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AQD0 INITIAL COMMENTS S A 000

The following reflecis the findings of the
Department of Public Heelth during a
vecertification gurvey.

Reprasenting the Dapartment of Public l-]ealthE

Surveyor 22438, HFE, Nursing
Surveycr 36329, HFE, Nrsing
Surveyer 16281, HFE 1, REHS
Surveyor 39840, Medical Consultant
Surveyor 28851, Pharmacy Consultant
Surveyor 100833, Dietary Consultant

Sample Size: 34

On 8/1/18 at 2:66 p.m., the team was informed by
the Dletary Consuitant of adverse conditions in
the facliity kitchen

On 8/2/18 at 2:20 p.m., the facllity Director,
Director of Quality Assurance, and Chief Nursing
Officer (CNO) were informed of the prasence of
an Immediate Jeopardy (V) situation In Dietary

_ aewloes relating to Infection control.

On 8/2/18 at 6:40 p.m,, a Plan of Action was
presented to the survey team by the Chief
Nursing Officer (CNQ). .

On 8/3/18 at 3:06 p.m., the Director, CNO, and
Dér:ggr of QAwere informed that the 1J was _ .
a 3 ! . ! .

Fiva (5) Conditions of Participation were not mat

during the Recertification survey; 42 CFR 482.12

Governing Body, 42 CFR 482.21 QAPI, 42 CFR .
482,28 Food and Dietetic Services, 42 CFR . _

——
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AQCD Continued From page 1 : AQ00
482.41 Physical Environment and 42 CFR 482.42
- Infaction Control. : . .
A043 GOVERNING BODY AL43  Plan of Comaction for each spaciic deficiency clted:
CFR{s): 48212 {A-043) The Governing Body falled to effactively cany
' out Ho respensibilitias for the operations of the
There must be an effective governing body that is hospital,
legally responsible for the conduct of the hospital.
It & hospital does not have an organized
goveining body, the paraons legally responsible
for the conduct of the hospltal must carry out the
functions specified in this part thet pertain to the
goveming body ...
This CONDITION is not met as avidenced by.
Based on interview.and review of documents
supplied by the hospilal, the Geveming Body
falled to effactively cary out its responsibliities for
the operations of the hospital. :
1. The Governing Body falled to ensure the ' 1. Ralor to A-0263 @nd the oomactiva actions 712972018
d?vetomt. tmplement:tioni and maintenance stated therein. The Goveming Board will ansure
of an effective, ongoing, hospitak-wide, lianco evidenced by monthly reportin
data-drivan Quaslity Assessment and Performance ﬁm,:; Cuallly Mﬁ.ﬂ;.,,,.';’,,?f; qupl;y
improvement (QAPI) pregram, (Refer to A-0283) Ropoits, - ‘
2. The Goveming Body falled to ensure the
development, Implementation, and maintenance 2. Reforto A-0747 and the comeciive aclion staled  ggi009p
ofan &ucg:ﬂ hospltlal-w?am ngf{":nfof tfh:f therein, The Governing Board will ensuro
prevention, control, and investigation of infections compl idenced "
and communicable diseases. (Refer to A-0747) W such a8 ,,",,}',,‘;‘;,",,‘,’,‘;”,;‘mm_
3, The Goverming Body falled to ensure the | e om. ~omm. 021, A2
hospital's focd and dietetic services was directed A830, 7724, and A-T4l;) and tho comactive
and stafled by adequate qualified personnel to actions slated tharein
meat lhe nutritional needs of the patients in o
accordance with practitioners' orders and :
accapiable standards of practice. Failure to
. identify deficlent food safety practices that -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 10110/2018

CFR(s): 482.12(f)
Emargancy Services

This STANDARD is not met 28 evidenced by
Bassd on chaarvations, interview, and rgcord
review, the facliity fallad to snsure patient safety
and well-being, by faillng to:

1. Ensure staff on Adult Inpatiant Unit (AIP) 1 and
AP 2-were aware of a changs in the emergancy
gguipment, which had tha potentialio resull in
delayad emergency response for patients,

2. Ensure the maimenance date had not expired
for one of two oxygen {02} tarks on AIP Linit 2,
and that the tanks were easfly accessible, In
order to prevent delay in treaiment in the event of
an emargengy, and ensure blomedlcal
maintenancs was conducted prior o the
axpiration dates for two oul of two Q2 tenks on
the Ghildran's Inpatient Unit (CIR),

