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“Ararat Nursing Facility submits this response and Plan of Correction as part of the requirements under 
state and federal law. The plan of correction is submitted in accordance with specific regulatory 
requirements. It shall not be construed as admission of any alleged deficiency cited or any liability. The 
provider submits this plan of correction with the intention that it is inadmissible by any third party in any 
civil, criminal action or proceedings against the provider or its employee, agents, officers, directors, or 
shareholders. The provider reserves the right to challenge the cited findings if at any time the provider 
determines that the disputed findings are relied upon in a manner adverse to the interests of the provider 
either by the governmental agencies or third party.” 
 
F-580 Notify of Changes (injury/decline/room, etc.)   
A) 1. An in-service was held 10/30/2024 to instruct and educate licensed nurses on the importance of 
notification of changes. Instruction and education were given to the license nurses regarding the 
importance of notifying the primary physician and family for any significant changes. Informed the 
licensed nurses they failed to notify the physician on 09//26/2024 and 10/7/2024 regarding positive 
scabies. Also discussed documentation criteria.  
2. An in-service on 10-30/2024 was held to instruct licensed nurses on wound care audit, foley catheter 
audit, and MAR/TAR audit. On 10/11/2024 an in-service was held for licensed nurses on scabies, 
infection control, deep cleaning standards and procedures. On 10/10/2024 an in-service was held on 
enhanced barrier precautions.  
 
B) 1. A line listing was initiated on 10/11/2024 on the residents that were exposed and that exhibited 
symptoms (10/15/24, 10/16/24, 10/21/64). 
2. On 10/10/2024-10/15/2024, a line listing was identified that identified the residents and staff that 
were exposed to scabies. 
3. On 10/10/2024 at 2:59p.m., DPH-LACSNF were notified regarding a few residents that were 
complaining of rashes and one confirmed case positive for scabies on 10/03/2024. 
4. All symptomatic residents and staff, including ancillary, were treated with Permethrin cream. 
Symptomatic residents were placed on contact isolation as well as those being treated prophylactically. 
 
C) 1. Effective immediately all admissions coming to the facility will be placed on 72-hour contact 
isolation and will be given the initial dose of Permethrin cream.  This will continue to ensure no 
exposures of scabies are being sent back to the facility after admissions to the hospital. 
 
D) 1. The facility will monitor all admissions to track and trend scabies exposures monthly for 3 months 
or until 100% compliance is met.  The results will be reported to the DCS and Administrator, who will 
then present findings to the Performance Improvement Quality Improvement (PIQI) committee monthly 
and quarterly for at least eight quarters until substantial compliance of 100% is achieved. 
 
E) Date of Completion: November 1, 2024 
 
F-755 Pharmacy SRVCS (Procedures/Pharmacist/Records)  



A. Corrective Action  
1. Licensed nurses were given an in-service on 10/30/2024. The F Tag 755 was reviewed and 
instructions given on the importance of following physician’s orders, assuring the TAR (Treatment 
Authorization Request) gets filled out correctly after administering of the cream. Also discussed was the 
importance of documenting on the TAR, the crease applied and notifying the physician of the missed 
dose and any significant change that is documented x 72 hours. The TAR audit, foley catheter audits, and 
EBP (enhanced barrier precautions) audits were reviewed with the licensed nurses and explained the 
importance of indicators.  

  
B.   
1. A review of the TARS has been initiated and an audit form has been created to audit 2 x week x 3 
months or until 100% is met. PIQI (Performance Improvement Quality Improvement) nurses will be 
auditing any non-compliance or holes in the TAR will be addressed immediately by notifying the RN 
supervisor so that corrections can be made.  
  
C. Measures in Place Systemic Changes  
1.  Auditing of all TARS has been initiated on 10/25/24.  PIQI nurse will continue to audit the TARS and 
document “holes” identified. The TAR findings will be given to the RN Supervisors on all shifts to address 
the holes and document the corrections with the staff involved.  
  
