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T following reflocia ihe Bndinge of the
Deparimant of Pulblic Health during a Licensing
el Reneriification Survay,
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Represanting the Depatment of Publis Hesithy;
RN, HFEN
N, HFEN -
‘Toind Poptilgtian: 84
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F 164 1 483,104}, 483 T5{j{4} PERSONAL, Fige _ . . L
$8=n | PRIVACYICONFIDENTIALITY OF RECORDE | *LYN #1 was immedistely inssrviced on
privacy policy and procedure. He was
The residant hes the right o personad privacy ant bRy iner B i
confidentiality of his or her patsonial and ckniesl observed duriag his next shift for
rmm' | m‘en &12 L;\
WWWM 1 * All nursing staf¥ were inserviced about
cal reakmant, witten ne providing privacy during any care atall
comrrwricgtions, persong! cars, visits, and ' rimes " ‘
gwdngs of fardy th:né resident groups, b:gzzis _ :
nes not neguire to provide a :
m%mﬁmi&m@ prvete *The DON and DST> will condust
, Ky ot ts rounds at random on Jaily basis to
Except as provided in patsgmph (o : sgsure compliance,
' gection, the rasident may approva or refuss the
Miense ¢f personal and clinlcal recons fo any
Individual outeids the faciitly.
The resident’s rght o refuse release of personal
and ¢inleal recorts does not awymen the
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MBAMARY STATEHENT OF DEPQIENCIES
REAIGITNGY MUST B PRECEDED BY AAL
REQUATORY OR L0 ISENTIFYNG INFORRATION;
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PREFX
ThA

1 RROVIDERT PLAN 0¥ CURRECTION o
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F 164

Lontinued From page 1
residant is frunsferred o another Realth care
irstution; of record reiense is required by lew,

The facliity muet keop confidential aff information
conteingd In the residente records, regandless of
the form OF SN metheda, oxoapt when
release iz required by tensfer o anather
healthears institution; jaw; third parly paynent
contrach or the mesidant,

This REQUIREMENT s not met as evidenced

%aed on obsarvation, interview and ractrd
raview, the llcansexd purse falled to provide s
rasidant full visust privacy during the
adrplnistration of radication through 2
gastrostomy tubs (@T) for one out of 19 sampiz
residents {11),

Findlngs:

Assording © the admission revord, Resident 14
wasadnm o the facllity on sepm 14,

b diagnoses that inciixded gaatrostony
 dinbetes Meliug, Right bragst
wﬁmv&m masiaciomy and paphs ulcer dissase,

The Minimum Deta Set MDS) dated Ociober 18,
2014, indicated tha resident wes moderately
h-nps!red with coaniive skilly for daily Secision
making, was iially dependent on stoff for*
activities of dafly tiving (ADL) and depended on o
feediyy tube for nutritrens needs.

On January 8, 2012 @ B35 a.m,, during &
medication pass obsarvation, Lisansed
Vocational Murse 1 (LVN 1) was obsetved

F164

#all the findings abowt daily rowmsds will
be Teviswed daring QA meeting for noy
further intarventinng,
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F 184 | Continued From page 2 F 184

Fam
SHeD

administering medications to 918 resident through
a GY. LVN 1 uncovered he resgident’s abdomen
during the medication administration, During this
process, LN 1 did not draw the privacy curiain
closed exposing the resident to anyone walking

Dn Januaty §, 2012, al 12 p.m, during an
irigrview, LVN {1 sciaowiatiosd sny indicgied he
shoukd lmve ciosed the curbain all e way,

The taciiliy's poRty arxd procedure ted “Porsonal
Privacy” not dated, indicaled in onder i presarve
peraonsl privacy, smff ghall kéep privacy curtaing
pufied cloded whan adminisigring parsonal
procedires { shulting residanis door is
nsufficient)

482 12(a)4)-(8) NOTICE REQUIREMENTS
BEFORE TRANSFERIDISCHARGE

Retore z faclilly ransfees or discharges &
resident the feciity must notify $he rasident and,
# known, a family memiber or iagal reprosentative
of th:e resident of the tansfer or discharge and
the reasons for the move inwifling snd in a
Rnguege and mansar they underdand; rscord
the reasonz in the resident’s clinical record: and
inckiia in the nofivs the Rems described in
rarapraph {23(6) of this asctinn,

Except when spenifisd in paragraph (8860 of
this section, the notics of renster or dizcherge
required Under paragraph (a¥4) of ihis seclion
must be made by the facity at feast 36 days
pefure tha resident is transterrad or discharged,

Netice ba made 2y 5000 4 practceble
mgsfaar&whu@a wian the haalh of

F 03

F203

*Facility IDT members met with the
resident #17 to discuss discharge
planning, The resident end family
decided to have resident go home
YIDT mambers inchiding SSD were
toserviced on the providing a 30 duy

2/

natice for afl the discharges, Residert’s

dscharge initiates on admission and
plans may change according to
resident’s propress.