3. Ensure stalf on the GIP Unit were checking the

! FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES EME MO, 0938.5391
STATEMENT OF DEPICIENCIES (X1} PROVIDERIGUPPLIBRICLIA {X2) MULTIPLE CONSTRUCTION {X3) OATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
_ 064083 8 WING Q8032018
NAWE OF PROVIDER OR SUPPLIER STREHT AGDRESS, CITY. STATE. ZIP GODE ~
421 SOUTH AVALOGN BLVD
KEDRENC
EN COMMUNITY MENTAL HEALTH CENTER LOS ANGELES, CA 20071
() M SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S BLAN OF GORREGCTION £on
PREFR (EACH DEFIGIENGY MUST BE PRECEDED BY FULL FREFIX {HAGH CORMECTIVE ACTION SHOULE B COMPLETION
TAG REGULATORY (R LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGER TO THE APPROPRIATE DATE
_ DERCIENGY)
A4l Continued From page 2 A043
rasiiliad In an Immadiate jeopardy situation,
{Cross refer ABIB, AG18, AB20, AG21, ABRB A
830, AT24, A48}
4. The Governing Body failed to angure thal the 4, Thora is currently & policy referanos #2033 - 101712018
madicat staff has wrilten policies and procedures ﬁ”f’fﬁr@"g‘m - ’;’g“':ﬁ'aw"“fh ‘””J;‘:ﬂ”ﬁi‘fd o
for appraisal of emergencies, intial treatment, i c;‘;ﬁ;gﬁ‘ngw‘ Flong Wik e rroced
and referral when appropriate. (Rafer 1o A-083) (Atiachment A) )
The cumulative effect of these systemic problems
resuitad in the Governing Body's failure to ehsure
provigion of qualily health care fo patients in a
safe environment. *
A081 EMERGENCY SERVICES ADS1 A0DT PLAN OF CORRECTION; 1013012018

1} In-sorvice ER Ki location and conjents and use
of eontenls,

23 Contact oxygen and regulsiory company 1o Inw
survics on oxygen in Mursing Station for easy
accesalbillly in case of ER,

3) Inesarvicas will ba held on Qetober 35, 2018 &t
change of shift, Stafl wilf sign aned keep iog.

4) Hursing Managers will monitor ER kit review and
oxygen monthiy for Licensed Nurse signatures,

) Nurse Manager will audit rionihly and svaluatd the
process:

(Attachmant #)

3. The crash carl Bave been removed from the GIP Unit 100172018

FORM CMS-2602(0248) Previus Versions Csolele Bvent 1D:MVDG1T
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DEF’AR'I“MENT OF HEALTH }\ND HUMAN SERVICES

PRINTED: 1010/2018
FORM APPRD\;ED

Emergency Cart on & regular basls, In order to
pravant insdaguate supply of sugplles and
aquipment in the avenl of a medical emargency.

Findings:

1, On B/3/18 st 11 a.m, on Adult Inpatient Unit

{AIP) 2, when N7 wes askad the location of the

_Emergency Cart, he polnted to an-area behind
“the desk in the Nurses Station, and stated the

cart was supposad to.ba there,:then stated the
pharenacy stalf may have taken the cart In ordar
to rastook It Several other stalf members also
stated the Emergency Cart wag kept In the
Nurses Station. RN 1 than cblained a plastic
orange box from AIP bnit 1 that contalned an
Ambu Bag, stethoscope, and blood pressure cuff

" and stated the Emargency Cart had bean
raplaced by the box several months age becauge

it was eagier to take to an emargency,

200 87318 at Y1 aum, onAdiitt Inpatiant Unit
{ALE) 2, two 02 tenke.ware observadinthe
Valuables' Closet, which was kept locked. The
Chigf Nursing Officer (ONO) stated the tanks
ward supposad to.be located agalnst | tha wall of

“be acoeselble In-the svant of an emergency. -

3, On B/3/18 at 9:38 a.m,, during un observation
of the Treatmant Roons on Children's Inpatient
Unit with RN 8, & review of the Signature Sheet
on the Emergency Can indicated the emergency
medications ware checked on & dally basls,
howaver, there was no indication that the supplies
In the cart ware also being checked, RN & stated -
the cart should b checked every day.

