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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA Enﬁd@{)ucuorq {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: ABUTRG COMPLETED
NAME OF PAOVIDER OR SUPPLIER EACUNA U ;R.Tf mﬁ?ﬁ ;::\; LS‘:'DATE, ZIF CODE
a3 o
LAGUNA HONDA HOSPITAL & REHABILITATION CTR D/P SNF AL/ il .53 &22 5§E ISCO, CA 94116
X0 | SUMMARY STATEMENT OF DEFICIENCIES | 1o PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG AEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 000 | INITIAL COMMENTS F 000| This Plan of Correction is the response by
Laguna Honda Hospital and
The following reflect the findings of the California Rehabiltation Center( Lag“'l’a‘ﬁH"“tdath”
Department of Public Health during a Bclitys) a8 neqrered-uyTeguisiion, fote
Re-certification Survey conducted from 10/16/17 Statement of Deficiencies (Form
to 10/24/17 y CMS-2567) issued by the California
’ Department of Public Health on
. November 16, 2017, and received by the
Thg census at the time of the survey was 761 facility on November 21, 2017, during a
residents with seven bed holds. Re-certification survey which began on
The total sample was 34 residents including three October 16, 2017, and concluded on
random residents. October 24, 2017. The submission of this
Plan of Correction does not constitute an
The highest scope and severity was F (not admission of the deficiencies listed on the
substandard quality of care). CMS Form 2567 Summary Statement of
Deficiencies or an admission to any
Representing the Caiifornia Department of Public statements, findings, facts, and
Health; conclusions that form the basis of the
alleged deficiencies.
Surveyor 31794, Health Facilities Evaluator Nurse
Surveyor 32718, Health Facilities Evaluator
Manager 1
Surveyor 33819, Health Fagcilities Evaluator Nurse
Surveyor 33000, Health Facilities Evaluator Nurse
Surveyor 38066, Health Facilities Evaluator Nurse
Surveyor 36894, Health Facilities Evaluator Nurse
Surveyor 36814, Health Facilities Evaluator Nurse
Surveyor 17068, Nutrition Consultant
Surveyor 34975, Nutrition Consuftant
F 167 | RIGHT TO SURVEY RESULTS - READILY F 167 | The most recent state survey results of
S§8=E | ACCESSIBLE the last 3 preceding years for the facility is
CFR(s): 483.10(g)(10)(i)(11) availabie in marked binders at three (3)
’ locations across the facility. The locations
(9)(10) The resident has the right to- are Pavition lobby Information Desk,
Administration lobby Information Desk
(i) Examine the resuits of the most recent survey and Resident’s Library. The binders in
of the facility conducted by Federal or State the lobbies are accessible to visitors,
surveyors and any plan of correction in effect with families and residents. A designee from
respect to the facility; and Administration is responsible for updating
the content, at a minimum annually, after
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE , TITLE 1¥e) DATE
{‘('L"V—V(/ Mivic Hirose, Executive Administrator 11/28/17

Any deficiency statement ending with an asterlsk (*) derotes a deficlency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficlent pratection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
foliowing the date of survey whether or not a plan of comection is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available o the facillty. if deficiencies are cited, an approved plan of cofraction is requisite 1o continued
program participation.

Facliity ID: CA220000512 If contiouation shest Page 1 of 30
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1{x1) PROVIDER/SUPPLIER/CLIA | (%2) MULTIPLE CONSTRUCTION {(X3) DATE SURVEY

(g}(11) The facility must—

(i) Post in a place readily accessible to residents,

and family members and legal representatives of

residents, the results of the most recent survey of
the facility.

(i) Have reports with respect to any surveys,
certifications, and complaint investigations made
respecting the facility during the 3 preceding

years, and any plan of correction in effect with |

respect to the facility, available for eny individual
10 review upon request; and

(i) Post notice of the availability of such reports in
areas of the facility that are prominent and
accessible to the public.

(iv) The facility shall not make available identifying
information about complainants or residents.

This REQUIREMENT is not met as evidenced
by:

Based on observations and interviews the iacility
did not ensure that residents remain informed
when:

a) The availability of the results of the state
annual survey, extended surveys and complaints
surveys were not posted in multiple units and
fioors.

b} The result of the state annual survey was kept
in an unmarked area in the dining room of the
units that were not accessible to residents, family
members and visilors,

These deficient practices had the potential to
cause harm to the residents' psychesocial

well-being.

CDPH. Thirteen additional binders of the
most recent annual federal and state
survey reports, including extended
surveys and complaint surveys were made
available and accessible in the Great
Room on the 13 neighborhoods.

a.and b. Signage to direct residents,
families, and visitors to the most recent
state survey results, certifications and
{complaint investigations during the 3
‘preceding years of the facility will be
posted prominently on bulletin boards at
the entrance of the neighborhoods, the
Pavition lobby Information Desk,
Administration lobby Information Desk and
Resident's Library. A designee from
Administration is responsible for creating
the signage and posting the updated
signage in the Pavilion lobby Information
Desk, Administration lobby Information
Desk and Resident's Library. Nurse
Managers or designees are responsibie
for posting the signage on the bulletin
.boards at the entrance of the 13
neighborhoods. Assistant Hospital
Administrator and Nursing Program
Directors are responsible for compliance.

Nurse Managers or designees will inform
Residents 39, 40, 41, 42 and 43 on where
they can access the recent state survey
results of the facility in the Great Room on
the neighborhoods. This binder is located
on the right side of the dining divider
island and is in a binder holder. The binder
holder will display “Recent State Survey
Results” in visible font. In addition, the
most recent 3 year state

STATEMENT OF DEFICIENCIES
AND PLAN OF GORREGTION IDENTIFIGATION NUMBER: A BUILDING COMPLETED
555020 B. WING 10/24/2017
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
375 LAGUNA HONDA BLVD.
LAGUNA HONDA HOSPITAL & REHABILITATION CTR D/P SNF SAN FRANCISCO, CA 94116
(%4} ID SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OF LSC iDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
a survey is conducted following
F 167 | Continued From page 1 F 167 {acceptance of the Plan of Correction by

11/2317
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SURPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
555020 B. WING 10/24/2017

NAME OF PROVIDER QR SUFPPLIER
LAGUNA HONDA HOSPITAL & REHABILITATION CTR D/P SNF

STREET ADDRESS, CITY, STATE, ZIP CODE
375 LAGUNA HONDA BLVD.
SAN FRANCISCO, CA 84116

state survey results.

During interviews with random residents on

10/20/17, five of six residents from different units
(52, S5, and 56) stated they did not know if there
was a state annual survey result; these residents

evaluate the effectiveness of the signage
placed on the neighborhoods and
throughout the facility and reported at

4 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION %5)
PHEFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-nwmegggglg g\l;f)E APPROPRIATE DATE
survey results of the facility is also
F 167 | Continued From page 2 F 167 |available in marked binders at three (3)
Findings: locations across the facility. The locations
are Pavilion lobby Information Desk,
a) During observations and concurrent interviews Administration lobby Information Desk and | 11/23/17
on 10/19/17 at 8 am, there was no pogting or Resident’s Library. Nursing Program
Indication of the availability of the state annual Directors are responsible for compliance.
survey, extended survey, and complaint . _ )
investigation results, to the residents, family Other Residents will be informed on where
members or visitors in all the units in both the to access the results of the most recent
north and south towers. When discussed the state annual survey during the monthly
miseing posiings wih fve o he nuise managers (ocaring agenda fom 10 snsure that now
i , , 3, | an ,they a h : . ,
acknowledged the problem and stated they wouid | gamder)‘ts ‘a"relmfc:)rm‘e?. The dResadent s
: talk to administration. When discussed with the p;lijg:ilcmy fe?r?indeelcr!] orf\?ﬂ?nir?i:tr ative and
Director of Nursing (DON)'1 for units (82, 53, 54 Therapeutic Activity staff are responsible | 11/23/17
dnd S6) (@1 8 am.Ehe cqnﬁr{ped LB Ware,iio for facilitating the discussion. Assistant and on-
notes indicating the availability of these Hospital Adminisirators are responsible for |going
documents. monitoring compliance.
b) During an observation and concurrent Laguna Honda staff will be provided with a
annual survey results were placedinan availability and accessibility of the Federal
unmarked binder holder, attached on a divider, on and State survey reports and where to
the right side of the dining arsa in muitiple floors access the reports themselves. The Nurse
and units (S2, 83, 54, S5 and $6), and they were Educator is responsible for developing the
not accessible to the residents, family members in-service slides. Depariment Managers
and visitors. When discussed the missing posting are responsible for monitoring staff review
with five nurse managers (NM1, NM2, NM3, NM4 of the educational material. 11/23/17
and NMB), they all acknowledged the problem
and stated they would talk to their administration. Neighborhood staff conducting the
Also, when discussed with the Nursing Director monthly neighborhood community
(ND) 1 for units (S2, S3, S4 and S6) and the ND meetings will poll/survey the residents'
at 8:35 am for unit 85, they both confirmed there knowledge on the locations of the Federal |11/23/17
were no notes indicating the availability of the and State Survey reports binders. and on-
Resident responses will be used to going

FORM CMS-2587 (02-99) Previous Versions Obsclete Event 1D: TXW11
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375 LAGUNA HONDA BLVD.
SAN FRANCISCO, CA 94116

Great Room on 10117/17.
Failure to adhere to residents request could
negatively impact her self estesm.

Findings:;

interviewed on 11/20/17 Resident 32
expressed that staff have consistently
offered her a clothing protector prior to or
during meal times.

