 
; could nO! romemwWhen the E-kit lied been
: opened. lhe nulBO ___ the fIIcIiI!'" 
i procedUrolllor E-Idta !hat ha... been oponad 
, TIle n..,.. otatad slog Is kept indicating When 
!_are removed IllIG tnolypo of
i ..'0_ _ II"""..... Tha ...... _ • 
Iotatad """" hInIin9 opened the E-Idt a <KIP'f of tbe : 

1 

_ slip iIlould be p-.l1n the E-1<It (lila E-Idt 
did not have. tIOOOsIip i-.;a_ 
.hed_~the__be_ 
•wI!h • dp tie (lMIudad wI!h ovary E-IcIt) and tbe 

AOOR!II, cnY, STATE, ZlP COOE 
ma VAU\lDA AVENUE 

F431 

t17S0 

Monthly audits will be conducted by 
DSD or DON. Quarterly audits will 
conducted by Pharmacist Consultant. 

By DSD or 
By Pharmacist Cor>sull'anr, , 

Results of audit will be monitore<:l to : 
e~sure correctiO'l is achieved and SU$1 
tamed on a quarterty basis. 

By Quality Assurance Committe 
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, ph;Irmacy should be _ so1hat!he 101 can be ' 
, 


Ireplooed. When _ W!1!8 Jlh_ had"'n • I, 	 I. notifJOd aIlout th.1lIlOJM!d !!-kit!he nurae __
I"Net yet. 1- ga!ng to do ~:' 
In an interview on ApriI211, 2012 at 11:25 a,m" 

1!I!8.1rednr of numng (DON) _ when an

IE-ki! is ope11Od oneI • ..- ill """"""" a
slip is fillad out (in<IIeatItog!he med'_ that It. 

i usedland pIocad i_.the 101 Tlle pharmacy Ie
Ilhen noIiIledlhatlhe E-k~ hea beeI\ opened, Tho
IDON sIatod1he E-kiI should be replaCed wiINn 
72 hcura 

!1_01 the facility policy -,"Eme!geoey I<l! 
RapIacamenI$", daIed January 2!lO9,1_ 
emergency kitS are to be ""'_wiINn 72 hOUIO 
of !he lime ope11Od and the pharmacy should be 
noIiIled whenever the _kit 1$ used, 

, _ of..,_rpoiioy Wed, "InIIIrpnI!a1lon.f 
: l.sboIed ExpiraUon Dates", daIed January 2OOIl, 
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i incflOOlecl drugs _ not be I<IIpt in __the • 
•expirlIIion date on the I"bol. , 
b, On A!>riI26. 2012 at 4:55 p,m., dunng en 
inspection of tho medlCatlon room in _1 

, 	 with the _ of nuJ1Iing (OON). a_ of 
VIIIl<lIlm)'CIn 125 miWlIJIGmS (mg)/5 m111111!ers (mO 
with en "","ratiOn date of April 10, 2012 and. 
multido5e viol 01 FluIovai (flu ,""",ne)wlth an 
open date of Maroh 12, 2012, ...,. o_in 
the medication rafrlgerator, 

Duling an lnlerview with tho DON on AprlI26, 
2012, al5p,m" she_ that the _of the 
expired Voncomycin belonged 10 a resident """ 
was no longer in the IaciIity and the multidose vial 
.r Aulaval was good unlil the expiration date 
Indicated on the label (Jun. 2012). Th. DON 
stated she has not h~ the tima to discard the 
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F431 i Continued From page 36 
: oxpIred nwd_ 
I 
: 
According to the C$!Itets lOt - Con1tol and 
Prevention (2Dl1), undot _ Sforogo and 

, Handling Guido. a.-YIalIhllt 10 _In 
: appoanmce, _ and handled properly CIIn be
iused thn>UgII the expiratioo date prinled on the
Ivialunllu oI!tOfWisO silled in the mon_ 
, p!1)duct InfOtrrr&tIan. Howavar, once _,. , 
m_vlilofAfturlaorFiuLawlsbeuldbodI__28d ...... 	 II 

:Tho facI'JiIy. poIIoy and """"'""'" titled I
i "InI\ll)lllllatlon of LaIleIed etpIralion oates" dated
iJanUll'f 2009, _ drUga 8/1811 nor be kip! in ' 
i sIOck _the oxpI1IIIIon dale on tho label, I 

F 4851483. 7Il(h) 	 , 
ss=e I SAFCiFUNCTIONA1.iSANITARYICOMFORTABL 

,i EENVIRON 

iThis REQUIREMENT Is not met .... ­
by:,Basad on obooMltlon and 1nIorviow, tho faciIi!y

Ifailed 10 provide." environment lOt the i 
, ""'idenls and lIUIfI, ragarding dnoin_ thaI did ' 
f not have air gape lOt ana _ 8InIc and the Ice ,
!mscilina. 

IFindlnga: 
,

!On Apt112e, 2012 015:45 p.m., during the _ ' 

'obooMItIon, the IMII_O_llIotlhaMe , 

cotnpattment sink bed a dnoln "na lila! entered ! 

F 

I 
I 

I 


F 4B5IThe facility drain lines will have air 
gaps for kitchen drain and the ice
Imachine drain, 

: 1 	 The drain lines with air gaps were 
repaired 

By Maintenance Staff 

I 
: 2. All floor drains were check.ed to 

ensure they have aIr gaps. 
By Maintenance Staff 

Inspections of the drain lines will be 
done on an ongoing baSIS. 