Two out of two 02 tanks In the Treatment Room

mﬁTﬁMENT OF nmclﬁmﬁs (xi ; mwnamauwuswcm (K2) MULTIPLE CONETRUGTION {X3) DATE GURVEY
AND FLAN OF CORREQTION IDENTIFICATION NUMBER: A BURDING COMPLETED
054083 B, WiNG 08/03(2018
HAME OF PROVIDER OR BUPPLIER STREET ADDREES, CITY, §TATE, 2iF GODE
4291 SOUYH AVALON BLVD
KEDREN COMMUNITY MENTAL HEALTH CENTER LOS ANGELES, GA 80011
04 1D SUMMARY STATEMENT OF DEFICIEN{IES i PROVIDER'S PLAN OF CORIGOTION o
PREFIX (EACH DERICIENCY MUST BE PRECEDED BY FULL - PREFIX EASH CORRECTIVE ACTION SHOULD BE COMBPLEON
TAG REGULATORY OF LEG IDENTIFYING INFORMATIIN) S Y ¢ aammﬁeggggéﬁ g%ewmapmm DATE
AQ91 Continuad From paga 3 ADS1 and amergenoy Kits ara now belng ublized, Evidencs -

of standard sompliancy B being monitorsd by
wasekly and ronthly tracers condutled by the

GOl tanem.
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AO81 Continued From page 4 A091

had expirad maintenance dates; RN 5
acknowledged the dates had expirad, and that he
would inform the Maintanance Depariment.
EMERGENCY SERVICES

CFR(s): 482.12(0)(2)

ADS3

If amerganocy ssrvices are not provided at the
hospliad, the governing body must assure that the
medical staff has wriiten policles and procadures
for mppralsal of smergencies, initial tregtment,
and referral whan appropriate.

This STANDARD 15 not mel as evidenced by:
Based on interview and review of documents

supplied by the hospltal, the hospita! medical staff

fallad to adopt written policles and proceduree for
the managemeant of medical emergencies,
including appraisal, Initlal traatment, rafaral and
transportation of Individuals with amergencles,

Findings:

interview conducted on 8/2/18 at 1400 hours with
the Medleal Director. When asked about the

hospitals policy for handling persons with madical

amargencles, the Medloal Director stated that &
physician is always on.ocali and all medical staff
are cartified in Basglo Life Support (BLB). if
metlcal staff are presont on-site, they will directly
participate In emaergency care, whersas during
aftar-hours whan only on-call coverage ls
avallable, the nurses call the on-call physician for
dirsotion, Ha added that if the on-call physician
cannot be reached immediaiely, he usually
serves ag backup and the nurses can call him,

Interview conducted on §/3/18 at 0888 hours with
the Charga Nurse for Adult inpatlent Unit 1 (RN

A 063 Reference policy #2033 - Emergencies « Medical which 10/18/2018

was redistributed t staff on Qolober 18, %013, aleng
wilh the *Procadure for Medical

Emsrgenciag®,

{Atachment A)

A093 PLAN OF CORRECTION:

1} Inegervice polioy

2} Inservice slaffl at changa of shift or pollvy,
pre-lest and poat-es!.

3) Monttar In he avent of R, ali notions will be
eveluatad on g case by case hoals,

4) DON will audlt and svaluate sach ER sltvation.

1202018

. Referonoe poliny #2033 - Emergenocles « Medioal whish 1016/2018
: was redistributed lo staff on Oclober 15, 2018, slong’

wilhs the "Procadure for Madleal

Ernergensleg®,

{Attachment A)

FORM GME-2097(02-00) Provious Versions Obsslele

Bvert ID:MVOCN
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(L0 BUMMARY BTATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (xu.!
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A083 Continued From pags § A 093 Releronca polioy #2033 - Emergencies - Medioal which 10182018
1), In prasence of another registered nurge on " mdigiri'mfed o staff on Octaber 15, 201, along
duty (RN2), When questioned about how they vilh tha "Procadure for Medicnl Emergenoles®,
arldress ang care for perstns In emargency {Altachment A]
conditions, RN1 statad she would fivst aasess the
individus, stabilize, notlfy the physletan on duty or
on-call, and If needed, call 811 andd transtar the
individual to an acute care hospital. She added
all nursing staff are Bl.8-certifiod and tralned to
parform CPR. RN2 agreed with the stated
profocol, ;