X4) D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION X3}
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHQULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
. the Skilled Nursing Facility (SNF)
F 187 | Continued From page 3 F 167| performance Improvement and Patient
were: Resident 39 in unit S2 at 10;20 am, Safety (PIPS) Committee meetings four
Hesident 40 in unit S6 at 11 am, Resident 41 in times a year. Assistant Hospital
unit 56 at 11:10 am, Resident 42 in unit S5 at Administrators and Chief Nursing Officer | 44/23/47
11:25 am and Resident 43 in unit S5 at 11:45 am. are responsible for reporting compliance | 54 on-
F 246 | REASONABLE ACCOMMODATION OF F 246 at the SNF PIPS Committee meeting. going
$5=D | NEEDS/PREFERENCES
CFR(s): 483.10(e){3)
483.10(e) Respect and Dignity. The resident has
a right to be treated with respect and dignity,
including: !
: (€)(3) The right to reside and receive services in Start of F 246 POC I
+ the facility with reasonable accommodation of '
resident needs and preferences except when 10 The facility provides residents with
do so would endanger the health or safety of the reasonable accommodation of their
resident or other residents. needs/preferences and promoies care for
This REQUIREMENT is not met as evidenced residents in a manner and in an
by: environment that maintains the resident’s
Based on observation, interview, and record dignity and respect in full recognition of his
review the facility failed to ensure two of 33 or her individuality.
sampled residents (Residents 11 and Random
resident 32) were treated with respect and dignity Resident 11’s call light was promptly
when: placed to the resident’s right side by the
Nurse Manager. Resident 11 was also .
1, For Resident 11, the call light was not placed interviewed by Nurse Manager and 10717
within her reach. expressed that her needs were being met
This deficient practice had the potential to delay by the staff assigned to care for her.
the response to Resident 11's care needs. ) . )
Resident 32 was prompily provided with a
2. For Random Resident 32, the clothing clothing protector during the lunch meal
protector {CP) was not provided to her, as was oRr;;iggr;,t, ;;’;vgghsigge ;:qp:‘:‘:zd‘;‘:az“e'
her preference, while eating lunch in Nosth (N) 1 without evidence of food stains. When 10MTHT

FORM CMS-2567 (02-98) Previous Versions Obsolete
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA X2} MULTIPLE CONSTRUCT/ON (X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULLDING COMPLETED
555020 B. WING 10/24/2017

NAME OF PROVIDER OR SUPPLIER

LAGUNA HONDA HOSPITAL & REHABILITATION CTR D/P SNF

STREET ADDRESS, CITY, STATE, ZIP CQDE
375 LAGUNA HONDA BLVD.,
SAN FRANCISCO, CA 94118

progress note dated 08/02/17 indicated, under
"Assessment and Plan; ... 2. Hemlparesis
affecting left side as late effect of cerebrovascular
accident ..."

also assigned to conduct random meal
observations covering all 3 meals to

{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {(EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATCRY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
Charge Nurses were instructed to conduct
F 246 | Continued From page 4 F 24¢ 1 rounds on their neighborhoods fo verify
that resident call lights are placed within 10117117
1, Resident 11 was admitted on 3/31/17 with fhe resident's reach, and (o offer each
diagnoses that included left hemiparesis (a resident t eluse ot a clothing protector
weakness of one entire side of the body, that can prior to meals.
pe cal:lsed by dil‘f_erent medical conditions, A neighborhood based in-service was
including congenital causes, trauma, tumors, or conducted on North 1 reminding staff to
st'roke), major depressive disorqer, def"e"ﬁa @ offer residents the use of a clothing 11/08/17
wadg range of symptoms assqmgted w.'th a protector during meals.
decline in memory or other thinking skills severe
enaugh io reg]gge a persoq's ability to perform The Nursing policy and procedure on
everyday activities.) and history of falls. assisting residents with meals will be !
. . revised to add offering the resident with a | 11/23/17
Review of two Minimum Data Set, (MDS - an clothing protector during meal times.
assessment tool) dated 09/27/17and 06/29/17
indicated Resident 11 had a moderate Cognmve A read and sign in-service will be
impairment and needed staff assistance every conducted for Nursing staff on
shift for activities of daily living like transferring to accommaodating the resident's needs and
and from bed, ambulation, eating, and personat preferences, and treating the resident with
hygiene. dignity and respect. Scenario examples
will include placement of resident's call
During an observation on 10/17/17 at 9 AM, while light within reach by the resident, and
escorted by the Nurse Manager (NM} 6, Resident offering residents with clothing protectors | 14/23/17
11 was in bed and yelling loudly, "...more black during meal times. The Nurse Educator is
coffee and blueberry yogurt..." Her call light was responsible for developing the in-service
on her left side by her shoulder. She attempted to slides. Nurse Managers are responsible
reach the call light with her right hand and stated, for monitoring staff review of the
‘| cannot reach it...". educational material.
During an interview on 10/17/17 at 9:05 am when Nurse Mangers are responsible for
asked if Resident 11 had a problem with her left conducting neighborhood observations
side, NM 6 stated, "She does not have a problem and three resident check-in’s daily;
with her left side." including checks to verify that the
resident:s call light is placed within the 11/23/17
During record review on 10/17/17, a physician's resident’s reach, and their abllity to and on-
activate the call light. Nurse Managers are going

FORM CMS-2567 (02-89) Previous Versions Obsolete
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F 246

F 323
88=D

Continued From page 5

2. During an observation on 10/17/17 at 1:10 PM,
there were 17 residents eating lunch in the N 1
Great Room, some had Clothing Protectors (CP)
and some did not. One Licensed Vocational
Nurse (LVN) 1 was going around each table.

in an interview on 10/17/17 at 1:13 PM, LVN 1
stated staff should be placing CPs when
residents were eating so as not to stain their
clothing's, it was "not appealing” and it was for
“dignity”. The LVN 1 counted and stated there
were 1% out of 17 resident whao did not have CPs. |

In an interview on 10/17/17 at 1:09 PM, Random
Resident (RR) 32 was seating at a table with
other three residents. When asked, RR 32 stated
she used to have a CP, "l want it" and she did not

want her clothing to get "dirty".

In an interview an 10/17/17 at 1:20 PM,
Registered Nurse ((RN) 3 stated he did not know
why residents did not have CPs as there was a
box full of CPs "out there."

FREE OF ACCIDENT
HAZARDS/SUPERVISION/DEVICES

CFR(s): 483.25(d)}(1}{2){n)(1)-(3)

{d) Accidents.
The facility must ensure that -

{1) The resident environment remains as free
from accldent hazards as is possible; and

(2) Each resident receives adequate supervision
and assistance devices to prevent accidents.

{n) - Bed Rails. The facility must attempt to use
appropriate alternatives prior to installing a side or

F 246

F 323

verify that staff is offering residents a
clothing protector during every meal.

Results from Nurse Manager resident
check-in's, meal observations and
corrective actions will be aggregated
guarterly and reported four times a year fo
Nursing Quality iImprovement Council
{NQIC) and the Skilled Nursing Facility
(SNF) Performance Improvement and
Patient Safety (PIPS) Committee. Nursing
Program Directors are responsible for
reporting compliance to NQIC; and Chief
Nursing Officer is responsible for reporting
compliance to the SNF PIPS Committee.

The facility maintains an environment as
free of accident hazards as possible; and
provides each resident with adequate
supervision and assistive devices to
prevent accidents.

The insulin syringe left on top of the S6
medication cart was promptly discarded in
the sharps container.

The Nurse Manager on South 6 reminded
licensed nursing staff to discard needles
immediately after use in any of the sharps
containers that are located in resident
rooms and on medication carts.

11/23/17
and on-
going

10/18/17

10/26/17

FORM CMS-2567(32-99) Previous Versions Obsolels
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SUMMARY STATEMENT QF DEFICIENCIES
{EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

{%a) ID
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION {5}
(EAGH CORRECTIVE ACTION S8HOULD BE COMPLETION

CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

D
PREFIX
TAG

F 323 | Continued From page 6

bed rall. If a bed or side rait is used, the facllity
must ensure correct installation, use, and-
maintenance of bed rails, including but not limited
to the following slements,

(1) Asssss the resident for risk of entrapment
from bed rails prior to instaliation.

(2} Review the risks and benefits of bed rails with
the resident or resident representative and obtain
informed consent prior to installation.

(8) Ensure that the bed's dimensions are
approprlate for the resident's size and weight.
This REQUIREMENT is not met as evidenced
by:

Based on cbservation and interview, the facility
failed to ensure a safe environment when an
insulin syringe (used to administer injection) was
left on top of South 6 medication cart which was
accesible to the residents.

The deficient practice could potentially expose
the residents to sharp object like the needle of the
syringe that may cause harm and injury to the
residents.

Findings:

During an observation, on 10/18/17, at 9:17 AM,
there was an insulin syringe on top of South 6
medication cart. During concurrent interview, the
Licensed Vocational Nurse (LWN) 2 stated, "|
forgot to keep it. For safety.” LVN 2
acknowledged the syringe should not have been
left an top of the medication cart "because the
nesdie can cause injury to residents.”

F 334 | INFLUENZA AND PNEUMOCOCCAL

A read and sign in-service will be provided
to 24 hour Nursing staff on keeping the
environment free of accident hazards,
including the proper disposal of used
syringes. The Nurse Educator is
responsible for developing the educational
slide{s). Nurse Managers are responsible
for monitoring staff completion of the
instructional material.

F 323

11/23/17

Weekly environmental rounds will be
conducted by Nurse Mangers to monitor
the neighborhood environment for
accident hazards and safety. Results of
the environmental rounds and corrective
actions will be reported quarterly to
Nursing Quality Improvement Council
(NQIC), and four times a year to the SNF
PIPS Committee. Nursing Program
Directors are responsible for reporting
compliance to NQIC; and Chief Nursing
Officer is responsible for reporting
compliance to the SNF PIPS Committee.

11/2317
and on-
going

F 334
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CFR(s): 483.80(c)(1){2)
(d) Influenza and pneumococcal immunizations

(1) Influenza. The facility must develop policies
and procedures to ensure that-

! (i) Before offering the influenza immunization, i
" each resident or the resident's representative i
i receives education regarding the benefits and |
potential side effects of the immunization; '

(if) Each resident is offered an influenza
immunization October 1 through March 31
annually, unless the immunization is medicaily
contraindicated or the resident has already been
immunized during this time period;

{iii} The resident or the resident's representative
has the opportuntty o refuse immunization; and

(W) The resident's medical record includes
docurnentation that indicates, at a minimum, the
following:

(A) That the resident or resident’s representative
was provided education regarding the benefits
and potential side effects of influenza
immunization; and

(B) That the resident either received the influenza
immunization or did not receive the influenza
immunization dus to medical contraindications or
refusal.

{2) Pneumococcal disease. The facility must
develop policies and procedures to ensure that-

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
A. BUILDING
555020 B. WING 10/24/2017
NAME OF PROVIDER QR SLPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
375 LAGUNA HONDA BLVD.
LAGUNA HOND
A HOSPITAL & REHABILITATION CTR D/P SNF SAN FRANCISCO, CA 94116
%4) I SUMMARY STATEMENT OF DEFICIENCIES D PAOVIDER'S PLAN OF CORRECTION *8)
PREFLX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 334 | Continued From page 7 F 334 |The facility has established policies and
$8=D | IMMUNIZATIONS procedures on pneumococcal

immunization that the resident or the
resident’s surrogate decision-maker
(SDM) will receive education regarding the
benefits and potential side effects of the
immunization prior to staff offering and
administering the vaccine,

Resident 21 was informed of the benefits
and potential side effects of the
pneumococcal vaccine and stated that
‘based on the education provided, he
would have consented to receive the
immunization on 8/3/17.

The Chief Nursing Officer issued a memo
to licensed nursing staff reminding them,
that prior to administering the
pneumaococcal vaccing, to provide the
resident or the resident's representative
with education about the benefits and
potential side effects of the pneumococcal
vaccine as outlined in the Vaccine
Information Statement (VIS).

The medical record of other current
residents who had received the
pneumococcal vaccine were audited for
documentation that education on the
benefits and potential side effects of the
pneumococcal vaccine was provided to
the resident or resident's legal
representative. This will serve as the
baseline compliance rate to gauge
improvement on documentation.

