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The following reflects ne findings of the California ‘
Department of Public Heaith during the Abhreviated i o e POVE Can g
Survey for Complaint Number: 2506295 and Facility | By submitting this POC, Sea Gtk

Reported Inciden {FRI) Number: 2563401

The survey team enlered (he facility on 712425 at 0742
hours,

Tne facility identified he Census as 177,

The survey sample size was

INspeciion was fimited to the complaint ang FRI
ivestigalad and dig not represent the fingings of g
lultinspection of the fazility.

“FOR COMPLAINT
IDENTIFHES

NURMBER 2566208 NG DEFICIENCIES wERE

F

aL

HOWEVER. BURING THE ABBREVIATED SURVEY ADDITION
DEFICIENCIES wERE IDENTIFIED AND CHED Al 554,

*FOR FRINUMI
IDENTIFIED

BER 0563401 NO DEFICIENCIES WERE

GLOSSARY AND DEFNITIONS:
OON - Directar of Nursing

LVN - ticensed Vocational Nurse
iDT ~ Inlerdisciplinary team

F&P - Policy and Procedure

Resideni Sali-Admin f-.«ieds-Cliuicaz!y Approp

CFR{sy 483 10{ex™)
e
Any deficiency slatement ending wilh an astarigk (") denoles a d

foliawing the dale these documents are
participation,

made avaiizble 1o the facility. If deficiencies are ciled, arn

eficiency which the instiution may be excused from correciing providing it is
saleguards provide sufficient proteclion to the palien:s, (See reverse fof farther instructions.) Excep! for nLsing hor
cays foliowing Ihe date of survey wihather or nal a plan of corraction is provided For nursing homes. the above

Healtheare Center does not admit or
concede the facts and contentions
cited, or the existence or scope or
severity of the deficiencies and
conditions cited in the CA2566295,
The POC is submitted to com ply with
federal and state law, Sey CHiff
Healtheare Center respects the
allegations madc in the 2567 have
acted and will continue (0 act 1o
implement this Plan of Correction.
This Plan of Correetion constitutes
the facility’s credible allegation of
compliance,

Fasy T
Corrective Action for those residents %,f l k £
identified as heing affected by this

defliciency

Resident 3 was assessed by the DON i
he wishes 10 self-administer
medications on 7:24/2025 resident
declined.

ldentification of other residents
having the poteatial 1o be affected by
this sanre deficiency

All residenis have the potential 1o be
aflected by the same deliciency.

delermined Ihal other
nes. the findings siated above are disclosabie 90
findings and plans of correciion aie disclosabls 14 days

appiovad plan of cerreclion is fequisile to ceniinued program
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$5=08 »
§483 10(c)(7} The right to self-administer medications
il the interdisciplinary feam. as defined by s ppae SesEss
§483,21(b)(2)(ii). has delermined that his practice is On 871723, lacility angel lm‘md?
clinically appropriale. melmbers conducted an ﬁlldl‘r of [Il‘f_"
residents who wishes to self-administer
This REQUIREMENT is NOT MET as evidenced by: medications and found no concerns,
Based on cbservation, inlerview. and the lacifity P&P e N E 4
review. the facility failed lo ensure one of four Mt“sl'“es that “_'l‘i be pl_” AtHd ]')!EI.I:E
sampled residents {Resident 3) was assessed 1o to ensure that this deficient practice
determine if it was sale ior the resideni to does not recur.
self-administer Ihe medications.
On 7724725, DON conducted an in-
* Resident 3 was observed with @ medicalion cup filled ser\l';ce Wl!h)tlhe SICEPSQG SEa]f?” ”_m
with multiple medications at the bedside table., Policy and | !locedu‘n es on .Mcdncanon
Resident 3 had no assessment. physician's order. and/or Pass and Self’ Administration
care plan problem addressing lhe self-adminisiration of Assessment and will be completed by
lhe medications. This faiture had the polential for 8411125,
Resident 3 to adminisier medications inaceurately
Findirgs: On 7224725, a one on onc in-service was
conducted by the DON o LVN |
regarding Policy and Procedures on
Review of Ihe facilily's P&® titied Self-Adrinistration Medication Pass and Self
of Medicalions (undated} showed lhe following: Adiiiaisiation,
a. Residents will be informed that they have a right o ) )
sell-adminisler drugs upon admission. A medpass skills check is scheduled
with LVN T on 8725 by the DON and
b.if a resident requesls o seli-administer drugs the or desienee.
IDT will determine if the practice is safe before the h
residenl may exercise this right: - .
[Facility angel rounds members will
c. the IDT will determine whe is respensible for the continue room rounds 3x/wk with
storage of the drugs and dacumentation of the emphasis on medications left
administration of drugs. as well as the location of unattended at bedside startine swk of
Qepigfidisiration: 842235 x 4 wks. Any findings will be
il he ! {or acti
d. these determinalions need lo be included in the forwarded to the DON for action
residence care plan: planning.
e. lhe physicians erder for such drugs will be
clarified lo include “may keep af bedside”, and
f. residents who self-administer drugs will be
periodically reevaluated based on any changes in the
resident’s status
Medical record review lfor Resident 3 was iniliated on
7124125, Residenl 3 was admitled to the faciiily on
BI5/25.
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55=8