The Madioat Staff Bylaws Section 7.5 Emergency

andlor Disaster Privilages, dated October 2014, Refaronce pollay #2085 ~ Bmergencios » Medios! whish 10132018
?:)d;;' the uase of an emergency, any Physidian, wau radisiribulad (o stalt on Oolobor 16, 2015, along

to the degree permitied by his or her license and with B "Prooadure for Medica! Emergancles”,

regardiass of department, staff status, or Clinical {Attachmont A)

Privilages, shall be parmittad to do everything
reasonably possible to save the life of a patlent or
to savs g patlent from ssrious ham, The
phyaician shail make evary tessonable affort to
gommunicate promptly with the Medioal Director
conoerning the nesd for omergency care and
ansislance by Metmbaers of the Madicat Staff with
appropriata Glinleal Privileges, &nd.once the
emergency has passed or asslstance has besn
made avallable, shall defer o the Medical
Biractor with respact to further care of the patient
at the Hospital,”

(b i the svent of an emergency, any
non-Physlcien shall be permitted to do whataver
18 reasonably possibie 1 save the life of 3 patient
or to save a patient from serious harm. Such
non-Physiciang shall promptly vielki such care to ,
qualified Members of the Mediosl Staff or other i
Fhysiclen when he or she becomes avallable, :

On B/218 at 1530 hours [3:30 p.m]:when
sraquasted to provide a writtéi policy and

FORM EVSI807(0298) Praviois Varalons (hselate Hvank |13 AVDETY Fuseiftty [0 GABIO000104 I continuatn sheat Page 8 of 114




PEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 101102018
FORM APPROVED
OMB NQ. 0938-0301

STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIERIGLIA {X2) MULTIPLE CONSTRUCTION {%33 DATE SURVEY
ARD PLAN OF GORRECTIGN IDENTIFICATION NUMBER: A BUILGING COMPLETED
064083 B WING 08/03/2018

NAME OF PROVIDER OR BUPRLIER
KEDREN COMMUNITY MENTAL HEALTH CENTER -

BTREET ADDRESE, CITY, STATE, 2 CODE
4211 SOUTH AVALON BLVD
LOS ANGELES, CA 8004

{RA) I SUBIMARY STATEMENT OF DERICIENCIES

CFR{s): 482.13{a}(1)

A hospital must inform each patian!, or whan
appropriate, the pationt's representative (as
sllowed under Btate law). of tha patient's rights. in
advance of furnishing or discontinuing patient
care whanaver possible.

This STANDARD is not met as evidanced by:
Besed on observation and interview, tha facility
fallad to display the correct phone number and
address of the Shate agency responsile for
receiving reporte of somplaints ag per raguiation.
Thae faciity also failed to ensure the legal
guardlan of an underage patient recelved and
acknowledgad the patient's rights and related
documents,

Findings:

. Upon entering the facility on 73172018 a1 8:20
A, I was noted that the: Infarmation located on
the wall In the raception area of the lobhy for
addressing complainis was only for the
Departrient of Mantal Health! no address was
listed for the Califormia Depariment of Public
Haaith.

At that time, the Dirsctor of Nursing Primary Care
(DONPE) stated sha did not know the correct
address; she was given the correct address and

0 PROVIDER'S PLAY OF CORRECTION (6
PREFIX (EAGH DERIGIENGY MUST BE PRECEOED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE SOMBLETION
TAG REGULATORY R LSC DENTIFYING INFORMATION) TAG CRUSE-REFERENCED TO THE ARPROMIATE oAt
DEFIGIENEY)
A 333 Continued From neoe 6 Referanca policy #2033 « Emergencies « Madlonl whinh 10/16/2018
pag X A g3 was radisirbuled Lo giaff on Qelober 18, 2018, slong
rpracedure on hospital's management of medical wilh the “Pracedure for Medical Emergencis’.
-gmergencies, the Director of Quality Management {Atlachmers A}
stated.shig was unsiire whather a wetten policy
was avallable but shewould ook for .
Blubsequently, she Indicated: sha did net identify
. apy such document.
ATIT PATIENT RIGHTS: NOTICE OF RIGHTS AT

AT17 PLAN OF GORRECTION: . - 10M5Z018
1) Idormation signe are dovelupad with cmrec;l agency
teigphone numbers snd pddrasses o voloe and
racalve wiillen compslnts,

2) Bigns have baen placed in visiting arene as walf

ag aach telaphons on the unlt,

3) Visual check will ba made on T1PR/TAM shift dally
10 sngure sighs are mainigined on the uril, These wil
ba slgned by the Charge Muarse on duty.