A read and sign in-service will be provided
to licensed nursing staff, on the facility's

11/20/17

10/24/17

11/2317
and on-
going
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protocol on pneumococcal immunizations

F 334 | Continued From page 8 F 334 | which includes the following:

a. Before offering the pneumococcal
immunization each resident or

(i) Before offering the pneumococcal J ‘
resident’s legal representative

immunization, each resident or the resident’s ) . €
representative receives education regarding the shall be provided with education
benefits and potential side effects of the regarding the benefits and
immunization; potential side effects of the
immunization;

(i) Each resident is offered a pneumococcal b. Each resident is offered
immunization, unless the immunization is pneumococcal immunization,
medically contraindicated or the resident has unless the immunization is

| already been immunized; medically contraindicated or the

' ! resident has already been

. {iil) The resident or the resident’s representative c ANMERES o e resident’
has the opportunity to refuse immunization; and ;2;2{?:5:8;‘?{ att?verha B th; s 11/23/17
(iv) The resident's medical record includes :ﬁ&%r;?;tg;’? rae'::jlse the
docun_lerftation that indicates, at a minimum, the d. The residenl’é medical record
following: requires documentation that

. o A indicates, at 2 minimum that the
(A) That the resident or resident’s representgtnve resident or resident's legal
was provided education regarding the benefits representative was provided with
and po?ent_ial side effects of pneumaococcal education on the health benefits
immunization; and and potential side effects of the
vaccine; that resident recelved

(B) That the resident either received the the immunization or did not
pneumococcal immunization or did not receive receive the immunization due to
the pneumococeal immunization due to medical medical contraindication or
contraindication or refusal. refusal.
This REQUIREMENT is not met as evidenced

by: The Nurse Educator is responsible for

Based on observation, interview, and record ) developing the educational slides. Nurse
review the facility failed to follow it's palicy on Managers are responsible for monitoring
Pneumococcal immunization for one of 34 licensed nurse compliance with review of | 14,2317
(Resident 21) sampled residents when there was the instructional material.
no evidence education was provided before
pneumonia vaccine (a method of preventing a
specific type of lung infection (pneumania) that Is
caused by the pneumococcus (a bacteria) was
administerad.

FORM CMS-2557{02-99) Previous Verslons Obsolete Event 10: TXIW11
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Findings:

Review of the Registration and Admission Record

; indicated Resident 21 was originally admitted on

12/15/2011 and was re- admitted on 8/3/17 with
the diagnoses that included gastrointestinal bleed
{all forms of bleeding in the gastrointestinal tract,
from the mouth to the rectum), end stage renal
disease {hronic irreversible kidney failure) and
type 2 diabetes mellitus (long-term metabolic
disorder that is characterized by high biood sugar,
insulin resistance, and relative lack of insulin.
Common symptoms include increased thirst,
frequent urination, and unexplained weight loss).

During a review of the document titled: *“Summary
of Today's Visit", dated 8/3/17, indicated an order
1o start a single dose of Prevnar 13 (vaccine is
used to prevent infection caused by
pneumocaoccal bacteria) intramuscular injection (a
technigue used to deliver a medication deep inio
the muscles).

During an observation accompanied by the
Registered Nurse (RN) 3 on 10/19/17 at 11:10
AM, Resident 21 was asleep in bed with the head

of bed elevated.

During an interview on 10/19/17 at 10:42 AM, the
Licensed Vocational Nurse (LVN) 4 stated
Resident 21 was alert and oriented x 3 (oriented

1o time, place and person) and verified Resident

Nursing Program Directors are
responsible for monitoring quarterly
!'reporting compliance to NQIC; and the
' Chief Nursing Officer is responsible for
reporting compliance to the SNF PIPS
Committee.
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immunization documeriation reviews that
F 334! Continued From page 2 F 334 | the resident or the resident’s legal
{ representative was provided with
Failure to provide education could potentially :ggcagltg?nzglgsaigngﬁth;sh(;?Ittt?ebfan;:fgés
prevent residents or their legal representatives : pt dminist hd eth ne. R e"
from receiving the needed information to g;lg:e?nao nr'm:yiﬁgﬂioczgggfme. esults
:?fgﬁ{:tsp g;hﬁnﬁgh;:?g;ts and potential side immunization reviews will be aggregated | 11/23/17
: ' quarterly and reported to NQIC and the and on-
SNF PIPS Committee four tmes a year. going
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21 was administered the Prevnar vaccine on
8/3/17. The LVN 4 stated education shouid be
provided to resident or Legal Repressntative
before vaccine was administered. The LVN 4
searched the entire clinical chart and the
Electronic Health Record and verified there was
no evidence education was provided.

Review of the facility policy, "pneumatically
Vaccination”, with a revised date of 8/12/17,
indicated: * Palicy; ... 2. Before offering the PPV
{pneumococcal polysaccharide vacsine), each
resident or ... will receive education regarding the
benefits and potential side effects of the
immunization. ... 4. The resident's medical record
will include documentation indicating that
edycation was provided ... . Purpose: ... 3. The
Licensed Nurse shall provide each resident ...
education using the most current federal Vaccine
fnformation Statement (VIS). ... "

F 362 | SUFFICIENT DIETARY SUPPORT PERSONNEL
ss=p | CFR{s). 483.60(2) (8)(b)

(a)(3) Support staff. The facility must provide
sufficient support personnel to safely and
effectively carry out the functions of the food and

nutrition service.

(b) Amember of the Food and Nuirition Services
staff must participate on the interdisciplinary team
as required in § 483.21(b)(2)(i).

This REQUIREMENT is not met as evidenced
by.

Based on dietetic services observations,
interview, and record review, the faciiity failed to
train staff In accordance with manufacturers'
guidance for use of iodine sanitizer in relationship
to manual dishwashing. Failure to ensure

STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION | (X8) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
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F 334 | Continued From page 10 F 334

F 362 | The Food and Nutrition Services
Department will replace the use of iodine
sanitizer with a quaternary sanitizer by 11/23/17
Ecolab, Oasis 146 for manual
dishwashing.

The departiment’s automatic dispensers
will be replaced and calibrated, Food and
Nutrition Services staff will be in-serviced
on the proper use of the new product; and
the Safety Data Sheet (SDS) material will
be updated.

11/2317

The Food Service Director has developed
a new departmental policy and procedure

on manual ware washing. 11/2317

The Food and Nutrition Services staff has
been trained on manual ware washing

FORM CMS-2567 (02-98) Previous Versions Obsolete Evert ID:TXW11
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procedures in the event that the

F 362 | Continued From page 11 F 362 | dishwasher is unavailable for use. 1112317
sanitizer concentrations and use are in . . .
accordance with manufacturers' guidance may Tq'e Fogd Service Dl're‘t’)t‘)f or 395'9"?:_(9)
result in increased residual chemical will conduct quarterly observations of Food
concentration of dishware and utensils. g:(:nlzl:lzg'fvr;asr:rxac:si:;agrsggggr‘;zqge
Findings: assess and maintain staff proficiency.

' Food Services Director and Food Services |11/23/17
- . Supervisors are responsible for and on-
On 10/19/17 beginning at 10:35 a.m., manual v - . .
dishwashing procedures were reviewed with g::;?targ]#::?eﬁgogv;mn:ﬁgg'onasr’eemces going
Dietary Staff (DS) 5 shouild the dishwashers o Y
become unavailable. DS 5 stated that dishes and 9
utensils would be washed in a 3-compartment : [
; . k Il
i sink. It was described as a 3-step process that i?iﬂt:do;f:rr&?;u;?fg ecg?\lcF ?,,“;sbe
- included washing with detergent, rinsing with Committee. Chief Operations Officer is

clear water, and sanitizing steps. The sanitizing responsible for reporting compliance
step utilized an iodine based product, DS 5 B porting P ’ ;:132(3);1_7
described the required strength of the iodine going
product as 25 parts per million (ppm - a unit of
measurg).

Review of manufacturers’ guidance tor the
utilized product was documented as follows,
"Sanitizing Eating, Drinking and Food Prep
Utensils ...4. Sanitize in a solution of 1/4 oz
Mikroklene® to 2 1/2 gallons of water (12 1/2
ppm titratable iodine). Immerse all utensils for at
least 1 minute or contact time specified by
governing sanitary code ..." The manufacturers’
guidance for 25 ppm was limited to sanitation of
food contact surfaces. This strength was not
intended for dishware or utensils.

F 371 FOOD PROCURE, STORE/PREPARE/SERVE - F 371 The facility has implemented policies and
85=E | SANITARY s procedures for storing, preparing,

CFR(s): 483.80(i}(1)-(3) gzsr:ftib?;ingnz?tciioiesrving food under
itary c .

(1Y(1) - Procure food from sources appraved or .
considered satisfactory by federal, state or local 1. Food Service cooks have been
instructed and in-serviced on measuring

authorities. ,
final cooking temperatures of food items |
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according to minimal internal cooking
F 371 | Continued From page 12 F 371 (temperatures, per Food Code Annex

{i} This may include food items obtained directly
from local producers, subject to applicable State
and local laws or regulations.

{ii) This provision does not prohibit or prevent
faclilities from using produce grown in facility

| gardens, subject to compliance with applicable
- safe growing and food-handling practices.

(i) This provision does not preclude residents |
- from corsuming foods not procuied by the fagility

{i)(2) - Store, prepare, distribute and serve food in
accordance with professional standards for food
service safety.

(i)(3) Have a policy regarding use and storage of
foods brought to residents by family and other
visitors 1o ensure safe and sanitary storage,
handling, and consumption.

This REQUIREMENT is not met as evidenced
by:

Based on dietetic services observations the
facility failed to 1) Ensure a mechanism to identify
final cooking temperatures of potantially
hazardous foods when ground beef patties were
served with a trayline temperature of 147 degrees
F; 2} Muitiple food production staff had facial hair
that was not covered and 3) Steamn table pans
were not air dried prior to storage.

Failure to ensure effective food production and
ware washing systems may result in promaoting
an environment conducive to bacterial growth
associated with foodborne iliness. Foodborne
iliness may result in nausea, vomiting and in
severe instances may result in hospitalization and
death.

2013. Final cooking temperatures are to
be recorded on the “Temperature/Taste
Testing Log” and tested for flavor, texture,
appearance. The Chef Production
Manager is responsible for monitoring
daily compliance through observations
|thalt final cooking temperatures are
ichecked and recorded on the
{Temperature/Taste Testing Log per
‘department procedures; temperature
readings are reviewed for correctness,
and deviations from departmental
procedures are reported during the weekly
Food Services management meeting.

Results from the Temperature/T aste
Testing Log will be reported at the weekly
Food Services management meeting; and
aggregated quarterly for reporting at the
SNF PIPS Committee meeting. Director of
Food Services is responsible for reporting
at the SNF PIPS meeting. Chief Operating
Officer is responsible for reporting
compliance.