*The administrator and DON shall
monitor the compliance

*Any further issues or concerns to be
discussed QA meeting for forthes
interveations,

|
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. number of the agency resporaibia for the

Cortinusd From page 3

ingividuain In the faesiity weidd be aridangered
under (a){2){iv} of this guclion; the resdants
haalth improves sufficiently % aliow 8 morm
irnmedicte ranafer or discherge, under paragraph
{a)(2 K1 of ivis seetion; an immadipte ensfer or
discharge 18 required by the residents

madical needs, undar pmngrap?z {a)(:z} ii) of this
section; ora rasident has not resided in

facity for 30 dayn

Tha write nobice specified in paragraph {a){4) of
this gection rrust incikude the reason for transfer
or discharge; ine effective dale of tansfer or
dischergs; the lacation to which tha regident is
fransferred or discharged; a sistemeant thal the
reaikiant iaa the right ppeal the action i the
Biale; e hame, aﬁm@s and telephons number
of e State long term care ombudsman; for
nursing facility residents with daveloprrentsi
disabifties, the mating sddrees and Blaphong

ang advosacy of daveloprentaly
disabled individugls established unger Part G of
the Developmental Disabiftiies Asalstancs and B
of Rights Act: and for nursing favliity rexidents
whg arg mentally ), the matiing sdidress and
teiapheone rumber of the agensy msponsible for
the protection and advocany of mentally 3
Inciiviciuais axtahlighad unger the Protection and
Adverscy for Mentzlly B Individuals Ast

This REQUIREMENT & not me! #8 avidenced

%@dm obsarvations, intarviews, and reoris
review, the facity falied (o enure thal a resident
was provided with & 30 daye advance nolics
befors the faality Mand (0 discharge the resident

F 233
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[ On danusry 8, 2012, at 11:30 a.m. the residerd

Continuad From page 4
o tramsfer the resident to another fachily for one
out of 18 aample residents (17).

Findings:

On January B, 2012 at 1126 am, Reakdent 17
was ohserved on a wheekdair moving around the
haifway [n the vicinity of the taciiity rebabilitation
room, Raslident 12 did net diaplay sny limiteson 1
e upper imba.

requa&dtospeakw & surveyor In the preay of
bﬁm During thie mterview (e ragidant
prnpitreantad on how well he fiked his stay in
ﬁ'fe faciﬁty When askad If be was st racefring
any specializad rehiabiltlon, the regident
Wmd fhat he was ne folger réceiving
physical therapy or occupationsi thampy.
Resident 17 niated et 16 vesUld ks assisied
smbuladon sxercises 2o that he can regain
of his lage, Resident 17 stated that ha
d&id not want o be dependar? on the wheelohair
when he goes home

A revdew of Resident 17's adesission face sheat
inttlcated that the rasident was oniginglyy admitiad
1o s faalily anJune 11, 2010, with the most
racent raadinission on Oclober 15, 2511, with
dingreses et includaed histery of talis, gfiouty
walking, figh binod pressure, and anxiety,

A raview of g Minirnum Dala 8ot (MDS - w
sengantizad asseswrent and cang soreening
toal) dated Decambar 17, 2011 indicated that
Rasldent 17 £id not have &ny prodlams with
hearing, speech, and vision, The MDS indicatad
thet Reskiant 17 didd not have any problem

F 203
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F 203 Gontinued Frompege & F208
maiting himsalf b Yndavsiond or understanding
On January B, 2012 at 8 8 m. Residart 17 was
abserved having bregkfast arst had & now
raenmales,
Liring on interview on Januaty 10, 2012 st B am,
e resident stated that he was vertally notiffes by
thie facility Soclal Services Designee (SSD) that
ne was baing tanslerred to antther faclily. When
asked i€ his physiclain discussed about his
dissherge plans, the rasidant answersd "No*
Duting s interview on January 10, 2012 91 8:.05
g.m. %he faciity SSD siated that the receiving
feciity wit assess Resident 17 s moming, The
fagility SSD staled Resident 17 wes plannad fo be
discharged the following week. However, there
wAs no evidance thal indicated the maident or the
resident's representative was issue a 30 days c
& M F2g3) F223
F 223 | ARZ A3(B), 463,141 FREE FRO . .
BoeD | ABUSE/MVOLUNTARY SECLUSION *Resident #18 has been monitared for
amy phvsical or psychological distress as
mmg ﬁtﬁ right to gguﬁ% m“ﬁ:ﬁﬂh a esult of this incident. Mo svidencs of
5 14 !‘”E' e g the abova bas been seen. !Q_/
i h and imvoluntary seclusion No other report of abuse (any kind) was /
The fasility must not use verbal, mentsl, sexual, reported by residents or staf¥
: oF physlced abuss, corporal punishment, or * All staff mgervice was conducted to
{ Involumary sechusion. review facility PP oo abuss prevention
. and .
This REQUIREMENT Is not met as svidented *“The facility will continue education
; | vioe silverchuir ingerviee af leaston
Based on cbservatons, interviaws, snd records quarterly basis and meintzin 20 !
review, the faciiily failed to snsure that 2 resident tolerance for any type of sbuse. i
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zzmzm
F 228 ] Continued From page 8 F223
was not sublected o physical and verbal sbuse
feom faciily staff for one out of 19 sample
resident {18).
Findings:

| damage).