4) Nursa Managar will monitor sign placemanl on

Adull and Chilldran's Units,

*Parent'sdagel guardian of minor patients shall sign
Izt thay rosivad and ackaowledged "Patient's Righls”
and relatad documents,

On Qclobar 18, 2018, additional signs were placed  10M152018
In the reception sras of the lobby, braak ares, and-

walting rooms of tha Inpatient and oulpalient arsas

nollag the contae! inforrsation for addrassing

camplainis for the Californla Dapadment of Pablic

Health.

FORM CHG-2867(02.88) Previous Vargians Onssiole Evant 1D AVDEH

Facdity ID: CABIBOIS164 I continuativn sheet Page 7 of 114
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{X4) DATE SURvEY
COMPLETEL

08io3iz0de
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BUMMARY STATEMENT OF DEFIQIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REQULATORY OR LBG IOENTIFYING INFORMATION)

(R4} 1D
PREFIR
TAG

PROVIDER'S PLAN OF GORREGTION
{EACH GORRECTIVE ACTION SHOULD BE
GHOBSAEFERENCED 10 THE APPROPRIATE
DEFICIENGY)

cau%mu
bAYE

.
PREFIX
A

A7 Continued From page 7

phona number to which to report complaints
regarding patient care; she stated the approprigte
changes would be fostheoming, '

2. Raview.of-Patlent 15's admission.record-
Jndicated the patient was sight years ofd when

admitied.

On §/2/2018 at 11:28 a.m., durlng an interview
and concurrent review of patient madical records,
the diractor of quality management confitrned the
. signatures:on the'Rights of Patients™and

Acknowladgement of Recelpts: Notice of Privacy
Praclices”. The director Indlcated. hospltal staff
sheuld inform and obtaln signattre from the-legal -
ghardian of anunderagepatient,

A131 PATIENT RIGHTS: INFORMED CONSENT
CFR({a): 482 13(b)(2)

Thi pationt or his or har representative {as
allowed under State law) has the right to make
informuad deciuions regarding his of her care.

The patlent's rights inciude baing informed of his
or har health status, baing involved I care
planning and restment, and balng able to raguest
or refuse reatment, This right must not be
construed ag & machaniom to demand the
provision of trealment or services deemed
medically unnecessary or Inappropriate,

‘This STANDARD s nol met as evidenced by
Based on record review and Intarview, the faclllily
failed to Inform the patient (Patlent 3 of &
proposed antipsychotio medication (those Ina
claes of paychiakis drugs used to treat major
- linessss such as schizophrenia and bipolar
" dieordar, They work to reduce defusional thought,

AT

A3 4591 PLAN OF CORREGTION:

1) In-service slafl on polioy of informed consent and
Invelvement in Trealman Plan,:

2} Goasant wili ba kopt with the MAR.

3} In-sarvice with presprost test during shifi change.
4) Chant sudils on NOC shift dally.

&) Wit mzintain & log and avaluate audit rasulis

by Nurse Manegor.

1136

FORM CMS2867 (02639} Pravios Varsions Obsolate Event [0;RVDO1
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A131 Continued From page 8 Al

haliucinations, and physicalfemotional
avaractivity) thus decrsasing the patient's
involvemant In his plan of care,

Findings:

During a ravord raviewiof Patient 2% file, the
"IFagliity Neme] Consent {0 receive psyohotiopic
medications” indicated the patlent bad consentad
(agreed to treatment) on 6722118 to take the
following medications: Latuda (antipsychotic
medication used {o treat schizophrenia and
hipolar disorder), Ativan (typlasliy usad to treat
anxisly and sleeplessness), Restorll (usad for
Insumnla or panle disorder), There was no
svidance of consent forthe medication Seroquel.

Araview of physizian ordars for Patlent 3 showad
an order was written on 8/22/18 for Serogquel 100
mllligrams {myg) by mouth (PO) at bedtima (ghs).