2. The Director of Food Services has
procured a larger 16" beard net that is
approved by the Food Code Annex 2013,
2-402.11 for staff use to effectively cover
facial hair. Hair and facial hair covers
have been placed at the entrance of the
kitchen, café, galleys, and food
preparation areas for ease of access for
staff use. Food Service Supervisors and
Managers are responsible for monitoring
the appropriate use of hair and facial hair
covers by staff while in the Kitchen and

11/23/17

11/2317
and on-
going

11/20/17
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and food preparation areas.
F 371 | Continued From page 13 F 371
An in-service has been provided to Food
Findings: and Nutrition Service staff on facility
standards and the importance of covering
b oo standard o pracics s to ensure tha contamination when handing 1006 Food
ems such as ground beef are cooked to an - h )
internal temperature of 165°F (degrees ?ee’s"r‘)’(')cnes i:‘:?g";‘gﬁig’r‘i‘r’] gﬂ;r;?fgers are  |111/23/17
Fahrenhelt; Food Code 2013). Elements of an compliance with covering their hair and
N ffective fooFl sa.afety manaASmentSySIBMTnEY facial hair. Deviations from departmental
include monitoring procedures and record pro ceduras arevio be reported during
keeping (Food Code Annex, 2013) 'weekly Food Services management
"On 10/18/17 beginning at 11 am., meal plating meeting.
observation was conducted. Prior to initiating the Dail ; :
; ! y staff compliance with proper use of
process Distary Staff (DS) € was observed taking hair and facial hair covers will be reported
food temperatures. The observed temperature at the weekly Food Services management
for 6 hamburger patties was recorded as 147°F, mesting. Compliance findings will be
|n‘a concurrent interview I?S 6 stated the aggregated quarterly for reporting at the 11/23/17
minimum acceptable serving temperature for the SNF PIPS Committee meeting. Director of |and on-
beef patty was listed as 140°F. DS 6 stated she Food Services is responsible for reporting |90ing
would not know what the final cooking at the SNF PIPS meeting. Chief Operating
temperature of the item as that was the cooks' Officer is responsible for reporting
responsibility. The item was served. compliance.
In an interview on 10/19/17 at 9:30 a.m., DS 3 3. The pot-machine has been serviced by
described a final cooking temperature of the vendor and is in proper working order.
hamburger as 155°F. DS 3 also stated final Additional racks have been purchased for
cooking temperatures may be listed on the daily proper air drying of steam table pans and
productlon sheet that was forwarded to a jet dry system has been installed on the |10/26/17
supervisory staff, however was unsure since it dish-machine for optimal operation.
was considered a small production item. Director of Food Services responsible.
In an interview on 10/19/17 at 10:15 a.m., Kitchen An in-service has been provided for dish-
Supervisor (KS) 1 stated the productions sheets washing personnel on *Proper
were discarded at the end of each day. KS 1 Dishwashing Procedures” and the proper
acknowledged there was no mechanism to way of drying the steam table pans prior to
evaluate the final cooking temperature of the storage. Food Service Supervisors and  11/23/17
observed item. There were no other available Managers are responsible for monitoring
documents to evaluate the final cooking
temperature of the observed item,
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F 371 | Continued From page 14

2. It would be the standard of practice to ensure
dietetic staff wear "(6) ... where appropriate, in an
effective manner, hair nets, head bands, caps,
beard covers, or other effective hair restraints ...
(Food Code Annex 2013, 2-402.11).

During general kitchen observation on 10/18/17
heginning at 11 a.m., DS 7 was observed working
i with resident plates and cups in the trayline area.
1 DS 7 had a full mustache and beard. While he
was wearing a beard restraint it did not cover all
his facial hair, rather was limited to the area
below the lower lip. His mustache and mouth
were fully exposed.

During a follow up observation on 10/18/17 at
12:15 p.m., DS 7 was working with
cleaned/sanitized dishes. His beard restraint was
in the same position. In a concurrent interview
DS 7 stated that he worked in the dish room,
trayline area and on occasion worked directly with
resident food. Additional intermittent
observations on 10/18/17 and 10/19/17 between
the hours of 8 a.m., and 2 p.m., revealed there
were greater than 2 additional staff members with
faclal hair without coverings.

In an interview on 10/18/17 beginning at 8:50
a.m., Registered Dietitian (RD) 1 acknowledged
all staff with facial hair should be wearing beard
restraints. The facility policy for facial hair was
also requested from RD 1. On 10/20/17 at 2
p.m., the policy titled "Work Rules for Nutrition
Services Department” dated 9/15 was presented.
The policy did not address facial hair rather was

compliance through daily observations
F 371 | and to report findings at the weekly Food
Services management meeting.

Daily staff compliance with proper drying
of the steam table pans will be reported at
the weekly Food Service management
meeting. Compliance findings will be
aggregated quarterly for reporting at the
SNF PIPS Committee meeling. Director of {
Food Services is responsible for reporting |90
at the SNF PIPS meeting. Chief Operating
Officer is responsible for reporting
compliance

11/23/17
and on-

The Chief Dietitian, or designated
Registered Dietitian, and the Director of
Food Service, or Food Service
management designee, will discuss the
operations of the kitchen on a daily basis.
The weekly Food Services management |11/23/17
meeting will include discussion of and on-
operational findings, and will be attended | going

by the Chief Dietitian, or Registered -
Dietitian designee, and the Food Services
Director, or Food Services management
designee.

Weekly meeting discussions will be
documented and signed by the Chief
Dietitian, or designated Registered
Dietitian, and Director of Food Service, or
Food Service management designee.
Assistant Hospital Administrator and Chief |11/23/17
Operating Officer will be responsible for and on-
monitoring compliance with the going
formalized, collaborative and
comprehensive oversight of dietetic
services, and guidance provided to the
Director of Food Services by the Chief

limited to clothing, hand washing and gum Dietitian.
chewing.
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Continued From page 15

3. It would be the standard of practice that "after
cleaning and sanitizing, equipment and utensils
Shall be air-dried or used after adequate draining
..." (Food Code 2013, 4-901.11)

During general dishwashing observations on
10/18/17 at 12:13 p.m., it was noted DS 5 was
removing clean/sanitized steam pans from the
dishwasher. Upon removal from the dishwasher
they were wet and immediately stacked togsther,
a practice that is commonly referred to as
wet-nesting. In concurrent interview DS & stated
the pans would be moved to the food production
area whaere they would be held until use. DS 5
confirmed there was no specified area to dry
items prior to stacking.

In a foliow up observation on 10/19/18 at 10 a.m.,
in the food production area, greater than 40
stacked pans in the food production area were
wet. The exception was the bottom pan that
which was resting directly on the rack. The rack
was siotted for ventliation.

In an interview on 10/19/17 at 10:30 a.m., KS 1
stated he had not identified the lack of air drying

as an issus.
ROUTINE/EMERGENCY DENTAL SERVICES IN

SNFS
CFR(s): 483.55(a)(1)(2)(4)

{2) Skilled Nursing Facilities
Afacility-
{a){1} Must provide or oblain from an outside

resource, in accordance with §483.70(q) of this
part, routine and emergency dental services to

F 371

The facility has an onsite dental clinic
where residents are provided with dental
evaluation and treatment as necessary.
The dentist completes his or her note
electronically and transmits the evaluation
and recommendation(s) to the primary
care physician who requested the dental
consult.

F 411
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F 411 Continued From page 16
meet the needs of each resident;

{(&}(2) May charge a Medicare resident an
additional amount for routine and emergency
dental services;

(a)(4) Must if necessary or if requested, assist the
resident;

{1} In making appointrents; and
{ij) By arranging for iranspertation to and from the
dental services location;

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview, and record
review the facility to ensure dental care services
were provided for one resident (Resident 2) out of
34 sampled residents whan the dental
recommendation to have dental extraction
{removal of teeth) be done under general
anesthesia (the induction of a state of
unconsciousness with the absence of pain
sensation over the entire body, through the
administration of anesthetic drugs) was not
followed thru.

This deficient practice had the potential to
negatively impact Resident 2's nutritional status.

Findings:

During review of the Registration and Admission
Record, it indicated Besident 2 was originally
admitted to the facility on 3/24/11. The Progress

Resident 2 was evaluated by the Dental

F 411 |Clinic on 4/13/2017. Dental notes for that

visit, which includes recommendations for
full mouth teeth extractions under general
anesthesia, was sent electronically to the

primary care physician who submitted the
referral for a dental consult.

In a re-admission note dated 11/16/2017,
the primary care physician documented
that Resident 2 has not been medically
istable for the past 5 months for any
jextractions under general anesthesia. |
‘Resident 2 has had 8 hospitalizations in |
the past & months. |

11/16/17

The Resident Care Team will continue to
monitor Resident 2’s condition and when
deemed medically stable by the primary 11/23/17
care physician to undergo full mouth teeth | and on-
extractlons, and arrangements wilf be going
made accordingly.

A read and sign in-service will be provided
to licensed nursing staff on standard work
for communicating o the primary care
physician, and documenting follow-up
responses of recommendations from the
dental clinic. The Nurse Educator is 11/23/17
responsible for developing the in-service
materials, Nurse Mangers are responsible
for monitoring staff completion of in-
service.

Nurse Managers and or licensed nurse
designees on other neighborhoods have
been instructed to review the dental clinic 112317
notes of other residents to verify that d
dental clinic recommendations have been |21 O

FORM CiS-2567 (p2-99) Previous Verslons Obsalets Event ID: TXIW11

Notes dated 8/30/17 indicated Resident 2 was 4 going
re-admitted with the diagnoses that included acted upon and to follow up on actions
hypotension (abnormal blood pressure), aitered that have not been addressed.
mental status and hypothyroidism (abnormally
Facility ID: CA220000512 If continuation sheet Page 17 of 39
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" Review of the Dutpatient e-referral Form dated

lew activity of the thyroid gland).

During an observation on 10/17/17 at 1 PM, in the
North (N} 1 Great Room, Resident 2 was sitting in
a wheelchair eating his iunch. The pureed
vegetables on the plate was finished and one cup
full of chopped meat was left untouched.
Resident 2 stated he was "ok" and smiled, his
lower testh showed poor dentition.

4/517 indicated Resident 2 was referred for
dental evaluation “{or extraction".

Review of the Progress Notes dated 4/13/17
indicated Resident 2 had dental examination: * ...
decayed root tips ... . fraciured decayed teeth,...
periodontically compromised tooth. ... poor oral
hygiene. ... ". The plan was to send him to the
hospital for “possibie full mouth extractions under
general anesthesia.”

Durlng an interview on 10/24/17 at 8:10 AM, the
Nurse Director (ND) 3 stated the Licensed Nurse
should notify the Medical Physician, there should
be a discussion to address the plan in the
Interdiseiplinary Team {IDT), and medical
clearance should be obtained before sending the
resident to the hospital for dental work up. The
ND 3 stated the medical clearance did not
happen because the resident had been in and out
of the hospital. When asked, the ND 3 stated
Resident 2 was sent to hospital on 3/28/17/ and
was re-admitied back on 4/5{17, he was sent out
again on 6/10/17 and returned back on 6/13/17.
There was no perlod of hospitalization from
4/6/17 to B6/9/17.

During a concurrent record review of the

STATEMENT OF DEFIGIENCIES (%1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
A, BUILDING
555020 B. WING 10/24/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
375 LAGUNA HONDA BLVD.
HONDA HOSPIT. ABILITATION CT F
LAGUNA A AL & REHABILITATION CTR /P SN " SAN FRANCISGO, CA 84116
{x4) 1D SUMMARY STATEMENT OF DEFIGIENCIES 5] PROVIDER'S PLAN OF CORRECTION (x5}
PREFIX {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX (EACH GCORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CHOSS-REFERENCED TO THE APPROPRIATE DATE
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Results from the dental clinic note audit of
F 411 | Continued From page 17 F 411 | other in-house residents will be reported to

NQIC and the next SNF PIPS Committee

for further performance improvement 11/23/17
actions if necessary. Nursing Program and on-
Directors are responsible for reporting going

compliance to NQIC, and the Chief
Nursing Officer is responsible for reporting
compliance to the PIPS Committee.
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F 411 | Continued From page 18 F 4t

Electronic Health Record {EHR) and interview on
10/24/17 at 8:30 AM, the Registersd Nurse [AN)
6 and the ND 3 searched the entire EHR. The RN
5 and the ND 3 stated afier reviewing the
Physicians Progress Notes and the Nurses Notes
there was no evidence the physician was nctified
of the dental plan. The ND 3 stated the facility
was in the period of transition to electronic
charting and would check the clinical chart.