A reviow Rasitent 18' adivission fooa shest
indizated that the resident wins ongimatly admitbed
10 the facility on March §, 2010, and resdmitiec
on Febryary 23, 2041, with diagnogses that
ncinded heart fedure, dysphagia
{diticulty In swatiowing), and aphasia (impaimmant
o corprehend words uually msliiting from brain

A ranview of Bhe ragidant's Minimian Dam Sat
{MDS - u stapdardized agssssment ard care
sorasning wol) dated December 8, 2017 |
inciicated that the regdan had shorbderm and
long-term memary N was sevevely
Irpaired In akiis for delly deninien making, Was
ftally dependant on the fagiiity slaff ior eclivitios
of aa@y fving (ADL) and received nourlshment
frough a m&ostmy ttfbe feeding system (BT
faeding - siomgeh tube

On Jaovary 8, 2012, g1 11 am. the facilty's
siroinistrator atated thatl Licensed Vocationa
Nurse 4 (LYN 4 ) rmportad to im that Certified
Nurge's Assistant 1 (CNA 1} sopdded and slapped
the rasidents hand, Duing an iedendew ob
Jurmagy § 2012 2t 2 pro. the facily
adminigtrator stadod that ha had suspended ENA
1 from working in the faclly. Or the zama date at
11:30 a.m. he resident was ohserved slesping in
hed and did pot had any sign of injuty.

Duwing an Interview on January 9, 2012 at 818

AR
IR GMS 25T (052-25) Previous Visesions {Reniaty

T
Gverd BEVIOETY

Foifity 10 CAFIOGDOCEY

H contiruation khoel Page 7 of 22
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STATEMENT OF DEFIGIENGISS o MIUNPLE CONSTRUCTION £ DATR SURVEY
AND PLAN (W COSRBETION EWDIMCATION NUMBER: COMPLETED

A BURDING
— 055845 B e 011172012
WAME QF FROVIOER QR RUPPUER STREET ADDRESS, SITY, STATE. 21 CODE
IEMSHON ROAD
LESURE GLEN CARE CENTER GLEMDALE, CA $1208
w1 SUIMMARY STATEMENT OF DERGIENCIES P PROVIDER'S PLAN OF CORFESTION ]
&mx (EAGH OBFICIENDY MUST BE PREGEDED 8 PULL | PREFX
TAG REQULATORY OR 1.5C IDENTIFING INFORIATION: 143 GFER S RAYE
F 223 ] Continuad From page 7 Faz23
£.m, LYN 4 etaton thal UNA 7 ssked hev i
change the regident’s GT dressing that foll oft
dwing shower. LVN 4 stated thot she saw CNA 1
slop Resident 18% loft hand and 1ol the resldent
* 1 told yeu ko keep your hand on the armyest,”
During o intenview on January 9, 2012 &K 11 aam.
s tacility diractor of steff devalopment (LVN 2}
stated that ONA 1 stiended the facilty mandatory .
abuss prevention vsarvics,
A review of 2 faollity's Abuss prevertion and
mparting siass athendance record dated August
z8, 2014 WWMCNA 1 attended the
insiorvice,
F 224 1 483,13(c) PROMHIEIT t Fax|Fi24
530 | MIBTREATMENT/REGLECT/MISAPPROPRIAT | *Resident #zs faznily was called to sce i
N \ they have wanted 1o pick up the e
I , . wanted to Jonate (6
The facilty must Savelop end mplement written M?ngit’ 1gs o to
palicies and prooadures thal prohibit facility. The response was that they
mistrestment, neplect, and abuse of residents wmed 1o donste the ttems.
and misappropriation of reskient property. * A1 srvsing staff and SSD were Jj‘zli
inserviced o P&P for diseharge }
resident’s belongings and documentetion
This REQUIREMENT ia not met as svidensey uaeded for the facility’s actions,
tg: et on irderdi 'andmm:wiw the facftity ) will s for conpli o
% oW g - discharged residents, -
failed © pnstie resident's beinngingy lised on . . .
the inventory list ware collacted by the residente *Any identified issues will be reviewed
w%&mmlbbparﬂ&td&gm&%aﬁanha during QA mexting for further
in e facility as Indicated on the Reility's | evalnation and actions by the QA 1
ﬁt and provedure for one out of 18 Bmple sommittee
siderts {19), C |
Findings: i
t
!
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F224

. Pacemaker and At drisintion.

Continuwed From page 8

A raview of Residarnt 15's closed recond indicalad
tha resident was  pdmitied to the facliity oa
Baplamber 7. 2011, with dingnoses that notuged
chrasic ohstrtive pulmonaty dissasa (COPLY,

The resiient had a personal Inveniony #5t deled
Saptember 7, 2011, on adrmission with the
toliewing Hama: two jackets, one blouse, one
housecost twa pajamas and four tops, titee
shirts, seven palrs of 300ks, thise Unceresars,
one ayawess, tired pants, tne walletpurss and
three combs, Howsver, there ware no evidenca
that indicater the restdent or tha resident’s
representative had coliechd the reaidents
balongyings whean the résident expired. The
Invantary form that indicates the signature of the
person who collstted the Rems was tank

On January 8, 2012, at 2 p.m., 40HNG an
Interviow with Scwial Barvics Dicector, she slated
thers shoutd be signanirs of the resident or
responsibie party, thes fasiity staff who handed
the helongings and he drtes should akso he
completedd. She stated she was not thére when
fhe resident araha must nict have
foliowad up with the inventary Jist or tha
Resident's parsonal affact, It must have been
donated to the facility. However, there was no
documentation thes tamily had pioked up the
residont’s persangi effscty,

