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o | BUMMARY STATEMENT OF DEFICIENCIES o RROVIDER'S PLAN OF CORRELTION l )
PREFX | (FAGH DEFICIENGY MUST BE PRECERIED BY FULL | engFm (EACH CORREGTIVE AGTION SMOULID 8K COMPLETE

TaG | REQULATDRY OR LSC IDENTIFYING INFORMATION) . e GROGHREFERENGED TQ THE APFROFRIATE | DATF
: DEFICENGY) :
i !
A WO3 trital Commenta A Q00 PLAN OF CORRECTIONS |
| Tha fellowlrg refiects the findings of he Califarnia y , i
. Departmant of Public Health during a Licensing This pian of corvection Is |
sUrVeY. prepared as part of the quality |
BISUTRNCE process for the |
! Represeanting the Department; provider. This plan of correction
HFENZ 1058 / 208817 and any atiached documents arg
HFEN# 2423/ 20108 prepared with substantinl 1
MFEN# 2565 / 31840 reliance upon privileged peer |
HFEN# 2650 / 32474 review information and/or
HFEN® 2741 / 33369
reports and a3 such are protected
from discovery."”
A310| T22 DIVE CHI ART2-72435(a)(3) Dlstetic A0 . Y

“This plan of ¢correction is
prepared, submitted and/or
executed solely because It 1s |

Service-Food Service

(=) Tha distetic garvice shall provide food of the

quality and quantty o meat aach pallent's neads
in aceordance with the physicians' orders and 1o
meat "The Recommanted Dajly Diatary
Aliowanca," the most currant adition, adopted by
the Food and Mutrdtian Board of the Mational
Resaareh Coungll of the Natlonal Academy of
Sclances, and the following,;

(3) Pallart food preferences shall be auhered to
a5 much @3 possible and substivies for all food
refused shall be from appropriste foud groups,
Condirmema such as salt, papper or sugar shall
he available &t esch meal uniess contraindicated
by tha dist order,

This Statute 15 not met s evidanced by,

required by local, siate sndfor |
federal regulations, codes, and dr
guidetines. As this transmisslon
iy required by law, it is not a

waiver of the provizions within |
applicable laws and regulations
or any other codes, statutes or
regulations.™

|
A-310. !
i
Dietary preference for resident 7,
15, 26 were updated by the
Reglstered Diettelan (RD) and

A

Bassd on oheervalion, document raview, palient E;esg;‘ 3: ?;;;;ff 4Ssupervlaor : \’L
ang staff Imerviews, the facility faled to honar and For all oth ; d ts with t
adhare to patient food preferances or 2 of 24 ar At other restdents with the }
sampled patienis and 1 of 10 random patienta (7, potential to be affected, the RD i
18, and 26), This fallure resultad In pailents i
beling sarved foods not of thelr lking, t
Findings: -
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! 1. In an Intlerviow with Patlent 7, conducted an

{ 12/3/14 al 4:30 p.m., the patlent expressed belng
i displaased with the kitehan, because thay falied

| to edhers to her specific food fikes and dlelikes,

! She expregead that dua o parsonal andfor

Il religlous magons, she dees not sat park or pork

s praducts. Howevar, aven thaugh ahe had

| préviousty mentianed this to the dietary

| depariment and was noted in har diet card, she

[ was afill cecaslenally being sarved ham and other
| park products.

i In en Intarview with the Dietary Supervisor (DS),

| condugted on 12/4114 at 9:20 a2.m., the 1S sad

i that they hava shiernatives for patients who do not

| et pork. Tha OF added that inslead of pork, ot

' limes, lurkey ham or other turkey made praducts
would be served, which may resembile pork.
However, whan Palient 7 wean questionad agals in
subzequent inlerview, she affimead st sha
knew she was served pork, because it smallsd
ltke pork flash,

12, On 1213/14 g1 4:46 p.m,, Random Paient 26

l complainad to the Department (hat hls fbod
praferances were not baing honared by the