. ouring a foliow up interview on 10/24/17 at 4.10
Al the NI 5 stated after ssarching the entire
medical record therg was no evidence the
physician was notified and there was no evidence
the dental plan was discussed in the IDT meeting.

F 428 | DRUG REGIMEN REVIEW, REPORT F 4281 The facility has implemented policies and
ss=F | IRREGULAR, ACT ON procedures such that each resident's drug

CFR(s): 483.45(c)(1)(3)-(5) regimen is evaluated monthly and that
each resident’s drug regimen is free from

¢) Drug Regimen Review unnecessary drugs.
i 1. The Director of Pharmacy Services has

(1) The drug regimen of each resident must be ) A
: revised the Pharmacy policy and

reviewed at least once a month by a licensed A . )

pharmacist. procedure on Medication Regimen Review | 11/23/17 |
to add that the pharmacist will indicate in |

(3) A psychotropic drug is any drug that affects the medical record whether or not any

brain activities associated with menial processes irregularities were 'de"t‘f"?d during the

and behavior. These drugs include, but are not monthly drug regimen review.

limited to, drugs in the following categories: 2. The following are responses to the Drug

(i) Anti-psychotic; Regimen Review findings:

(i) Anti-depressant; | Resi , . -

g . esident 2’s attending physician has

(!") .:'ntl-anylety, and documented informed consent for use of |

(v} Hypnotic. oxycarbazepine for the treatment of i 1142317
i i itten that the t

{4) The pharmacist must report any irregularities zsg::?gr?mf?c;an? g:?it\grr '2?; maania,e arget

1o the attending physician and the hyperverbosity and hallucinations.

facility's meadical director and director of nursing,

FORM CMS-2567 (02-89) Previous Versions Obsolete Event 1D:TXiW1 Facility ID: CA220000512 If continuation sheet Page 19 of 38
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The attending physician has increased | 11/23/17

F 428 | Continued From page 19 F 428 |Resdent 2's Synthroid to 50mcg daily.

and these reports must be acted upon.

Resident 4 is not on lorazepam or
sertraline. Therefore, no corrective action
can be implemented for this resident

related to the drug regimen review.

{i) Irregularities include, but are not limited 1o, any
drug that mesis the criteria set forth in paragraph
(d) of this section for an unnecessary drug.

| Resident 12's attending physician has

gi) Any ir'r egule_nrities noted by the pharmacist written that the target symptoms to monitor
ROYIS (SyeIILE! bolc oo et ot for the diagnosis of bipolar disorder are 11/23117

separa_ne. TIREmerEp Gring hadl 10 the. ressured speech, visual and auditor

attending physician and the facility’s medical ﬁ lucinati P mood swinas. and 4
| director and director of nursing and lists, at & 'inas g‘n?:i:l:?% e Tt sgrﬁ e
| minimum, the resident's name. the relevant drug, e e ol Sanie dis%rde}’afe it

and the irregularity the pharmacist identified. attagcks seveF; & anxiely and dist‘:essing

{iii) The attending physician must document In the thoughts.

resident's medical record that the identified Resident 16 is no longer on glipizide, and

irreguiarity has been reviewed and what, If any, is currently on a routine dose of Lantus 1112317
action has been laken to address it. If there is to insulin and PRN dose of Novolog insulin.

be no change in the medication, the attending The attending physician is monitoring the

physician should document his or her rationale in resident’s HbA1C every 2 months.

the resident's medical record.
N o o Resident 31's attending physician has
(5) The facility must develop and maintain policies written that the target symptoms to monitor

and procedures for the maonthly drug regimen for the diagnosis of disruptive mood | 11/23/17
review that include, but are not limited to, time dysregulation disorder are irritability, angry |

frames for the different steps in the process and outbursts and refusal of care and throwing

steps the pharmacist must take when he or she things at people.

identifies an irregularity that requires urgent action

to protect the resident. The attending physician has completed

This REQUIREMENT is not met as evidenced Resident 34’s quarterly psychotropic 11/23017

preview on 10/23/17. The physician has
also documented his rationale for
continuing Resident 34 on donezepil and
memantine in his monthly progress note
dated 10/24/17.

by:

Based on interview of pharmacy staff and record
reviaw, the facility failed to provide
pharmaceutical services necessary to maintain -
residents highest practical level of functioning

when;

1. The irregularities found by the pharmacist in
the monthly Drug Regimen Review (DRR), were

FORM CMS-2567 (02-89) Previous Versions Dbsolete Event ID: TXMW11
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'| and ¢checks if the recommendations were

reports were not acted upon, and the policy and
procedure did not indicate time frames for the
different steps in the process.

i

i This deficient practice is a potential risk or hiar
{o residents due to unsafe use of medications,
side effects and medical complications.

Findings:

1. During an interview with a Pharmacist (Pharm)
on 10/16/17 at 2:30 pm, in unit North Mezzanine,
regarding facllity procedure for DRR, he stated,
"When irregularities are found, some are
forwarded 1o the physician and some to the unit
manager for follow up...”

During an interview with the Pharmacy Direclor
(PD) on 10/18/17 at 12:10 pm, she stated, "The
pharmacist signs the monthly medication recap”.
When asked if the pharmacist signature meant
irregularities were found or not, PD stated, "The
signature means & review was done only.
Irreqularities found during the monthly DRR are
divided in two groups for follow up: those that are
physician related needing his intervention, and
those sent to the nurse manager that involve the
need for nursing follow up...We do not want to
overwhelm the physician with unnecessary
paperwork...Each following month, the
pharmacist reviews the entire resident’s record

CNO and CEC monthly. A report of
outstanding recommendations >60 days
will be provided to the Chief of Medicine
and Chief of Staff for follow up with the
;attending physicians. The 60 day response
‘rates will be reported to Medicine Executive
Committee and Pharmacy and
Therapeutics Committee at least quarterly.

W) MUl ireh GO I UG iU
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
555020 B wiNG 10/24/2017
NAME OF PROVIDER DA SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
LAGUNA HONDA HOS RE N CTR D/P SNF 375 LAGUNA HONDA BLYD.
PITAL & REHABILITATIO SAN FRANCISCO, CA 84116
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Pharmacy Services will provide the Chief of | 11/23/17
F 428 | Continued From page 20 F 428 Medicine and Chief of Staff a report of all and
forwarded to the physician only when it involved a current outstanding DRR requests to on-going
physician follow up; or to the nurse manager if it facilitate physician responding.
required a nursing follow up. ) ) .
4 . P The Chief Medical Officer will set
2. On seven instances of irregularities found expectations that the medication regimen
involving 6 of 34 sampled residents (Residents 2, {ﬁ;‘i&”ﬁ;ﬁgg‘;ﬁ;ﬁ"\;ﬁ ggdg‘;f;ei by 11 E{ gg’ 17
4,12, 16; and Random Residents 31 and 34) the summary report is provided to the CMO, on-going
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F 428 | Continued From page 21 F 428

implemented or not...its ongoing..." PD did not
describe time frames for steps in the process.

2. Record review of facility documents titled,
"Drug Regimen Raview Summary" and
completed each by facllity pharmacists, for
Residents 2, 4, 12, 16; and Random Residents
31 and 34, regarding medications ("drug"}, the
pharmacist's recommendations, and "Follow up
Comments"; indicated the following:

For Hesident 2, DRA dated 8/2217: [
i "Drug: levothyroxine [A medication used 1o treat
low thyroid gland function. It can also treat an i
enlarged thyroid gland and thyroid cancer. ]
*...please consider increasing dose if deem
clinically appropriate at this time...". "Drug:
oxycarbazepine” [A medication to treat
convulsions, epilepsy]. * Please cbtain consent
for the use of oxycarbazepine 900 mg in am and
600 mg q pm (evening dosse). Also please have
diagnosis followed with target symptoms written
on the physician order form so information will be
added on subseguent monthly recap of
physician's orders..."

"Follow up comments:” section was blank. No
other notes or comments after 8/22/17, as of

10/18/17.

For Resident 4, DRR dated 4/28/17.

"Orug: lorazepam [A medication used to treat
anxiety disorders), settraline [A medication to
treat depression]...The resident is on

psychotropic medication and is due for a quarterly
evaluation of the entire psychotropic regimen..."
“Follow up Comments: 6/9/17: Please address
this issue." No other notes or commenis after
6/9/17, as of 10/18/17.

FORM CMS-2567 (02-98) Previous Versions Obsolete Event ID:TXIW11 Facillty ID; CA220000512 If continuation sheet Page 22 of 38
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For Resident 12, DRR dated 5/8/17:

“Drug: quietapine, lorazepam."[Quietapine, a
medication used to treat schizophrenia, bipolar
disorder]. "Please reevaluate the current target
behaviors...note that general terms such as
agitation, are considered non specific..."
"Follow up Comments: 6/9/17 Please address."
No notes or comments after 6/9/17, as of
10/18/17.

For Residert 16, DRR datea 6/25/17:
*Drug: glipizide [An pral diabetes medicing that i
helps control blood sugar levels] ...Please :
consider repeat HbA1C level [ A blood test that
reflects how well diabetes is controlled}to assess
chronic DM [Diabetes Mellitus: a disease that
includes abnormal high blood sugar levels]
control."

"Follow up comments:” section was blank. No
other notes or comments after 6/25/17, as of
10/18/17.

For Random Resident 31, DRR dated 4/20/17:
"Drug: vpa" [vpa stands tor valproic acid, a
medication to treat seizures and bipolar disorder.
It can also help prevent migraine headaches],
*...please re-evaluate the current target behaviors
in conjunction with the 1DT {Interdisciplinary
Team] to ensure that they are consistent with...
*Follow up comments: resent 7/27/17; resent

| 8/25/17". No other notes or comments after
8/25/17, as of 10/18/17.

For Random Hesident 34, DRR dated 12/2/16:
*Drug: Lorazepam, Please note that GDR
[gradual dose reductions] is required for all
psychotropic medications regardiess of indication
for use..."