A revigw of the Iacliy's policy tded "Discharging
Ragident's” dated August 2002, inditated upon
Higcharge raview the personad effects inventory
fisl with the resldent or responsitle parly and
have thern Sign off that they have recelvad ali
parsonst offects,

kR4
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aw'm;r oF Wnrua ‘ DY PROVIDENSUPPLERXLIA O ML TIPLE CONSTRUCTION 2 DATE SURVEY
AN AN OF CORRECTION IDENTIFICATION NUMBER; N COMPLETED
055845 i otizeiz |
WANE OF PROVIDCR QR SURRLIER STRBEY ADURESS, Hr1Y, ATATS, 2% OUDE :
330 MISSION ROAD
Mwua&m LARE CENTER SLENDALE, A 91208
00 1 SLMMARY STATEMERT OF DEFICIENGIRS B PROVIDERS PLAN OF COPRECTION {85
v&u {BAGH DEFIGUENCY JUST bk PRECEDED 57 FIlkL PHERX (MASH SORRETTIVE AQTION SHOULD # COMPLE TR
TAG REGULATORY OR LIC IDENTIFYING IFORNATION Y } mmmmm THIE APSROPUATE carm
F 281 | 483, 2000(3){i} BERVICES PROVIDED MEET F 281
53=5 | PROFESSIONAL BTANDARDS 281
The serviges pravided or ermanged Dy he facility *me'wm&:mdm#zmﬁz
must meed professional standards of quality. weee reviewed, The following shift
{icensed were inservicad on correct way
This REQUIREMENT is not met as evidenced of handling of feeding via kungaroo
Bt o e s | |°6 g on G s 2
 the 10 ensure @ imi blen,
i eyttt || eisnas e e,
the faciity's polikies and prcedures related o *Aﬁﬁw@wi&wﬁﬁm@y%
rry tube foeding pomp (1,2) and falied o operate the kangaroo pumps and when to
ensurs the resident's (4) hemodialysls access site clear punaps &3 per protocol.
was covered with a dressing for three aut of 19 *TF P&P was updtated to reflect the
Fintings: aororittes.
| *Random dally rounds to be made by
2, On Jenvary 8, 2012 at 7:30 am. during s vist DON/ADON/TISD to 2ssure compliange.
to Room 48 in the pregence of Licensad
Vocations! Nurse 5 (LVN 5), Resident 15 6T
my Wb -gtomach tke) connected o |
a feedding purnp indicated thet a volume ©f 2313
milliliters {rl) of the formuls Glucema 1.5 had
been infused,
Resident2 ' s GT feading pump Indisated Pw &
viline of 2268 mi of the formuia Javily 1.8 had
been fused, The diapiry panets on hoth pupe
ingionted that bath GT pumps ware et infusing
formuda to Reaident 1 and Rasident 2,
Puring an interview on January §, 012 of 7,30
Z.m, LYN § stabes that the BT purps are
programimed 1o deliver a fvad volume of foimnuls
and witt autorsatically stop once e specified
YA NS BETIOHH5 Pravines Vsl Chedleta Evers VOB Pachity 10 CASTOON0A If eampivantion uhoot Page 10 o222
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NAME OF PRIVIDEA OR SUSMIEN
LBISURE GLEN CARE CENTER

STREET ADORERS, OITY, STATE 2P OCDE
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PREPK
TAD

SUNTAARY STATENENT OF DRCENCIES i
[BAGH DEFIDISNGY MEY SF PREGEDST BY FUW
REMAATORY OR L3 IDENTIEVING INFUMREATION;

o FAGVIOERE PLAN OF CORREGTIIN
PREFIX CORRECTIVE m SHCULD
" ROED T0) THE APPROPRITE
DEFIEND

conbritron
DATR

F 281

Cuntinued From page 10
volums is rapched,

A review of a physician's order deted January 2,
2012, Tor Rosidant 1 Indicsted that & volure of
1350 m! of the Blucena 1.5 formula was ta be

infused In 20 hours.

A review of & physicien's axier dated January 2,
2012, for Reridart 2 inthoaiad that 3 voluine of 60
i per hour of Jevity 1.5 was o be infused for 20
hores for g Wobel voluroe of 1200 mil),

A revimy of & fanility inaervice conducisd by the
vangor's leld roprasantative dated Novamber 7,
2011 reparding the "Kaagaron aPumg™ (8
company tradsenark for a BT feading pump)
inclicated a resommendation o clear the voluma
when the dafly volurne total has been infused.”

A review of a facilly "Gasiric tube feading via
conBnUous pump® policy dated Baptember 2004,
did et incHade: Hee prachice thal waa
recomimsiied guring the 3T feeding pump
insarvice on Novemnber 7, 2012,

Buring an irdarview on Ju B, 2012 s 1018,
the fpediity director of nursing { }arzzs m
fanity dirsetor of siafl devéiooment (D8

acknowledge that the facittly GT fem poinay
Jid net inglude natruchons as 5 when e voluma
Infused nourter was to be cleared s thatthe
policy waa outdaled and it need of revision,

B, On Jenuaty 8, 2012 at 750 a.m. during n vigit
fo Room 40 in the presence of Licensed
Vooationgl Nures 5 (LVN 4), Rackient 4 weaa
obssrverd aalsep, The resident’s hemodialysis
cathizter nsertion sie was not covered with 8

F 281

*Resident #4 dressing was applisd to
hernodialysis site.