) mollity. He said thet Ihe day afier being admitted,

" he mada it clear ko ihe distictan that he did not

consumna milk or agos. However, he wag sl

muant!y sarved milk and egas against his

sheg,

] Lipon record review, and in an interview with the
DS on 124114 a1 6165 a.m., tha D3 noted that
nedhing wag printed on the dist cerd undar
“igilkes” for Petient 28, Howaver, the prograss
3 notes did reflect that the Replatared Dieliclan

! spoke with the patient the day after he was

| edmitied, and noted In her notes that the patiant

revidents during meals through
12/31/14 and updaled food
prelerences as requested,
Upon admission, during each !
residents’ care conference and qn
as a needed basls, the RD or
designes will meat with the
resident or the responsible party
review the food preferences and,
make changes as requested,
The meal preference changes wil
be reflected ou the meal tickets. |
The adminigtrator in- serviced
the RD and FSS on this
procedure on 12/23/14,
Weekly times 4 weeks then
monthiy thereafter, the RD or |
her designee will do random
audits and ensure that resldmtts{
meal preferences are honored
and refleeted on the meal tickets,
The RD will report any non
complinrce issues to the quality
assurance committee for
recommendations as needed,

‘ FORM APPROVED
i { Public Health
ATATEMENT OF DEACIENCIER (X1} PFROVIDER/GURPLIGRIGLIA X2y MULTIELE GONSTRUGTION {69 DATE SURVEY
AN PLAN QF CORREGTION IBENTIFIGATHON NUVBER; A BUILDING: COMPLETED
GADINOQDI0S B. WIHQ 1HOEZ014
HAME O PROVIDER R SUPPLIER ETRABET ADDIRESS, CITY, §TATE, 21 CODE
528 WALNUT AVENUE
WHITNEY DAKS CARE CENTER CARMIGHAEL, CA 95602
(X410 ! BUMMARY STATEMENT OF DEFICIENGIES ! 0 PROVIDER'S PFLAN OF CORRECTION {15)
PRERLY, {EAGH DEFICIENDY MUET BE PASCEQED AY FULL, PREfX (EACH CORRECTIVE ACTION SKOLLD BE CONPLETR
TAG REGULATORY OR, LEC DENTIFYING INFORMATION) ] TAQ EROSE-REFERENCED TG THE APRROPRIATE UATE
. DEFCIENCY) :
M“’i Continued From pags 1 AZ10 and the FSS visited with

LrzEnsing ang & aTuicatan Division
BTATE FOHM

e

UsRT1

{r eenuntion shiel 2 a1 §




052/05/2015 THU 14:57 FAX 916 488 0695 Wltney Oaks-admigsions

Qoo4a/006

PRINTED: 121572014
FORM APFROVED

Galifarpla Departmant of Public Haalth
STATEMENT OF DEFIGIENCIES (%1) PROVICERSUPPLIER/CLIA

AND FLAN OF CORRECTION IDENTIFIGATHIN HUMBER:

CANDO0O105

{AR) MULTIPLE CONBTRUCTION
A, BUILRING:

B, WANG

{X3} DATE BURVEY
COMPLETED

12/08/2014

NAME OF PROVIDER DR SUPPLIER

WHITNEY OAKS CARE CENTER

STREET AQDREIS, ITY, ATATE, 2P CODE
3829 WALNUT AVENUE

CARMICHAEL, CA 05803

TAG

A SUMMARY STATEMENT OF DEFICIERCIES
P\Ngﬂx

EACH DEFICIERGY MUBT BE PRECEDED 8Y FULL
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A3 Conltinued From page 2

did not drink ik, or st eggs.

When the RD was quéstioned in a subsequent
Interview about the patlent's leod preferences,
she acknowladged Interviswing the patient and
noting in ter notes his disike of aggs and milk,

{ When the RD wae askad a4 to why tha patient's
- foad preferencss were not listed in hig dint card,
sha simply respanded, "l don't know what to tell

n

you.