"Follow up comments: 1/5/17 Please address"
Event ID: TXOW 11 Facility ID: CA220000512 If continuation sheet Page 23 of 39

FORM CMS-2567 {02-99) Previous Versions Obsolete




! [ I TR N TR U SN

K1) PROVIDER/SUPPLIERCLIA
IDENTIFICATION NUMBER:

[ AR S I O T T 2 N I

STATEMENT OF DEFIGIENCIES
AND PLAN OF CORRECTION

555020

%2) MULTIFLE CONSTRUCTION
A, BUILDING

B. WING

ol Fre s

(R3] DATE SURVEY
COMPLETED

10/24/2017

NAME CF PROVIDER OR SUPPLIER
LAGUNA HONDA HOSPITAL & REHABILITATION CTR D/P SNF

STHEET ADDRESS, CITY, STATE, 2IP CODE
375 LAGUNA HONDA BLVD.
SAN FRANCISCO, CA 94116

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

(X4) 1D
PREFIX
TAG

o | PROVIDER'S PLAN OF CORRECTION
PAEFIX [EACH CORRECTIVE ACTION SHOULD SE
TAG CROSS-REFERENCED TO THE APPRGFRIATE
DEFICIENCY)

(X5)
COMPLETION
DATE

F 428

| Continued From page 23

On 5f11/17, the "Fallew up comments” section
indicated the same statement of "Please
address*® after each of the following dates: 6/8/17,
7/13/17, 8/10/17, 8/8/17, 10/10/17.

The same Random Resident 34, DRR dated
5(10/17:

“Drug: donezepil, memantine [Medications used
to treat Alzheimer's dementia] "Please evaluate
the benefits of continuing the above medications
and consider discontinuing.”

"Follow up comments" sectioh indicaled the same
statement of "Please address" after each of the
following dates: 6/9/17, 7/13/17, 8/10/17, 9/B/17,
10/110117.

Record review of a facility palicy titled, "Policy and
Procedure for Medication Regimen Review"
indicated under "Policy...Findings and
recommendations are reported to the director of
nursing, the attending physician, the medical
director and if appropriate the administrator."
Under "Procedure...5)Recommendations are
acted upon and documented by the prescriber
and or the facility staff. a)Physician accepts and
acts upon suggestion or rejects and provides and
explanation for disagreeing...c) The director of
nursing or designated licensed nurse addresses
and document recommendations that do not
require a physician intervention, e.g. monitor
blood pressure.”

The document did not indicate time frames for
the difterent steps in the process.

DRUG RECORDS, LABEL/STORE DRUGS &
BIOLOGICALS

CFR(s): 483.45(b)(2) (3}{g)(h)

F 431
SS=E

F 428

F 431 IThe facility has implemented policies and
procedures to properly store medications.

FORM CMS-2567 (02-88} Previous Versions Obsolete Event [D: TXWH
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1. (a). The unlabeled medicalion cup with | 10/18/17
F 431 Continued From page 24 F 431 | four ioose tablets from $3 Buena Vista
The facility must provide routine and emergency medication cart were discarded, and the
drugs and biologicals to its residents, or obtain sealed tablet of Ativan was returned to the
them under an agreement described in medication dispensing cabinet.
§483.70(g) of this part. The facility may permit
unlicensed personnel to administer drugs if State 1. (b) The unlabeled and uncapped 1011817
: syringe with 2 milliliter of clear liquid from
law permits, but only under the general 3 Buena Vista Medication cart was
supervision of a licensed nurse. s SCSa Vi (GRS
discarded in the sharps conlainer.
@) Procedu[‘es. Afapility rnust provide 2. The four cans of diet soda, two reusable’
pharmaceutical services (including procequres . suction canisters, and one reusable chart = 10/20/17
that assure the accurate acquiring, receiving, hag were removéd from the S5 medication
I dispensing, and administering ot all drugs and room and discarded. .
! biologicals) to meet the needs of each resident.
) ) N 3. The 14 packets of white sugar and one
{b) Service Consultation. The facility must resident identification band inside the
employ or obtain the services of a licensed Accucheck quality control kit were
pharmacist who-- removed from the S5 medication room 10/20/17
) and discarded.
(2) Establishes a system of records of recsipt and
disposition of all controlled drugs in sufficient 4. The two expired laboratory test kits
detail to enable an accurate reconciliation; and were removed from the 85 medication
room and discarded. 10/20/17
(3) Determines that drug records are in order and
that an aceount of all gontrolled drugs is 6. The opened and undated bottles of
maintained and periodically reconciled. Promod from the S6 Pacifica and Marina : 10/17/17
medication carts were discarded. :
(g) Labeling of Drugs and Biologicals.
Drugs and biologicals used in the facility must be 6. (a).The graham crackers, packets of
labeled in accordance with currently aceepted black tea, creamers, and sugar packets |
professional principles, and include the were rerpoved from Sfi Pacifica ;1017117
apprupﬁate accessory and cautionary medication cart and discarded.
instructions, and the expiration date when o )
applicable. 6. (b). The resident’s personal belongings,
comprising of two rings and four bracelets,
(h) Storage of Drugs and Biologicals. were removed from S8 Pacifica
medication cart and secured, and returned | 10/17/17

(1) In accordance with State and Federal laws,
the facility must store ali drugs and biologicals in
locked compartments under proper temperature

to the resident upon return to the facility
following an acute care hospitalization.
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controls, and permit only authorized personnel to
have access to the keys.

(2) The facility must provide separately locked,
permanently affixed compartments for storage of
| controlled drugs listed in Schedule Ii of the
* Comprehensive Drug Abuse Prevention and
Control Act of 1975 and other drugs subject to
abuse, except when the facility uses single unit
package drug distribution systems in which the
I quantity siored is minimal end & missing dose can |
be readily detected, !
i g’his REQUIREMENT is not met as evidericed
¥

Based on observation, interview, and record
review, the facility failed to ensure drugs and
biologicals were stored and labeled according to
federal regulations when:

1.{a) One unlabeled medication cup with four
loose tablets, one sealed tablet of Ativan
{anti-anxiety medication) and

(b) Cne unlabeled and uncapped syringe with
two milfiliter (ml) clear liquid were found in South
3 (83) Buena Vista medication cart;
2. Four cans of diet soda, two reusable suction
canisters, and one reusable chart bag were
stored in the cabinet in South 5 (85) medication
room;

3. 14 sugar packets and one resident
identification band were kept inside the
Accucheck kit

{a device used to measure blood sugar) in 85
medication room;

4. Two expired laboratory test kits were found in
the cabinet in S5 medication room;

5. Opened and undated bottles of ProMod Liquid
Protein (food supplement that provides a

concentrated source of protein) were found in

| SINTEMENT OF DEFILIENGIES
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING COMPLETED
555020 B. WING 10/24/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
375 LAGUNA HONDA BLVD.
LA OND.
GUNA HONDA HOSPITAL & REHABILITATION CTR D/P SNF SAN FRANCISCO, CA 84116
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION : (x5}
PREFIX (EAGH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHQULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
| 7. The opened and undated Accucheck
F 431 | Continued From page 25 F 431] Control Solution were removed from the s6 10/117/17

Marina medication cart and discarded.

8. The expired PPD solution was removed :
from the N6 medication refrigerator and ¢
discarded. 10117117

9. The expired laboratory tube was 3
removed from the N6 medication room and

discarded. i

101717

Charge Nurses from other neighborhoeds ‘
and Pharmacy staff checked the contents

_ of other medication carts, medication

refrigerators and medication rooms for
expired medications, unlabeled
medications, used syringes, expired
Accucheck solutions, expired laboratory |
test kits, opened and unlabeled Promod
solutions, food, condiments and personal
belongings. Expired and uniabeled items
found were discarded and personal
belongings were removed and stored
properly.

11/23/17

Pharmacy and licensed nursing staff will |

receive an in-service on performing a

thorough check of all parts of the
medication carts, medication refrigerators, 11/23/17
medication room and storage areas for
expired medications during the monthly |
scheduled inspections of the medication
storage areas. Pharmacy Supervisor, and
Nurse Managers will monitor for
compllance with proper medication storage.
protocols. i
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The Food Services Department will place a
F 431 | Continued From page 26 F 431 [sticker on bottles of Promod that are 11/23/17
South 6 (S6) Pacifica and Marina medication cart; delivered to neighborhoods. The stickers i
6.{a) Food items such as graham crackers, will include a “date opened” and “date to be
creamers, black tea and sugar packets and discarded (SMmonfths from when it is
'(b)SA resident's personal belongings were stored ;Zigﬁjn?:;dazgﬁ ﬁﬁfggt‘;ere is an earlier
D e ok Gonrl oraton aio)sickers Liensed nursig
Solution (a solution used to test the accuracy of staff is responsible for writing a dats on the
- y o a 2 labels on the Promod bottles to indicate
glood glucose meter and test strips) was found in when it is opened and the date for
6 Marina medication cart, ; ; ;
8. One expired PPD (Purffied Protein Derivative) | discarding the unfinished product
solution (a solution that is used to check i The monthly medication room and
tuberculosis infgctiun) was stored in Nonth 6 (N6) | medication cart inspections by Pharmacy 11723117
medication refrigerator; and ) { staff, Licensed Staff Team Leads will be and
9. One expired laboratory tube was found in N6 ! revised to include checking of Promod on-going
- medication room. bottles, locked bins in the medication cart,
o ) and Accucheck kits.
These deficient practices had the potential to
cause harm to residents through infection, Results from the monthly medication room
medication errors, drug diversion and inaccurate and medication cart inspections will be
laboratory test results. reported to NQIC and the SNF PIPS
Committee quarterly. Nursing Program
Findings: Directors are responsible for reporting 11/23/17
compliance to NQIC, and the Chief Nursing and_
1. During S3 Buena Vista medication cart Officer is responsible for reporting on-going
inspection, on 10/18/17 at 9:47 AM, the following compliance to the PIPS Committee.
items were found in the second drawer:
a. Four loose tablets {two brown round, one pink
oval, and one white) and one sealed Ativan
tablet in an unlabeled medication cup; and
b. one unlabeled and uncapped syringe filled with
two ml clear liquid kept inside a plastic sleeve.
During a concurrent interview, the Nurse ‘
Manager (NM) 2 stated, "It iooks iike they ;
prepped medications but they did not give it. If ;
patient refused, they (referring to medications)
should be wasted and should be disposed. It
(syringe) should not be there for infection control.
| don't know what's in there {referring to the
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Continued From page 27
syringe).”

During an observation, and concusrent inferview,
on 10/18/17, at 9:52 AM, the Licensed Vocational
Nurse {LVN) 3 stated, "l dan't know" when asked
to identify contents of the unlabeled syringe. LVN
3 added, "l don't suppose 1o leave the
medications In the cassette, thay can be lost. |

| have to discard (medications).”

E 2.During &n observalion or 10/20/17, at 10:01

- AM, tour cans of diet spda, two reusable sucton
canisters and one reusable charl bay were found
inside the cabinet in 85 medication room. During
concurrent interview, the Nursing Director (ND)
stated, "They're (soda cans) not supposed to be
here. They should be in the galley.” The NM 3
stated, "We'll remove them {refsrring to the cans
of soda, canisters, and bag). Il do it now."

3. During an observation and concurrent intervisw
on 10/20/17, at 10:06 AM, there were 14 packets
of white sugar and a resident identification band
inside the Accucheck quality control kit. The ND
stated the night shift nurse probably left them
there and that they should not be there.

4. During an observation 10/20/17 at 10:09 AM,
there was one bottie of SAF Fixative (Sodium
acetate-Acetic acid-Formalin Fixative Is used for
stool specimen examination) with expiration date
of "4/2017" and one canister of Gastroccult (a test
1or detecting presence of blood from stomach
contents) with expiration date of "2/2017" inside
the cabinet in S5 medication room.