The Medication Adminlstration Regord (MAR) for
this patient on 6/22/18 raveslad that he had been
plven Seroquel 100 mg PQ at 21:00 on 8/22/18.

- 1h & brief discussion with the Charge Nurse on
S8 st 2:00 AM, he attested that the
medication Saroque! should have baen Hsted on
the patient's gongent to treat form.

According to [Faclity Nama] Policy and
Procedura "Informed Consant to Antipsychotic

- Medications", & voluniary patient shall give
oonsent to rseelve paychotropic medicalions only
after balng Informed of the patient’s right to

" ageant or rafuse treatment with the proposed
madication as well oz the benafils and side
affects of the madicution.
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Al4d Continued From page 8 Al44
A 144 PATIENT RIGHTS: CARE IN BAFE SETTING

CER(s): 482,13(0)(2)

The patient has the right io recelve care In a sefe
selting.

This STANDARD ig not met as evidensed by
Based on observalion, interview, and record

raview, the factity failed to ensurs o safe
shvironment Is provided for patients, by failing fo:

4; Ensura the faclity was frae fram ligature risk
{anything which could be used to attach & cord,
rope, or ofher material for the purpose of hanging
or strangulation) ja patient-care ‘areas, which had
gw &obsnﬁal to result In patiant self- hiarm or

LE

2. Enalre Incldent reports and investigations of
therepotewere.campleted, andensure thare
was coordination:of the reparts: by Securty: Staff
and:facility:staff. This fallire had the potential to
msué:sin incomplela Investigations of advarse
avants,

Findings:

1. On BI3M8 at 8:28 a.m,; an obsarvalion of the
Employes Bathroom.in the Children's inpatlent
Unit (CIP), located across from the Nurses
Station, ravealed 2 drain: plpe on the toflet, and &

sU+pipe-on.the sink. The door was partially open,

and did not have a sacurity lock,
When questioned, RN 5 stated there was always

A4

1, Waakly CQ| tracers are conducted o ensume that  I2712018
pailard cara sreas ore free of ligaturs and other
environmantsel daks, in addiflon, sl BOO relalod

incidant reports ace ratulted to complats an

anvirenmenta! risk nasassmant ss & ped of e

fnvostigution process,

2. Al inctdonts are raparad within 24 hours of BvIRO18
inciffemt ldenfloation In sesordanse with local policy
{Atlachmart C). Tha Patien Salely Mansgar, Risk
Monsgar, andior Dirgotor of Facliities Maragement
arg hotliied of the raspandive fngldent for Immediate
Sollow-up sallasinvestigation, Ali incldanta are fashod
 and categatlzad by G savardly andlor somplexlly of
tha Incldants (Aftachment G} and furlher analysis is condusled.
L. ROA) If doemed neconsary, Onoe Investigations
ara corplutad they are dloeed cut accordingly and
raonthiy raporis are given at the QAP and Rigk
Managemant Meollrigs, MEC, uad Governing
Board. We are suranily In the prasess of golng 16 an
Elacironis Patlemt Safety Reporing Systen {(PSH),
witich will alirsinate the saper raporting sysiem and
sliow the investigation pracess fo be more sfiiclant,
I addilion, tis will insranas reporting and allow us

a staff member in the Nurses Station who wouls to be able 10 print varlous roporte.
ba able to monitor tha restroom, .
1
On 813118 at 9:40 a.m,, &n obsemxtlan of the
HORM CMB25AT(02-50) Pravious Verslons Otmotnte Evont [EEMVDGH Fasility 1 CADIO0014 1t sontinuation shest Page 10 of 414
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Aduit Quipatient Mate and Female Reat Rooms
alsoindicated thare were regular draln pipeson
the doitets and ginks,™

On 8/3118 at 3:20 p.m., during an interview with
the Safety Diractor, he statad he was not aware
of the ligature In the restrooms, and that tha
facility did not have a policy that addressed
ligature risk,

did not indicate investigatian outcomes.

a) A Repord, dated 7/2/18, and completed by a
Case Manager; indicated Ratient 43 (o the:
Chilldrén's: Inpatient Unit) had anegeq that.a.
The patient's.room number, age, reasonfor
hosgltalization, time the Case Manager was
nofified, and. whetherthe patient was seen by a
physician, had been left blank, ¥he report
indicated the.patient's physician was-notifled,
However there was no further infotmation
regarding whether the alleged parpetramr*m
interviewed;-ar the final oulgome-of the. -

