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F 000 | INITIAL COMMENTS F 000

The following reflects the findings of the =
Cailfornia Department of Public Health - B
Licensing and Certification, during an Annual £ :
Federal Recertification Survey canducted from = 3
6/2/25 ~ B/4/25, i '

Resident Census: 7
Sample Size: § -
F 761 | Label/Store Drugs and Biologicals ' F 761 ‘ -' -

§8=D | GFR(8): 483.45(g)(h)(1)(2) , F 761 Label/Store Drugs and Biologicals

L. The Medication E-Kit was removed from

§483.45(g) Labeling of Drugs and Biologicals semics

Drugs and blologicals used In the facility must be . . ;

labeled In accordance with currently accepted - ediately, Pharmacy was notified and
professional principles, and include the i s : 5

appropriate accessory and cautionary . :%i‘:f:;‘:g E-Kit was replaced the same
Instructions, and the expiration date when | Dot Gf{;‘m ng 6/3/2025

applicable. 2, 2. Director of Nursing completed an audit

§483.45(h) Storage of Drugs and Biologlcais of al the

——

§483.45(h)(1) In accordance with State and
Federal laws, the facliity must store all drugs and
hiclagicals in locked compartments under proper

termperature controls, and permit only authorized /ﬁw l'\%;ne:sto?}éit'lll:miug i designee to
W

within compliance. o
3. 3. Facility will be conducting weekly

personnel fo have access o the keys, Yassure deficient
practice doesn’t occur again verifying the

§483.45(h)(2) The facility must provide separataly Sirtseerunity

locked, permanently affixed compartments for Medicati eE iy bl A

storage of controlled drugs listed in Schedule I of g ;:'1 = !ﬁ;ﬂ e facility !

the Comprehensive Drug Abuse Prevention and ol ndmgs will be brought to the Quality

Control Act of 1976 and other drugs subject to i . y 5

abuse, excapt when the facility uses single unit Committee by the Director of Nursing i
and/or designee :

package drug distribution systems in which the
quantity stored is minimal and a missing dose can
be readily detected.

_ on a quarterly basis for recommendations. i
i 3. 5. The corrective action will be '

| completed by June 13th
R REPRESENTATIVE'S SIGNATURE TITLE T (X DATE

TeResA M. Papiile.  ADMinsfestoR & [ / 25
y dnfie Brarisi-{*-dbnates a deficiency which the Institution may be axcused fram comecting providing It Is determi

other safeguards provido sufficient protection fo the patients. (Sae Instructions.) Except for nursing homas, the findings slatog above :ga dl:closar:‘?e“:g 5';3;

following the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plana of ¢cormaction are disclpsable 14

days foll:vwi:’nug thaﬂdata thesa documents are made avallable to the faclity. It deficlencles are cited, an approved plan of cormaction is requisits to continuad

program participation. .
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F 7681 | Continued From page 1 F 781
'Jhis REQUIREMENT Is not met as evidenced .
y:

Based on observation, Interview, and record
review, the facility falled to ensure medications
ware properly stored and disposed in accordance
with the facllity's policies and procedures when an
expired emergency medication kit was found
stored in the medication store closet.

This failure had the potential to result in reduced
affactiveness and increased risk of side effects of

the medications.
Findings:

During a concurrent observation and interview on P -
06/03/26 at 10:19 a.m. with the Director of i
Nursing, the facility's emergency drug kit was =

faund stored in the medication storage closet with SR
an expiration date of 6/2/25, The Diractor of
MNursing stated the emergency kit should be
replaced and not within the facillty policy to have
expired medications.