During concurrent interview, NM3 stated, "They
{test kits) shouldn't be there. We either throw

them away or return back to the pharmacy

F 431
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I must be removed once expired and plan o |
remove all lab test kits to the laboratory anly.”

:findings. i

Continued From page 28 .
During an interview on 10/24/17 at 2:57 AM, , the |
Chief Nursing Officer (CNO) stated, *A checklist
was created to check for expiring items. (ltems)

5. During an observation, on 10/17/17, at 2:13
PM, one open and undaied botile of ProMod was
found in the bottom drawer of Scuth 6 (S6)
Pacifica medication cart. BN 4 acknowledged the

During an observation, on 10/17/17, at 2:30 PM,
one opened and undated bottle of Promod was
tound in the bottom drawer of S6 Marina
medication cart. RN 4 and ND 2 acknowledged
the findings. ND 2 stated that she will check the
policy of dating the Promod bottle.

Review of Promod manufacturer's guidslines
(Obtained from
hitps://fabbotinutrition.com/promod-liquid-proteln,
on 10/26/17), indicated, "...Storage and Handling:
Discard 3 months after opening..."

During an Interview, an 10/18/17, a1 2:58 PM, the
ND 2 and Chief Dietician acknowledged an open
date should be indicated in the bottie of Promod.
The ND 2 stated, "We will work on samething to
make sure we foliow the (manufacturer)
guidefines.”

£ a. During an observation on 10/17/17, at 2:13
PM, graham crackers, packets of black tea,
creamers, and sugars were found in the first
drawer of S6 Pacifica medication cart, BN 4
acknowledged the findings and stated, "Some
nurses kKeep [t for emergency but it should not be
there."

|
f
F431?

i
|
I
i
J
i
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Continued From page 29

b. In the second drawer of S6 Pacifica medication
cart, two ysllow ring with coloriess stons and {our
vellow bracelet were found inside a plastic bag.
The plastic bag had a resident sticker. During
concurrent interview, RN 4 stated the resident
who owns the rings and the bracelets was
discharge recently, and stated "It should not be
there. It should be kept at Nurse Manager's
room."

i Feview ol faciity policy vied, “Handling

Resident's Property And Prevention Of Thetft And
Loss" dated 7/14/15, indicated, *...3. Resident's
Property on Transfer and Discharge..d.
Valuables not taken by the resident upan
discharge will be listed by nursing staff on the IRP
(Inventory of Resident's/Patient's Property) and
the property will be placed in an envelope labeled
with the resident's name, unit, medical record
number, contents, and date of discharge and
brought to Admissions and Eligibility office...”

7. During an observation, on 10/17/17, at 2:30
PM, an opened and undated Accu-Chek Inform il
control solution was found in the fourth drawer of
86 Marina medication cart. RN 4 acknowledged
the findings.

Review of Accu-Chek Inform (I Controls product
inser, dated 2014, indicated, "...Note: Write the
date the bottle was opened on the bottle label.
The control solution is stable for 3 months from
that date or until the "Use by" date on the botile
label, whichever comes first..."

Review of the facility’s LHH Nursing Policies and
Procedures, Revised January 10, 2017, titled:
*Qbtaining, Handling, and Storage of

i
t

F 431
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F 431 | Continued From page 30 F 431 |
Medications" indicated, " ...Purpose: Correct
medications will be available and stored propetrly
... Procedures: ...D. Storage of Medications, 1.
Condition of Containers and Contents, a.
Medications are to-be kept in the containers
received from Pharmacy .. 2.0rderliness of
Medications ...c. Medication Room ... All
unlabeled and expired medications are to be
discarded in the medication waste bin,"

8. During an observation on 10/17/17 08:30 AM
. In the medication room of unit N6, while
rinspecting items in the designated "Reirigerator
for Medications”, a vial of opened PPD (Purified
Protein Derivative) solution (a solution that is
used as a diagnostic aid in the detection of
tubercuiosis infection) dated 07/27/2017 was
found inside....NM 6 stated "We remove these
after 28 days of opening..l should not be in the
refrigerator..."”, and proceeded to place in a
secured container ta discard it.

9. During an observation on 10/17/17, at 08:30
AM In the medication room of unit N6, while
escoried by NM 6, a purple top lab tube with an
expiration date of "04/2017" was found on a shelf
| with other lab supplies. NM 6 acknowledged the
: observation and stated, "It is expired..it should not
: be there..."
Faai' INFECTION CONTROL, PREVENT SPREAD, F 441 |1he facility has a well-established infection
8S=E | LINENS control program designed for preventing,
1 CFRA(s): 483.80(a)(1)(2)(4)(e}(D identifying, reporting, investigating, and
i controlling infection and communicable
(a) Infection prevention and control program. diseases for residents, staff, volunteers,
visitors, and other individuals providing
The facility must establish an infection prevention contractual services.
and control program {IPCP) that must include, at
a minimum, the following elemenis:

L
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a. Signage was placed in the Great Room 10/24/17
F 441 | Continued From page 31 F 441 [next to the water and ice machine
. o . dispensers on 52 neighborhood providin
.(1) As_ystgm for preventhg, u_ientlfymg, HEROIRg: insi?ruction to resideng families F\)/isitors ¢
investigating, and controlling infections and . :
A - . and staff to use a new cup whenever they
communicable diseases for all residents, staff, ;
o e get a cup of water to drink.
volunteers, visitors, and other individuals
providing services under a contraciual The Nurse Manager reviewed and
arrangement based upon the facility assessment explained the new signage instruction with | 10/24/17
conducted aqcordmg to §483.70((a_) and following Resident 31 to use a new cup whenever he
gccepted na'.nongal standards (facility assessment gets a cup of water to drink from the water
! implementation is Phase 2); dispenser. Resident 31 indicated that he
) ) understood the explanation provided to him.
(2) Writler: standards, policies, and procedures
1or the program. which must include. bist are not | :b. The electric toothbrush on South 5 that
: limited to: belongs to the Resident in Room $523 was 10M6/17
) . ) cleaned, removed from the shared
(i) A system of surveillance designed 10 identify bathroom, labelled with the resident's name
possible communicable diseases ar infections and stored in the resident's room.
before they can spread to other persons in the
facility; c. The Nurse Manager met with the
Resident in Room S426A to explain that the
{ii) When and to whom possibls incidents of undated bottle of peanut butter, the 10/16M17
communicable disease or infactions should be unrefrigerated botties of A1 sauce and chili
reported; sauce may pose a health hazard to the
resident. The Resident agreed to discard
(i) Standard and transmission-based precautions the two jars of undated peanut butter, one
to be followed to prevent spread of infections; bottle of A1 sauce, and one bottle of chill
sauce.
(iv) When and how isolation should be used for a Charge Nurses and Nurse Managers were
resident; including but not limit i » .
g notlimited to instructed to conduct rounds on their
(A) The type and duration of the isolation, L i?gggltg de;eerf::aolr i':g;dssi:]"s'r?:;zm
g:leptlaned(;ng ucs)on the infectious agent or organism bathrooms and remove them: and 1o 10/24/17
involved, an ' ) ’
(B} A requirement that the Isolation should be the dE’r‘i’sal:g;g%:g;ﬂg?ﬁsugﬁ?:‘;z?dgr undated
least restrictive possible for the resident under the P :
circumstances. :
(v} The circumstances under which the facility i
must prohibit employees with a communicable f
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contact with residents or their food, if direct
contact will fransmit the disease; and

{vi) The hand hygiene procedures to be followed
by staff involved in direct resident contact.

(4) A system for recording incidents identified
under the facility's IPCP and the corrective
: actions taken by the facility.

ie] Linenhs, Persoiie niust hanate, 107, :
process, and transport linens sg as 1o prevent the
spread of infection.

' (f) Annual review. The facility will conduct an

| annual review of its IPCP and update thelr
program, 8s necessary,

This REQUIREMENT is not met as evidenced
by.

Based on observation, interview, and record
review, the facility failed to implement infection
preveniion program when;

a. Residents were allowed to refill used drinking
cups by pressing the lip of the cup 1o the water
dispenser tab.

b. An unlabeled electric toothbrush was found in
& shared bathroom in Room South 523,

¢. Open, uniabeled, and undated two jars of
peanut butter, A1 sauce, and Chilli sauce were
found on the overbed table in Room South 426A.

Failure to ensure sanitary environment and
resident care equipment may result in cross
contaminatlon and spread infection.

hazardous conditions:

1. Use a new cup each time when
obtaining water and ice from the
water and ice dispensers in the
Great Room
Label resident personal
belongings, do not leave them in
shared bedrooms and store them
in the resident's storage cabinets
or drawers.

and volunteers the importance of
properly labeling and dating food
items kept at the resident’s
bedside and refrigerating
perishable items.
The Nurse Educator is responsible for
developing the in-service materials. Nurse
Mangers are responsible for monitoring
staff completion of the in-service.

Signage was also placed next to the water
and ice machine dispensers in the Great
Rooms on other neighborhoods providing
instruction to residents, families, visitors
and staff to use a new cup whenever they
get a glass of water to drink.

Residents will be provided with education
during the monthly neighborhood
community meetings on using a new cup
: whenever they get a cup of water to drink
from the water and ice dispensers.
Signage has been placed by each water
and ice dispenser in the Great Room to
remind residents, families, visitors,
volunteers and staff to use a new cup
every time.

Inform residents, families, visitors |

i
.
H
i
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A read and sign In-service will be provided
F 441 | Continued From page 32 441/ to 24 hour Nursing staff on the importance
disease or infected skin lesions from direct of the following infection control standards
to prevent the spread of infections and

11/23/17

1112317

11/23/17
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on the unit in the dining area one day a week for
over a year. He said that RR 31 did drink her
water from a cup and then refilled the same cup
multiple times. He said that other residents were
allowed to refill their own cups with water from the
dispenser if they had that ability.