¢
!
i

wilh Patient 15 on 127214 &t 850 a.m., he stated
that he had requested Chearlos for braakfast and
the faciity "kesps sanding me raisin bran
Inatead.” Patient 15 stated he cannoet et the
ralging besause they "slick i my teeth,” Patlent

| 16 was obaarvad picking the raising out of a bowl
of relein bran ceraedl,

| A subsequent review of the: clinical record of

| Patient 15 includaed a document thled Progress
| Notes dated W22/14 with the following notation;
b .=Pt (patisnt) provided with preferred ltems of

cheeras.,.”

During an interview wiih the Reglstared Dlatician
on 12M/14 ai 9:40 a.m., sha stated sha was
unawara of Patient 15's request for cheerios. Tha
RD further stated cheerios could ba provided o
the patiant.

Review of tha facility policy fithed Resident Food
| Preferences dated December 2008 included the
! folicrwing: ... Nutritional asseeements will Inclugda
' an avajustion of individual food preference..”

A988] 122 DIVS CHA ARTS.72545(a)(12)(E) Admission

Records
LRanding 3$ Canieation Cralon

| 3. During & concurrent obsarvation and interview |

AMD
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A 999 Continuad From page 3 Afsd

(a) For each patignt & faclity shell complate an
admigalon recard which shall include the
following:

(12} An inventory including but not imlted to;

(E) Olher valuable itama, 2o identified by the
, patient, family or authorized reprasentative,
\

This Statute |8 not met as evidenced by:
- Basod on stafl interview and clinleal resord
: raview, the facllity fallad o raintain a complate
| climical ravord for one atd of 24 sampled patisnts
! (24) whan there was no parsonal effects inventory
{ checklist found on Patient 24's record flle. This
faifire could lsed fo improper Jdentification of
patlents' belongings that ware brought In Lo the
Taglity,

Findings:

Areview of Patient 24's clinical record ravealed
the following:

g There wae no Inventory of persanal affacts
| during admission a8 well during discharge.

+b. Anale writhen by a lzensed nursa during
+ digcharge only indicated “...Resldant wes

. assisted to vahicle by staff with all her
helonging{sl.."

Duting an intarviaw with the Madical Recurds
Director (MRD) on 12/4/14 &t § p.n,, she was
asked to.vertly the patiaats Inventary of pergonal
gffects. She glated thal she could not find one.

During an nterviaw will the Direstor of Nuraing
(DQNY on 12814 at 11:30 a.1m,, she wag agked

A-998

Resident 24 wuz discharged from
the facility on 11/7/14.

All residents have the potential ¢
be nffected by this deficieni
practice, thus the Medleal
Record Director {(MRD) and he
asstatant completed a facillty
audit on inventory of residents
persanal gffects on 12/24/14 to
engure that they were completed.
Audits were given to the DON for
follow up #nd were completed |
accordingly, :
Upon admission, the Licenged
nurses or designes will record tl
residents personal helongings in|
the facility inventory record, |
The MRD or deslgnee will audit:
the residents chart within ;
T2hours and verily that the
inventory is completed,

The audiiy will be handed to the
Assigtant Divector of Nursing
(ADON) far follow up as needed
The Dlrector of nursing in.
serviced the licensed Nurses and
the medieal racord staff
regarding this process on
12/24/14,

oF
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regarding the pattent

I continued to il B qut

the paliant.

upan admisslon.,.”

A
i

.
3

i
(cansing and G.ernicatlon CIvIElan

#' lnventary of personsl

; effects. She mteted that a nurae complatad the
: krm duzing admlsslon when & patiant had

i belonglnga with him or her, Otherwigs, the form
» alayad in the patiant's chart and the stalf

when and if the

| Famity/regponsible party would bring In things for

A review of the faclity's potizy tided Personal
Proparty, dated December, 2012, Indicated
"...Tha [pattent's] personal balongings snd
clehityg shall be inventorled and dosumented

comphance issues to the quality

assurance committee for

recommendations a3 needed.
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