During a review of the facility's policy and ' ' -
procedure (P&P) titled, "Medication Storage: el
Storage of Medications", dated March 2024, the i
P&P indicatad, "Outdated, contaminated, or
deteriorated medications and those in
contalners...are Immediately removed from stack,
digposed of according to procedures for
medication disposal and reordered from the
pharmacy."
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(%) ID SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORREGTION o)
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD HE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: ‘ DEFICIENCY)

F 000 | INITIAL COMMENTS F 000
The following reflects the findings of the T &
Californla Department of Public Health - o
Licensing and Certification, during an Annual e
Federal Recertification Survey conducted from
8/2/25 - B/4/25.
Rasident Census: 7 2 pore
Sample Size: § A ; s =

$S4D | CFR(8): 483.45(a)(M)(1)(2) ; ] ab re Drugs and Biologicals

1. The Medication E-Ki
§483.45(g) Labeling of Drugs and Biologlcals ey RS Sollkwes raoyaved from
Drugs and biologicals used in the facHity must be immediately. P ]
labeled in accordance with currently accepted O WA o A
pro ml.n nal principles, and fnclyde the Medication E-Kit was replaced the same
appropriate accessory and cautionary afternoon by
instructions, and the expiration date when ! Director of Nursing 6/3/2025
applicable. 2. 2. Director of Nursing completed an andit
i of all the
§483.45(h) Storage of Drugs and Blologicals | medication EKits in the facility ensuring
that al
§483.45(h)(1) In accordance with State and with?nl CWD:;HMC 5
Federal laws, the facility must store all drugs and 3, 3. Facility will r— T
blologicals in locked compartments under proper ‘ rouds by the Y
temperature controls, and permit only authorized . o :
perzonnel to have access to the keys. gg::;ge%iﬁmg and/or designes to
§483.45(h)(2) The facility anc'llus;t provide sep?oralely 5;:::3:%‘;: st ooonr agsl verifying the
locked, permanently affixed compartments for Medication E-Kits in the facili
storage of cantrolled drugs listed in Schedule Il of 4.4, Findings will be bronght ¢ the p—
the Comprehensive Drug Abuse Prevention and [ — j
Control Act of 1976 and other drugs subject to . . ) i
abuse, except when the facility uses single unit C";’m‘:ﬂ‘? by the Director of Nursing '
package drug distribution systems in which the i Biciinost st Fogune - '
quantity stored is minimal and & missing dose can o qu;) Y o k "D?lmeﬂ atons.
be readily detected. | 5. 3. The corrective action will be
|| completed by June 13 th

: ERES A M, (S5PN AN e, .
Any deficlenty " “j-dbnotes a deficiancy which the institution may be excused from conrecting providing It Is datermined that
other safeguards provide sufficlent protection to the patients. (See instructions.) Except far nursing hemes, the findings stated above am disclosable 90 days
following the dale of survey whether or nat a plan of correction Is provided. For nursing homes, the abova findings and plans of corraction are disclosahbls 14
days fellowing Ith:ﬂ date these documents are made avallable to the facility. if defigisncies are clted, an approved plan of correction Is requisite to continued
program partiaipation. .
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F 761 Continued From page 1 F 761
- | This REQUIREMENT is not met as evidenced .
by:

Buased on observation, interview, and recorg
raview, the facility failed to ensure medications
were properly stored and disposad in accordance
with the facility's policies and procedures when an
expired emergancy medicatiori kit was found
stored in the medication store clozet,

This failure had the potential to result In reduced
effectivaness and increased rsk of side effects of
the medications.

- | Findings:

During a cancurrent observation and interview on
06/03/25 at 10:19 a.m. with the Director of
Nursing, the facility's emergency drug kit was
found stored in the medication storage closet with
an expiration date of 6/2/25. The Director of
Nursing stated the emergency kit should be
replaced and nat within the facility policy to have
expired medications.

During a review of the facility's policy and 4
procedure (P&P) titled, "Medication Storage: e
Storage of Madications", dated March 2024, the =4
P&P indicated, "Ouidated, contaminated, or
deteriorated medications and those in
containers...are immediately rermovad from stock,
disposed of according to procedures for
medication disposal and reordered from the
pharmacy."
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