= investigation:

that the family member expressed concem for

2. On B1/18, a review of Reports provided by the
faallity Indicaied the raports wers being subrmitied
by both Security Staff and the facility staff. Bome
of the repors wers not completely filled out, and

family:member had called and sk&ted tt‘wt Paﬁem
44 had told him she had been-sexually essatiied
“hyher foomimate. The family member also stated
that he had called the prior night and had spoken
ta another staff member regarding his congem for
Patient 44's safety. The report further indlcated

FORM APPROVED
CENTERS FOR MEDIGARE & MEDICAID SERVICES _ OME NO, 0938-0301
STATEMENT OF BEFIENCIR S X1y PROVIDERISUPPLIERICLIA . | (X2) MULTIPLE GONSTRUCTION X3} DATE SURVEY
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054083 B. WilG Q310312018
NARIE OF PROVIDER OR SUPRLIER ) STREET ABBHESS, CITY. STATE. 2P CODE N
_ * 4211 SOUTH AVALON BLVD
KEDREN COMMUNTY MEN
TAL HEALTH CENTER LOS ANGELES, CA 80014
X SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S FLAN OF CORRECTION e
PREFIX (EACH DEFICIENGY MUST B PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 88 COMPLENON
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~ At44 Continued Fraim.page 10 A144 5144 PLAN OF CORRECTION: 11132018

1) Request alt cade focks on sl stafl bathreoms,

2) Followsup with Bnginaering Deparimant

) Nursing staff witi agoort palienis o bathroons if
neaded,

4)'Slaff wli chack bathreom door o ensure It is locked.
Al giall will moniler avery shifl,

FORM CRAB-2667(02-09) Provipus Varsins Dosglete
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A 144 Continued From page 11 ' A 144

Patient 44% safety to the RN, and requested that
she be transferred o another room. Further
review of the Incldent report indicated that the RN
hadd assured the family member thal the patient
was safe, and would report the famlly member's
concerns to e suparvigor, The secliviiatitie

- reportihat addressed whether the physician was

“notified and whether the patient was ge bya
physician: were bath-checked“No:" The signature
ofthe. RN.who.completed the report was lilegible.

There’ ndication of further investigation by

thefaciliy,

On BIAME at 10:48 aum., during an intervigw, the .
Direstor of Guaiily Assurance {QA) was asked We now have a fulllime Patianl Safely Mansger on  8/27/2048
regarding how raports were handied. The Diractor sisfl, All insidants are tracked and oategorized by Iha

statad she has been at the faclilty Just aver & _ '

month, and thal thare was no ang In the position goverity andlor complexity of (e Incldents and furthar

for the prior year. She glso stated that there s no analysis {Attachront ©) ls conduetsd (La. RCAV

Patient Safely Manager or a Risk Manager. The i , l

GA Direclor then stated she has been trying to doemed necesaary. QGrag invastigalions are compluted
implement a method for handling the reports she . they are dloged out accordingly and monthly rapons

rgceives from seourity staff and floor staff, and
was not giire If the reports had been investigated
yet. 8he addad that there was no system o MEC, and Governing Board, We-ard:-ourraatly i the
;ﬂ:;ﬁﬁ? 6“;?1?;23;‘ %‘;ﬁ?mﬁz%ﬁ: ;tili open, or if prooass.uf going ta an Eleclranis Patisn Safely
A178 PATIENT RIGHTS: RESTRAINT OR A17g  Pepoing Syslom (PER), whish i alivinate th

SECLUSION papr roporiing system and allow the lnveetigation
CFR{s) 482.13(e)(10)

ara given g the QAP ard Risk Management Mastings,

_processlo be more:fficierd, I addilion, this

" The conditfon of the patlent who Is rastraingd or il Increass reporting and allow us fo be sble Lo prind
seciudad musl be monitored by a physiclan, other
licensed Independent practitioner or trained stalf .
that have complated the tralning criteria spacified pending, ind closed.
in paragraph (7) of this section at an intarval
determined by hoapital policy.

vatisus repors end aee which ropons am open,
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This STANDARD s not met as evidenced by