*All other hemodialysis reqideuts were
checked to assure that the dregsngs wers
applied if needed

* ATl Heensed were inservicsd on
meinforving the dreseings to dialysix sites
s per P&P
*DON/ADON/RN Sup are to complete
ramdom rounde 1o assure complionss on
daily basiz,

i |

fal

RN CNS RSO BH) Previoid Ve Nhaotuiy

Byert IDVITES

Paciiily £2 CABTOONCTE
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wmﬁmw:-zmm ANB HVM samncaa ' PAEK APPRAVED
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A, BUTILIENG
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o BINMARY STATEMENT OF DERCIENGIES B PRDVIBER'S PLAN 0Ff 2OBRECTION -
% (EAGH DEFICIENCY WUST BE PREGESED 8 FULL PREFY mmw AT BE5ULD BE
AL REGLIATOEY DR L0 OENTIFYING INFGRIMATION TAB : . oAt
|
F 281! Conlinued Fiom page 11 F 281

dressing and was axpossd B wir

A reevioss of the physician sdrasion ordars dated
January 3, 2012 Indicelad “may relnforoe
dreasing o AV {arterlsl venoug) shunt PRN {as
nesdad).

Duting an interview on Janvary 8, 2012 et 7:50
am. LVN 4 glated that only fagiily registerad
nurses (RN} or the dialysis nursea arg allowed o

ehange the dreasing on dialyste catieter neertion
+ M* B - -

A raview of a taciiity policy o hamodialysis
catheter drossing change aated August 18, 2008
Indicated that * the hemodialysis cathelar
insertion site [¢ a polontisd entry sie for laCieria
Hat could produce a catheter-Telaten
biocdstream Infaction .. Integrity of dressing i i
be assessed every shit”

Dustrg mm Interview on January §, 20128t 1tam. *Please soe POC on F223
e facllily administrator atateo that a feoiity
censed vocational nurse (LVN 4) raported that
she saw a Bcilty certified rasing assigtent {(CNA
1} slap aresident’ s hand (Resident 14) and
sonldad tha rasidant,

A raviow of Reskiant 18 ' 5 medical recor under
heansed peraonnel prograss notes did st
indinate an sntry regarding the sleged abyse

During an Interview on January 9, 2042 3t 815
2.1 LVN 4 siated thet she reportid the inciden
to the fadlfity DON Immesiately but did not *
docurment the incident in Residest 18" £ medicat
reoond, LVN 4 acknowledaed that she should
have dooumanied the incident and statad that
she woulid immadiataly make g late entry

RN O A537102.00) Pravicuz Vorsions Diwaointe R Knviohis Faclilty 10 SAsmman # cortineation sheet Paga 12 af 22
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85345 e otz
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0 SUMMARY STATERERT OF DRFICIANCIZS W ! PROVIDENS PLAN OF CORRECTION e
gxaﬁmx (EACH DEFICENCY MUST DE PRECEDED BY FUl, pREE (BACH CORRECTIVE ACTION MO BE oM ETION
TAS REGUILATORY DR LEC HHINTIFYING lnmmn} THG Man% i) gﬁm APPRCIFRIATE PATR
F 281 Conlinued From page 12 F 281
regarding fhe incident in Resident 18' & medicat |
record under the lloensad parsomsl progress
nales,
F 323 ] 483 25(h) FREE OF ACCIDENT Fan
3«0 | HAZARDS/SUPERVISION/DEVICES "Roama 1B, 3A, 7B, 8B, 14B TV's were
The faciity must ensuse that the resident *All other rocrns that had TV’z were
snvkonment remaing as free of accident hazares checked and comrections were made if
an [s possible; and each regident receives noeded ;2
provant scaidents. mmmmmmmw
incoming TV's in the future
1 *Random rounds will be made by
Adminizteator and maintesance
: ;;:B REOUIREMERNT ig not st as gvidenged Wf for wmpnm
| Bassd on obsavation and Interview, the facllity *Aay identified ismes will be reviewed
“telled to malntain he residents’ environiment free in QA meeting for further inferventions
of acaldent hazards by not seduring television
sets i fve rasiderts’ rooms o peeveant the
ptential for accidents in e event of an scatth
queke,
Findings: |
O January 4, 2012, betweean 845 2. 16 10:26
s.m. gurng the inltial tour of the fagility on Station
Fwith Livanzad Voortional Numsa 2 VN 2), the
television sets in Rooms | Bed-B, I Bed-A, 7
#sd-B, 8 BedB, and 14 Bed-B, were obsprved
not sasured ¢ nrevent notontiad aocidents,
On thal sems day @t 1420 a.m. during an
intervizw, lie mantanare supesviser stated the
tmlovision sots shotk have been secred,
F 471! 483 350) FOOU PROCURE, F 371
LT i STOREPREPARESERVE - SANITARY

SR TS Z5ET 000} Provious Vinsions Dbideis
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oty {%3} MULTIPLE CONSTRUSTION x5 DATE SLRVE'Y
AND FLAN OF CORRBOTION DENTRICATION NUMBER: A SUILLO COMPLETED
o 03843 iy 019172012
NAME OF PROVIDEN OF SUPFLER STREEY ADDAESS, OITY, STATE, 2 CODE
LEISUBE GLEN CARE CENTER gm::?:;m
an [ pomtotme ety | mbn | S DMEHECEt | colio
?ﬂfggx e o DR 150 IDENTIFYING INFOTMATION i i CRDEBREFEREICED ;{cﬁéﬁﬂz APPROPHIATE DaTE
¥ 371 | Qontinyed From page 13 53?1'
ét;epiaeﬂﬁy oo from approved E37i
rocure sourtes or
considered sanigtsfacm by Federal, State or lncet l ;’%ﬁ gxi‘a;s; vent was cleaned propedy
authorities: o : same
(2) Store, prenare, distribute end serve food s All other areas in the idchen were
nder sanilary conditions inspected for any soiling and dirt. No =~ 5
other areas identificd. J-/; 2
*Adtninistrator, DSD, and maintesance
supervisor to conduct randam mmds o
' ‘ sheok for complisnce and mzke the
Thigs HEQUIREMENT & not met a8 evidancet! nacesanry costections,
¥ *T'he QA compittee will peview an
Based on obasivations and interview, the faclity | QA sompuitice will review any
falied to ensure that residents’ meals were further findings for additional
prepared Under safs ang sanitary conditions. { interventions,
Findings:

During 4 visit {o the kitches on January 8, 3042 at
2 p.n. the kilchen sxhaust vont obssrved with @
Duiidup of grasse and dirt on the kitchen main
axhsust vant, The exhsiast vert wes beated

ahove this rheal preparatitn covnters,
These ware the countertops were covked megis
venre kept on hald and where residanis plates
were prépared. This was alse the area in the
kitchen where carts and trays were Joaded before
dalivery o sorve the residants meals,

During on intaview on January 8, 2012 6t 2 pm
the fseilily diractor of dletary services
acknowietige ot shis wos sware of tha
caficigney and that sha will pomplly have the
ackity mmm supervisor clean the kiphen
F425 433.&6{3):3:} PHARMACEUTICAL §VC « # 428

e GMASI50 0295 Provioss Veraics Dbwolsty Evert VICEN Facllity K2 TAIRDGE00Y it continuafion steet Pege M ol 22
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DEP&&TM&&? or HEALTH ARD HU&&%N 8ERV?£ZES FORM APPROVED
........... & MEL L SERVICES OMB NG, 0838-01301
smmr GF ———— {21 O mwsmmwg (X% AULTIFUE SONSTRIGTION + |oen pave suRvey
AND PLAR OF CORRECTION IDENTIFUATION NUMER A BUILDING CLRIBLETEL
| 055846 5. W : 01112012
NANES OF PROVISER O SUFPLIER STREET ADDRESS, GITY, STATE, ZIP DODE
200 MESSION RRGAD
LEISURE GLEN CARE CENTER GLENDALE, CA 91205
&Xa 10 SUMAAR'Y STATBRENT OF mm ¢ PROVIDER'S PLAN OF CORRECTION
PREFIX (EACM OEFICKERGY MUST BE PRECEDED BY PREPIX {EACH CORRELTIVE AQTION SHOMWLD BE T
vt REGLULATONY OR LSC DENHFYING mrmwm TAG GROBSREFERENCED 10 THE APPROFRIATE
F 428 Confirnred From page 14 F 42% %425
88=D : ADCURATE PROCEDUKES, MPH LN #1 was i fced 1:1 on
‘The Faciity must provide routine and emergenty procadurs on administration of
% an{fée biclogicals Yo ite dt:swr;g,lw obtal medication via GT.
under an agreament desc n * AN LN's were tuserviced by nurge
S48 750 of i T el oy g consuitct on oot st of
corsed purson L
taw permits, but only undsr the general , meication viz OT. Emphasis placed on
spervision of a lloanaad nutss, aot arushing and mixing medication and
folowing pharmacy instruction on the
A faclity must provide pharmactutios! sarvices madimﬁ‘bg cards. @?
“"%”é o mfiggm ing aan? | *The medication administration records JQL
administoring of al drugs and biologicsls) 16 most Sor all Gitube: foedsr residents were
me neads of each resident. chocked for presence of Metamucil,
. Adjustrnents were made to changs the
Tha Faciity must empiey or whigin the servicex of i ﬁﬁf& ﬁfﬂmm&ﬁﬁ of Metemuci
o licensed pharraniat whe prevddes sopsulislisn be? ication
on 3l aspects of the provision of pharmacy hours apart from other medications
services in the faciily, to help adequate absoeption of
wedications,
“*Phatmacy conmitant fo pay mcnlar
‘ attention to the above on the monthly
Z;is REQUIREMENT s not met as evitencad ?%eéiﬁwou regimen review
. indings from pharmacy review o be
Besed on nbsgrvalion, intandew and reeord
revles, the facity falled to ensure that fen %Wmd foliawed up by DON aud
medications {cvushed aold and A 8
nowdat-metamuct) wers each crushed All fadings to be reviewed in quarterly
saparately and admintetered separately through @ Qémmﬁ:mmemim
gastrostomy wbe (BT) 1 prevent the potential fer
drugdreg indaractiona g cguse changes in the €
rroparies of the drugs, lead & reducing the |
&fﬁcaw(pewwc?meﬁyhopmduma desired -‘
atlact; affectivansss) and 1o flushhe &T o
" | prevant the potential for the clogaing and the
spstruction of ihe 8T lor one out of 18 samphe i

A5 CIS 587 412.00] Peawiurs Vissiong Obscine Evitg LR VIB1E Pacltly 1D CAYIGOMY # continzaon whaet Paa 15 0¥ 22
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|
" 155545 8 wne 0171172012
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e} 10 SUMMARY STATEMENT OF DEFICIENCIES g PROVOERS PLAN OF CORRECTION l &
PREFIX SEFICENCY WOET OE PRECEDED BY FiLL PREFIX {EAGH GORRECTIVE ACTION SNOULDME | coubBLy
"G EGULAYORY O LS IDENTIFYING IPORIATION; T CROSS-REFERENCED TO THE APPROPRATE oATR

CEFIGIENCY)

F 423 | Continved From pege 16
cogitents (113

Firsfings:

& OnJjenuary 8§, 2012, (i 835 am., during &
madication pass obaervation, Licensed
Vocational Nurse 1 (LVN 1) wes observed
20id medications together, mixed the crushed
&t the sama Hme, The Madhcstions wene:

and ot bed times ordetad on.July 16, 2010, for
peptic ulcer fisense,

2, Mudtivitamin with Minerals one tabist via GY
avary day ordered oo Juty 17, 2010, ss
Supplamant for Anermia dus {0 gastic intagtinal
bleeding).