In an interview on 10/20/17 at 8:50 a.m., BD 1
stated that the same waier dispensers were used
on every unit. i

A policy and procedure, titled "1.71 Replenishing
Juice and Coffee Dispensers in the Neighborhood
Great Room" dated B/15, was provided by the
facility when the policy and procedure for the
water dispenser was requested. The policy and
procedura read, "Policy: To ensure that residents
and staff have access to juice and coffee at all
times, a Food service worker will replenish the

juice and coffee dispensers located in each

[ E1AILMLHG O LETLIERuibo j (X9) FHOVIDERSUPFLERIGLIA
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The policy and procedure titled
F 441 | Continued From page 33 F 441 |"Replenishing Juice and Coffee 11/23117
Findings: Dispensers in the Neighborhood Great
’ Room” has been revised to include
a. An observation on 10/18/17 at 1:30 p.m. instructions on using a new cup whenever
. ) they get a cup of water to drink from the
showed Random Resident (RR) 31 filled up & cup water and ice dis
, 4 pensers.
of water from a water dispenser without
supervision. She pressed the lip of the cupto a Char ;
om o ge Nurses on every shift are
metal tab which qlspeqsed 1h§' water. in& responsible for conducting environmental 11/2317
| eonaurrent interview with Registered Nurse (RN) rounds on infection control standards and
i 1, she stated that it was okay for this resident to implementing corrective actions when and
“get her own drinks. She said that water was also |deviations are found. Nurse Managers are | ©1"99N9
dispensed inta cups by staff for other residems responsible for conducting weekly
whio ived in that neighborhood {the unit where | environmental rounds of the neighborhood ¢
RRA 31 'Wed} She said there was the possibility as part of quality assurance activity.
of spreading infection if residents used their cups Nursing Program Directors are responsible
multiple times to refill water but there were times for monitoring compliance.
when they could not stop residents from getting
their own drinks. Results from environmental rounds will be
aggregated and reported gquarterly to NQIC
“In an interview pon 10/20/17 at 9:50 a.m., and the SNF PIPS Committee. Nursing 11/23/17
Volunteer 1 (V1) stated he helped with activities Program Directors are responsible for and
reporting compliance to NQIC, and the on-going

Chief Nursing Officer is responsible for
reporting compliance to the PIPS
Committee
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F 441 | Continued From page 34 F 441
Neighborhood. In addition, the dispensers will be
cleaned and sanitized once a day.” This policy
and procedure did not address the use of the
water dispenser or infection prevention and
control when a dirty cup is used.

b. During an observation, on 10/16/17, at 10:35
AM, an uniabeied electric toothbrush was found
inside the shared bathroom in South Room 523,
| During concurrent interview, the Nursing Director
; acknowledged the findings anid stated, the
*1oothbrush should ke kept at the bedside “1o
avoid cross contamination.”

| ¢. During an observation, on 10/16/17, at 11:07
AM, an apen, uniabeled, and undated two jars of
peanut butter, one bottle of A1 sauce, and one
bottle of Chilli sauce was found on the overbed
table in South Room 426A. During concurrent
interview, the Nurse Manager (NM) 4
acknowledged the findings and stated, “It should
be dated and labeled."
F 456 | ESSENTIAL EQUIPMENT, SAFE OPERATING F 456 o .
s5=D | CONDITION The facility maintains mechanical, electrical
CFR(s): 483.90(d)(2)(e) and patient care equipment in safe
operating condition.

{d}{2) Maintain all mechanical, electrical, and . ) )

patient care equipment in safe operating Facility Services staff serviced and

condition. repaired the dish washing machine to 1018117
achieve the proper final rinse temperature |

range of 180 to 195 degrees Fahrenheit.

(e) Resident Rooms
Resident rooms must be designed and equipped

for adequate nursing care, comfort, and privacy of '
residents.

This REQUIREMENT is not met as svidenced

by:

Based on dishwashing observations, interview,
and record review, the facllity falled 10 ensure
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An in-service has been provided to the
F 456 | Continued From page 35 F 456 Food and Nutrition Service staff on the

equipment was maintained in accordance with
manufacturers' guidance when the final sanitation
water temperature was in excess of
manufacturers' guidance. This may result in
ineffective sanitation of dishes.

Findings:

During review of dishwashing procedures on
10/18/17 beginning at 9:50 a.m., the water
temperature of the final rinse cycle, of the dish
machine adjacent to the 3-compartment sink. i
over multiple wash cycles, ranged between i
greater than 195°F {degrees Fahrenheit) and
202°F. In a concurrent interview with Dietary

Staff (DS) 5 he stated that the final rinse often
goes above 200°F. In an interview Kitchen
Supervisor (KS} 1 stated his understanding was
that the minimum temperature for the rinse cycle
was 180°F and anything above that would be
acceptable. Concurrent review, in the presence
of K8 1, noted the manufacturer recommended a
final rinse temperature range of 180-195°F.

Review of hospital document titled, "CQI:
Equipment Temperature® from 10/3-10/17/17
demonstrated that the final rinse temperature was
greater than manufacturers spscifications 25 of
49 entries or 51 percent of the time. Guidance
printed on the form asked staff to notify a
supervisor, chef or plant services if the final rinse
temperature was below 180°F. There was no
guidance provided to staff if the temperature was
above manufacturers' specifications.

According to the 2013 Food Code Section
4.501,12 (A)" ...in a mechanical operation, the
temperature of the fresh hot water sanitizing rinse
as it enters the manifold may not be more than

importance of following manufacturer
recommended final rinse temperature
ranges (180-195 degrees Fahrenheit) for
the dish washing machine; recording the
temperature checks on the CQl equipment . 44/23/17
temperature log; and notifying the Food and

I Services Supervisor, Chef or Fagility | on-going
Services staff when the final rinse ;
temperatures are outside of the
recommended temperature limits, below
180 degrees or above 195 degrees
Fahrenheit. Food Services Supervisors |
and Chefs are respansible for monitoring
compliance.

Recorded readings on CQI equipment
temperature log that are below 180
degrees or above 195 degrees Fahrenheit 11/23/17
will be reported at the weekly Food and
Services management meeting; and on-going
results aggregated quarterly for reporting
at the SNF PIPS Committee meeting.
Director of Food Services is responsible
for reporting at the SNF PIPS meeting.
Chief Operating Officer is responsible for
reporting compliance.
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Continued From page 36

194 degrees Fahrenheit." The temperature of the
hot water delivered from a ware washing
sanitizing manifold must be maintained according
to the equipment manufacturers' specifications
and temperature limits ...to ensure surface of
mulii-use utensils such as kitchenware and
tableware accumulate snough eat to destroy

pathogens that may remain on such surfaces
after cleaning ...When the sanitizing rinse
temperature exceeds 194°F at the manifold, the |

, water becomes valatile and begins to vaporize
_reducing its ability to convey sufficient heat to

utensil surface {2013 Food Code Annex).

According to the 2013 Food Code Annex, “proper
maintenance of eguipment to manufacturer
specifications helps ensure that it will continue to
operate as designed ...Adequate cleaning and
sanitation of dishes and utensils using a ware
washing machins is directly dependent on the
exposure time during the wash, rinse and
sanitizing cycles. Fallure to meet manufacturer
and Code for cycle times could result in failure to
clean and sanitize. For example, high
temperature machines depend on the build-up of
heat on the surface of the dishes to accomplish
sanitation. If the exposure time during any of the
cycles is not met, the surface of the items may
not reach the time-temperature required for
sanitation.”

TRAIN ALL STAFF-EMERGENCY
PROCEDURES/DRILLS

CFR(s): 483.75(m)(2)

The tacility must traln all employees in emergency
procedures when they begin 1o work in the facility;
pericdically review the procedures with existing
staff, and carry out unannounced stafi drills using

F 456

F 518

The facility trains new employees in fire :
emergency procedures and abuse reporting
protocol as part of new hire orientation
when staff begin work at the facility;
provides for annual fire safety in-services
and abuse prevention protocol for current
staff; periodically review fire safety
procedures with staff and carry out
unannounced fire drills every month.
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The Nurse Manager on North Mezzanine
F 518 ! Continued From page 37 F 518 |reviewed the facility’s fire safety procedures
those procedures. with PCAS on the unit; including the
ghis REQUIREMENT is not met as evidenced ff?: t'r?g“? g’ ;i:;as;mesr}]g:;z;(a:;?)g:/csersmt- 10/24/17
y: ) )
Based on cbservation, interview and record (R:(f% %e?ggzgﬁgufl:} gegf,:f;ﬁm
review, the facility failed to train employees in E)'<ti|.n ghiéh) and PASS '(Pul| Alarm
emergency _procedur &s when:l1) e staff Squeeze, and Sweep), and reminded staff
members did not state the activation of the pull {o refer to their badge buddy to assist them
station fire alarm and the location of the nearest in recalling the facility’s fire emergency
fire alarm when given a scenario of a fire in a procedures
resident room, 2) one staff member did not know ' f
where the water and gas shul-off were located, A read and sign review of educational
how 10 access emergency electricity, and who the | slides will be provided to 24 hour facility
abuse coordinator was. | staff reminding them of the facility's
emergency and abuse prevention
These failures had the pOtBntiﬂ' 1o put residents, procedures which includes the fo”owing
staff, and visitors at risk for harm or injury. content:
1. Activation of fire or Code Red
Findings: procedures, including the acronym
RAC.EandP.ASS;
1) During an interview with Patient Care Assistant 2. Locations of the fire alarm pull
(PCA) 2 on 10/24/17 at 8:25 am, in unit North stations on the neighborhoods;
Mezzanine, and after twice presented with a fire 3. Locations of the gas shut-off valves
scenaria in a resident room, he stated, " will on the neighborhoods;
remove the resident, ask for help and let other 4. How to access emergency power;
staff know...", PCA 2 acknowletged he did not 5. Location of the hospitai's water
referenced to activating manually a puli station shut-off valve that only trained
fire alarm. Asked for the location of the nearest Facility Services may shut off,
fire alarm to the resident room, PCA 2 was not 6. Facility protocol for reporting abuse,
able to locate the closast alarm, which was and the names of abuse
located about 8 feet from the resident room. coordinators _
The Nurse Educator is respo_nsmle for ' 11/23/17
During an interview with Patient Care Assistant developing the educational slides. :
(PCA) 3 on 10/24/17 at 8:45 am, in_unit North Depariment M.fa}nager? are res_fhons@le for
Mezzanine, after twice presented with a fire monitoring staff compliance with review of
scenario in a resident room, he stated, "I will the instructional materials.
remove the resident, ask for help and let other
staff know and wait for my charge nurse...”. PCA
3 acknowledged he did not make reference to
activating manually a pull station fire alarm. -
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Record review of a nine-page facility document
titled, “Fire Response Plan” indicated on page 1
under "Purpose"...is to set forth procedures for
responding to a fire with the primary objectives of

lite safety, continuity of operations, and

preservation of property.” Under "Procedure: 1.

when you see smoke of fire a. Follow RACE
acronym for basic fire response steps: |,

Rescue...ll. Alarm by continuing to shout "Code
Red" to nearby staff and by activating the alarm

using the neares: mafuat poll station,..”,

2) During observation and interview on 10/20/17,
at 2:45 PM, PCA 4 did not know where the water

and gas shut-off valves were located, how to

access emergency electricity and who the abuse

coordinator was.

' has been trained to review the Fire Drill
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Fire safety drills are conducted on the
F 518 | Continued From page 38 F 618/ neighborhoods by the Fagility Services

Safety Engineer monthly, including
quarterly on every shift, at unexpected
times under varying conditions. Facility
Services staff assigned to conduct fire drills

Participation forms, and analyze staff
responses for completeness and if review
criteria are met. Quarterly reports from fire
drills will be submitted to the SNF PIPS
Committee four times per year by the
Director of the Facility Services. Chief
Operating Officer is responsible for
reporting compliance.

Nurse Managers, and Nurse Educators will
periodically quiz random neighborhood on
their ability to respond to fire emergency
procedures and abuse reporting protocol.
Results from the random quizzes will be
aggregated quarterly and reported four
times a year to NQIC and the SNF PIPS
Committee. Nursing Program Directors will;
be responsible for monitoring compliance.
Chief Nursing Officer will be responsibie for.
reporting compliance.

11/2317°
and i
on-going !

11423117
and
on-going
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