G 7724/25 at 1108 hours. & concurrent observalion and
inlerview was conducted with Resident 3. A medication
cup filfed with multiple medications were present at

the resident’s bedside. When Residenl 3 was asked if
the medicalions inside the medicalion cups belong to
him. Residenl 3 slated "Yes " then proceedsd (o
sell-administer the medicalions wilhout the licensed
nurse present.

Reviews of Resident 3's Order Summary Reporl dated
7124125, failed 1o show a physician's order 1o
se-administer the medications.

Futlher review of Resident 3's medical record faned o
show Resident 3 was assessed lor the
seli-administration of the medications.

Review of Resident 3's plan of care failed 1o show a
care plan problem 10 address Resident 3's ahilily o
sell-administer the medicalions

On 7924725 al 1114 howrs, an inlerview was cenducled
with VN 1LV 1 was informed of the above findings.
LVYN 1 verified Resident 3 was not supposed 10 have the
medications unallended at the bedside. LYN | staled the
lacilily's process for the rasidems to seli-adminisier

Ihe medications require an assessment fram the
physician to indicate he resident coutd

self-administer Ihe medicalions

On 7124425 al 1454 hews, a follow up interview was
conducled with LvN 1 LVN 1 verified the medications
ing:de the medication cup were Resident 3's scheduled
at 0900 hours medicalions. When asked what medications
were inside (he medication cup. LV 1 sialed ihe
following medications: lolic acid {supplement).
amiedipine {(bioad pressure medicalion) carveditol
{blood pressure miedication). apixaban (blood thinner
medication). aspirin {clood thinnen. vilamin D
{supplament). and lisinopril (bicod pressure
medication).

On7i25/25 al 1548 hours. an interview and concurrent
medical record review was conducted wilh the DON. The
DON staied (he following medicalions were decumented as
adninisterad lo the resident on 712425 at 0800 hours:

How the facility will monitor its
performance to make sure that
salutions arce sustained.

Documented findings of the audi will
be forwarded to the QAP comminee
manthly for at least 4 weeks beginning
September 20235 for review and action
planning as mdicated or as QAP
commitice determings compliance.
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supplement). folic acid, Lasix {diuretic). lisinopril

lhiamin {suppiement). and apixaban. The DON verified
Resident 3 had no assessmenl, physician's order, and/or
a care plan problem addressing the self-administration
of the medicalions,

On 7/25/25 at 1617 hours. an nlerview was conducled
with the Administralor andg DON_ The Administrator ang
Ihe DON were informed and acknowladgad Ihe above
findings.

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMAT:ON) TAG CROSS-REFERENCED TO THE DATE
APPROPRIATE DEFICIENCY)
F0554 Conlinued from page 3 F0554
S$5=8 amlodipine, aspirin, cyanocobalamin (vilamin p12

—

FORM CMS-2567 {02/89) Pravious Yersions Obspiete

gvenl iD: 107F14-H1

Facility 10: CAGB0000053

Il continuation sheet Page 4 ol 4