%. Digvan 80 mg vie @1 daily for hyperemion

4, Colage 100 mg via 12T daily (halt fof iscse
brewel movement.

i 5. Folie Agid 1 myg vie BT daily Tor anaeria.
& Oseal with Vitarin D 500 mg via &7 bid

}’8. Gitrarm 50 g 1 table? via GT Bl huaeisoho

ademintatering medications o the Resident 11 via
e gastrasiomy tube {OT) LN 1 crushed ali the
madications aht saministersd all the madications

1, Sucrgifstw 1 groam (GM via GT fwo imes & day

7. Tyieng 800 rng via G bid {paity rmanagemant).

F 425

SR CVIS- 2907 (D346 Frovions Versians (Resiete Boeni D WVIDEEH
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{xay it SUMMARY STATEMENT OF DEFKUENCIES 5] PROWVIDIIVE PLAN O CORREGTION g A
PREFIX, AL DRFICIENGY MUST BF FRECEDED HY Pl PREFX [EACH GORKESTAVE S0TION SHOMY BE oM
YAG REGULATORY DR LIG IDENTIFYING PIEORMATION TAG CROSARPFERENCED TO THE APPROPRIATE ATE
F, 425 | Confinuext From page 18 F az8

water of juica through GT daily, Metamuch wae
sshaduied for administration at 8 a.m. and 12
p.m. with other medications for the trestment of
Divoriicuiosls. Metamuc & bulk-forming kxative
i used 1 fragt constipation. itabsombs iiquid in
thw infesting, swells and forms = bulky stool which
s eusylo pass.'ﬁz%s product mey decrease the
absorplion of ather medications the patient ray
be taking and should be taken &t lsast 2 houre
separae fom pihar medications. Monthly
Presaribing Reference, March, 2010, Page 172].

LVR 1 did not crush the sotid mecdicatiens
separstely ard administer sach medication
saparately, EVN 1 slgo did not sdminiater the
Metamucll af laast 2 howrs separate from the
other madications,

A review of Barsitura indinsted thad the agoepisd
standard of practice is fo "Avold mixing
madicetions infendad for adminisinalion throuan
an enteret feeding tube, Most clinigians know that
thay shuidd nol mix diferent druge 1 the sarme
ayringe without firet ensuring the Shbil
w aompatmiﬁy tha sarmk ruia applies o sal
angd dould e %orms. B is hard snoughi o
pradict e stability for guy one doug produst
alared for sdrdeiatration through o fesding tube!
when mote than ane drug is administersd at the
same Hime, predicting stabifity and compalibiilty
becomes even more ditficu, Thus, when imore
fhan (g:a drug |s ashedule for administration, they
mist be giver saparalsly. The potential for
dragrdrug Interastions as well for those rvohing
axcipienis fansiring that the aclive ingrediont
gtays "mcihn™ kmsmwhen two or mare

dosage farms are crushed Loged n
Joumal Of Nursing, October 2009, Vol. 108 No,
LA OIS 25075 3%) Previous Vrsions Chssisie Evord IDAOB ¢ Fueilhy 300 mM1 I!f serMiustion shest Bage 170732
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NAME OF MIOVIDER OR SUPPUER FTRGET ADDRESS, {¥YIY, STATE, IIP 2O0E
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BUMMAR TERMENT OF oEFICIENCIES FROVIDER'S PLAN OF CORRECTION
BB |l D Wi B MAECEDED BY FLAL pREFR. | CORRBCTVEACTION StoULDBE | covunon
e REGLUATORY O LT IDENTIFYING INFORMATION) ™ Emwmmmw
F 425 Madffmmmew #4255
10 pages 34 - 42, Dnag Administration through an
Entarai ?ﬁmﬁnu Tube, Josaptt | Bollats Pharmb),
RPFR, BUNSP,
On thet saime day & 10,53 am. during an
Interview with Assistant Direcher of Nurses
{ADON), after sha reviewad the pharmeey
recommendation on e dbble pack ard also
edinded the (MARD, she stited the order should
hm&m&mmhﬁuuﬁ% ¥AR and
administerad 1 the resident a8 ordated, Sha
further siated since the phamsacy had indicatad
o adminigter the medioation B¢ lasst ana hous
before ar one fwer #iter vimins/minarsls §
shoauld have poan done as inticated in the Hubbie
pack,
On fhe same doté af 71 s, Suring an Intarview
with the Staff Developer (DSD) stated tha
madicalions shaukd have beon orushed
separately and adminislered saparafely.
Thoy varmalized lack of knowledge about F41
%msmmmmam& *All the formulay in the storage geas
I Ications and the need ip were expired woe
Metarmuel scmiiaration st et e, o ::f,’meammé ones
hours from the sdministation of other o \
prescribed medioations. *All me;&:mon FoO10S wers checked for
F 231 | 483.60(k), (¢}, {&) DRUG RECORDS, F 431| 80y expired medications snd If any
§5=£ | LABEL/STORE DRUGS & BIOLOGICALS present, they ware temoved. .
Thee oty must employ of sblain the sarvicas of "All the | for |
afliwmd pharmacist wio egiabiales 8 systam expiration m No other ones wers
of necorsia of receint and dpodition of all jound.
controllec drugs In suficlent detall 10 enable an *The pharmacy consultant well perfomn
accurate reconcifisbon; and determines that drug monthly sudits 1o check for all the sbove
msmmwaanamtmmofau and outeome will be reporind 1o QA
sentrolled drugs is maintalnad and pedodicaily eeting for arther interventions |
|
SR LIS ORI [00U0; Frwicom Vorpiony Dienist e 5 VTEEAy Py I CARTOONNGEY i etririvefion sheet Page 18 of 13
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4 10
%
™o