D. Monitoring:  
1.  The PIQI nurse with audit the TAR 2 x a week x 3 months or until 100% compliance is met.  The 
results will be reported to the DCS and Administrator who will then present the findings to the PIQI 
committee monthly and quarterly for at least 8 quarters until substantial compliance of 100% is 
achieved.  
  
E. Date of Completion: November 1, 2024  
 
F-842 Resident Records: Identifiable Information  
A. Corrective Action:  
1. Licensed nurses were given an in-service on 10/30/2024.   F-Tag 842 was reviewed and 
instruction/education given on following physician orders regarding treatment of scabies. Staff Licensed 
nurse were informed that an initial order for Permethrin cream treatment was given on 9/27/2024 at 
9:00pm. The medication was not recapped and missed thus not appearing on the 10/24/2024 TAR 
(Treatment Authorization Request) and the second treatment ordered for 10/4/2024 was not 
given.  The RN called the pharmacy to get the medication delivered for AM shift, but it was delivered for 
PM shift. The treatment nurse administered the Permethrin cream but failed to document it on the 
TAR.  
2. Treatment Nurse was counselled and educated on her missed documentation on the TAR on 
10/30/2024.  
3. A TAR audit form was created on 10/25/2024.  The PIQI Nurse will be tracking the TAR to ensure 
that no holes have been identified. Any lack of documentation will be reported to the RN supervisors 
who will address the holes on the TAR directly with the nurses involved.  
  
B. Identification of others at Risk  
1.  The TAR audit form was reviewed on 10/25/2024. All residents receiving the treatment were listed 
on the TAR audit form to ensure no other treatments were missed.  
  



C. Measures in place systemic changes:  
1.  The TAR audit tool was reviewed starting 10/25/24.  PIQI nurses will be reviewing the TARs and 
document any “holes” identified. The TAR findings will be given to the RN supervisors on all shifts to 
address the holes and document corrections with staff involved.    
  
D. Monitoring  
1. The PIQI nurse will audit the TAR 2x per week x 3 months or until 100% compliance is met.  The 
results will be reported to the DCS and the Administrator will then present the findings to the PIQI 
committee monthly and quarterly for at least 8 months until substantial compliance of 100% is 
achieved.   
  
E. Date of Completion: November 1, 2024  
 
F-880 Infection Prevention and Control  
A. Corrective Action  
1.  The Enhanced Barrier Precautions (EBP) signage was replaced immediately with the correct signage 
of “Contact Isolation”.  
2. An In-service was conducted on 10/30/2024 on the importance of posting correct signage for 
Contact Isolation.  
3.  An EBP audit was initiated on 10/24/2024 where indicators were reviewed to ensure residents were 
meeting the Enhanced Barrier Precautions. Orders were being checked to ensure Contact Isolation vs. 
Enhanced Barrier Precautions were documented.   
  
B. Identification of others at risk.  
1. All residents who tested positive for Scabies (I) were placed in “Contact Isolation” and the correct 
signage was posted and Personal Protective Equipment (PPE) were readily available for staff prior to 
entering resident rooms.  
2. A line listing was initiated per Public Health recommendation on 10/10/2024 for residents/staff 
exposed to Scabies.  
3. On 10/10/2024 at 2:59 p.m., DPH-LACSNF was notified regarding a few residents that were 
complaining of rashes and the confirmed cases positive for Scabies on 10/03/2024.  
4. All symptomatic residents were placed in contact isolation as well as those being treated 
prophylactically.  After 7 days residents and staff received 2nd dose of Permethrin cream.  
  
C. Measures in place systemic changes  
1.  All staff were in-serviced and educated on EBP vs Contact Isolation. Appropriate Signage has been in 
place for the Scabies Outbreak.    
  
D.  Monitoring  
1. The Enhanced Barrier Precautions will be monitored monthly x 3 months or until 100% compliance is 
met.  The results will be reported to the DCS and the Administrator who will then present the findings to 
the PIQI (Performance Improvement Quality Improvement) committee monthly and quarterly for at 
least 8 months until substantial compliance of 100% is achieved.  
  
E. Date of Completion: November 1, 2024  
  
  
  