By Maintenance Staff 

Results of inspections will be monj~ 
tored to ensure correction is achieved 
and sustained on a quarterly basi~, 

By Quality Assurance Committee 

I ~'.,,' 


1f!i2<lI2012 

http:check.ed
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F 46!11 Continued From page 36 
i directly Into • !Iocr link. (A !IocrSInk ill • liquid 
, ...... nooepIaOlo, which. tllmlla,tn a on. 
sq......root link _ at tIlo IIocr _lhI!! is 

•COIlI'IOCIod toa_oyoIIm.) C_ 
•obIervatIon ",,_!hal this dnaln IB!o did not
1_an airgap. (An air gap 10 tIlo mlnlmtlm Iva_d_ tromtllo _poIntofllllIIndlnlcl_1Int with ...paIIIIIon _ tIlo , 
, ftood lava! rim of the noor oInI<IreceptacI. The air 'I 
igap -'"the poosibliity of _96 00Cking up
:Into tIlo equipment) , 

l On !\p!1128, 2012111 7:20 p.m., during. general I 
:oblleMolion, ihe _uator _ an IoEt : 
1machine _ InOide • ulllf1\' room, Ilehind 1110 reo, : 
I nursing Illation. CIooar --_Iha! Ii the IoEt machine's dmln IB!o dIreoIIy min. 
; !Iocr recep\a!:III. dlreotly under tIlo lee m_ ._ 

; This _lint did not _ an air _ . . 
iOn ApIII 26, 2012 at 1:60 p.m.. the_r
Icond_an _with thO_ 
: _ reganlIng tIlo two drain ""'" _ did not 
have oIr_ During thlol_, thee¥1iluator
mantionod that K!We __ • _p__ 
the _ would enter the drain IInoo, III. 

:_thath.... ~ntllinkandthai IoEt machine. The ____ 

: IWo dl8ln IIne$ woUld be COfI\ICted, ~. 
F 518i483.15(mX2) TlWN ALL STAFF-eMI!I!GENCY 
SS-O IPROCEOUREll/DRIL!.S . 

ITholaofllty must train all em~ In eflllllljllley 
:Pl!ICOdui'IS When theY begin to work 'n!he ~ 
ipariodloaIy review the proced'UI'I8 with 0Ildsting 
-.ond caoy out "_ncad _ drilio using , 
those prooedurea. ! , , 

etTY, $TA,T!. ltPOOOE 

iI27'V~AYeNUI! __CA 1I17t11 

F 518 FacUity will train all new staff in 
emergency procedures when they 
begin employment and periodically 

i review the procedures with existing 
, staff. 

1 In-service given to staff regarQing 
emergency prOCedures. 

By DSD 5I9I2ll12 
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STATEMENTOFDEFlClENC/ES ~ MULTlPLECONmWC-TION 
AND PLAN OF 00AAI!!:CTt0M ~TIQM NVM8est 

STR!ET ADDMSfl, CITY, STAT!, ZJP COD! 
m 8 VAI..JNDA AWNUJ 

911110 

F 5161 Continued From _ '.fI F518: 

I 
 ! Monthly a<1d quarterly audit and review 
This REQUIREMENT II 1101 mot .. _ Iof emergency procedures for staff to 

ensure correction is achieved and sus­
Based on InIanIIaW lila fBdIiI¥
by: 

tained. 

failed to .......1hatlWO otmf_ 
 By Safety Committee 

__timlduring. d_. 

:Findings: 

· On AprU 21, 2012 at $ p.m., lila IiUI'IOyal' 

reviewed tholaclll\)ls d_monuIIL The 

manuallndiCatltd Ihat IhO IacII!I)Is fire cod. W88 

"Cr. Arootonl' and any other d_... coda was 

"CedeT•.' In addition, _Ing to!h. 


i=:'::"":u~:;"'::"~:il::" 
:of an earthquaka 

BetweenApri 27,2012, .nd /\pili 26, 2012, eight : 
......IIo __COOductltdwllholght :I; different otmffrom 1111 motOlhltla. I 

iDuring an lnktIViewwllh __MI " ......1

i(lVNJ 1 from tho 2 pm. to 10 p.rn. aI!Ift on /\pili : 

127, 2012,at7 p.m., olio could not_lite I 
·!aciIIt1" file coda ___me lacII!I)Ia : 
· eartI1quoIoI_ plan, LVN 1 _ olio I 

__lila _Inlila IICIiviI¥ ""'"' ' 

or in lila IlaIIWlIys in CIIII8 oIa" oarIhquake. 


On /\p1112B, 2012, at 7 am., during an InIanIIaW 

,wIIh regIa1nd nurse (RN) 4 from 10p.m. 11>5 

: am. shift, .tlO oouf<l notlllCtU IhO faoIUIYlI ­

I!orathOl' dI........ 


I 
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DEPARTMENT OF HEALTH AND HUMAN SERVlCet_li~~~;oo;m;;:;O;;Ciil---~~~~~~ 
{X1> PRtMDEMUPl'LlERfCIJA ~MULTlPUi COt§nWOTIOH

IDENTIFICATION NlIM8mt 
!lUILDINQ 

WING 

421 S \fAJ..lN1)A AVENUE 
STREET ADDRESS. CITY, STATE. ZlP./XlDf; 

I. 
PRVlX 

TAG 

WEST c;QVJNA, CA 

F 518 ContInued From pago 38 F 518. 
During an interviBW with the director of staff 
d....lopor (0$0) on April 28, 2012 at 9:15 a.m., 
she staled that she provides _rIIIld I 

.emergency p"'f)8ledness _nil"" at _ """" 

.• Y<lSr, The DSD _ she would I"""""",,, the 

_on the flIdIiIY. _ and emergency 

__plan as soon as posoIbIe, 