SEMMASY FTATENENT OF DERSHENGIRY
MUST BE

F 431

| applicable,

b raudily dsiecisd,

Drugs ard bivlogicals used in the faclity ymist ba
labeled in acoordanoe with currsnily accepled
profassional pringinies, and include the
appropriate acceesory and cautionary
instructions, and tha expiration gats when

in accordancs with State ard Federg! laws, the
&dii{y mmwmsaﬁamma@

c@rﬁwﬁs, w m mﬁy authored Wﬁm
havs soness o the keys.

The Tachily must provide separately kokad,
penvansity afixed compadiments for storeqge of
sontralied drags listed in Schedule §f of the
Compratienshve Drug Abtse Prevention and
Control Act of 1376 and other drugs aubject to
abuge, excent when tha facility uges sin uni*
paﬂkags drug distribution systems in wh

quantity stored (s mindme! and 3 missing aow can

g& RECGUIREMENT ie not metl as avidenced
Baged on pbssrvation, interviow and recsnd
review, the felity faliad o ensure gtored
Meadications and Formulas were within the
axplration doten, open muii-dose vigl insuling
were labeled with the date opened, and faled to
enalre an Influenzit Virus Vaccine bottias and
insuriin bottles wera not stored beyond 28 days
after the date openad according to gurrent olinkal
sterclards, and thet resldents’ modications weme

THAM CIAS-ZSHTMZ-3Y; Pravien Vmwons fiwdetes Eweek (O, V708
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F 431 | Coniinuad From page 19 E 451
sioved separaisly om house supplies,
i

# Om January 4, 2012 48 1138 am, duing he
medtiestion storage ingpection on Siation §, the
follwing wane obasned,

1, Thers were two opaned multidese vidls of
influenza Virus Vaosines stored in the
refrigermor. Ona of the visls was openet on
Novernber 14, 2011, Mamwm
WMWM

2. There was a botfie of Lantue insulin 100 unit
spers on Dacember 6, 2011 st in the radrigerator.

3. There were nine pottiss of Pulmocam 1009
millliter (ml) used for Reekient that are receiving
ghieral tuba feading. Sevan of those formuia
axpired ot Decernbar 1, 2011, and ty expired
on September 1, 2011, warn siitl in stock,

4. There were ten battles of Glugems 1.5 explred
o Hovembar 1, 2011, was sl in the glorags
oo,

B, There was a bottle of Nepro 1000 mi gxpived
on February 1, 2011,

8, There werg two botties of Gal MN axpired on
Decembar 1, 2010, sl in the storsge room,

During an inteyview with the LVN {1 on the sama
e 2t spprodmately 150 pom, shn steted
spaned mullidase hsyiin is consiierad axpired
30 daye after opan date of the viale, However,
these was no polivy for Formuls stomoe provided
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and the facliity dig nol remove the forrnuls after
tha aupiradion dete,

b, On Jenuary 4, 2012 st 10am. guring the
medications storage inspaction o Nursig

Stalion ll,hﬁmmamagmmdﬂumz
{RN 2} the foffowing wore obasivad
L‘Z’lggzawasme multi-isse spen vial of Lartus
insukn.

- 2. Thars was on open vial of mufti-dose undated
Nowvcioy rsulin

3. Thers wag an open botlie of Tussin DM cough
Ryrup vith 3 residents name on e sharmacy
labe) storad i the same shelfwith house

supples.
am (mg)
rmacy

4. There was z bottis of Gipro 250 mill
tablats with a resiient’s name on e pha
labst stored In the sama shelf with howsa
Suppies,
Lhiring a0 inderview on Jorvary 4, 2012 st 10 am.
RN 4 acknowladged that & was & fsollity policy o
tiscard injestabla ingulln 22 days afer they have
baenupene&xﬂl lso stated ¢atitis 4
poficy thet injsnnbie Insulin 19 laheled with the
date Opened and e fconsed nurse initials, RN 4
acknowlodger that medications sed with the
residents’ nisme should not have bean stored In
the sane shelf with house supplies.
¢ OnJanuary 4, 2012 st 11:30 am, dudng the
central supply room ingpection tha folowing were
tbagryad:

1. There was a box of ent-miroblal wipss with
apied On Seghember 2008,

2. There veas a boftte of l.eaps labists uxpired on
September 2011,

3. Thiere was g bottis of Prosight tablets sxplred
o Septembay 2041,

4, Them wan & tefie of Vicks vapoe 1ub explred
on Quinbiar 2011,
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5, ‘Thete was & bottig of Fariz X160 tabiets
axpired on Novernber 2011,
Ihwring an interview on January 4, 2512 at 1130
a,m. e faciity comral supply custodian
sokmowiedged ihat tha red mndications and
medical supplies showld have hoen discardad
and replaced,
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