Based on Interview and racord raview, the facility

failed to follow accepted practice with regard to
manitoring patlents who were under restraint,
Assessment and monttoring shiould be perforrmed
to prevant Injury to the patlent and ensure the
rostraint can be discontinued as soon a6
possible,

Findings:

According o an "Emargency Psychosotive
Mudlcation Rhysiolan Order Form" completed for
falient 21 on 7/29M8 st 08:20, the folflowing
madications were ordered and validated by the
physiclan on 7/28/18: Haldol, Benadryl, Ativan;
each medication was to be gliven one time for
signa of agitation, :

<The 'Emergency Use-of Medivations Assessment
Flowsheat" asserls that the patient should be
monitored-and. moniteiing documented every 15
minutag after adminletration of restraint. There
_ was no apparent dooumentation for this incident
“in tha patlant's file.

During a short conversation with the Charge
Nurse on 6/2/18 at 11:40 AW, he acknowladged
that thare should be docurnentation of this
monitoring.

Areview of tha facllity's noliey and procadure
titled, “Seclusion and Reslraint Use” (page 6 of 7) -
stipuiatad that & Hoanged staff member who Is
frained and competent In the use of rastraints
must agsess the patient at the inlfiation of the
restraint usa and avery 18 minutes therealter in
order to ussess the neads and physical condition
of the patient disring this time,

1} In-aarvice staff on Seclusion ard Restralns Polloy & 08/16/2018
ragasding evary 15 minute nonltorng and

dosumantation.

2) PrefPoat testing for Seclusion and Restraints Polivy
documantation, snd Denlal of Rights,

3) Audit dally on NOG shift Sectusion andi Restralnts,

Denial of Righty, and Emargenoy Mad List,

4) Nurse Managar will ovatuate audits and provide

fesdback, (Aitachment R}
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AZ63 QAPL. A283
GFR(s): 482.21

The hospitat must devaiop, implament and
maintain an effestive, ongoing, hosplial-wide,
data-delven quality assessment and parformange
improvement program,

The hospilal's gaverning body must ensure that
the program reflects the complexily of the
hosypital's organization and services; involves 4l
hospltal deparments and servicas (including
those services furished under contract or
arrangement); and fecuses on indicators related
to improved health owcomes ang the pravention
and redaction of metical enors,

The hospital must maintain and demonsirate
evidence of it QAPI program for review by CMS.

This CONDITION s not met a3 evidenced by

Based on Interview and record review, the
hogpitat falled 1o establish and mabstaln &
hospitabwide, data-deiven QAR| program to
gnsure quality of oare and patient safaty, The
faclity did not mest the Condifion of Participation
In gually assurance and performance-progiram by
falling to

1. Esfablish-andnaintainahosplal-wide. quality. 1. Tha QAP] program was implamentsd Upon the 712412018
vpssurance and.performance improvement (QAPI) Diracter of Quably Managemant's arrlval which was

program to ensure-quality of care and: patient Jung 18, 2018, The firgl meeling was held on
~safely. There was no angoing pragrar that ’ duly 24, 2078, Mestings are held avery fourth

shows measurable improvement in indicators and Thuesday of the month, :

program data for which there is evidence that it {Allachment Dy,

will Improve health oulcomes, {Referto A0273)

2. Establish and maintain a hospital-wida qualily
FORM GMS.2887{02.59) Praviows Versions Obsalete Evunt I0:MVDGH Eaclity Itk SANROOD0194 1# womdinuation shosd Page 14 of 4114
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CFR{g). 482.21(a), (b)(1).(BH2)(0, (9)(3)

(a} Program Scope

{1} The program must include, but not be limied
to, an ongoing program that shows measurable
improvement in indicators for which there is
evidence that it will Imprave health oulcomes ...
(2} The hospital must messure, analyze, and
frack quality indicalors ... and other aspacts of
parformance that assess processes of care,
hospital servige and operations,

(MProgram Data
(1) The program must ingorporate quality
indicator data including patient care data, and
other ralevant data, for example, information
subinltted to, of received from, the hospllal's
Qualily Improvement Organization.
{2} Tha hospitat must vse the date collected o
) Monltor the effectiveness and safety of
services and quality of care; and ...,
{8} The fraquancy and detail of data collection
must be specifiad by the hospital's governing
hady,

This STANDARD is not met as evidenced by:
Hased on interview and record review, the

X4 10 SUMMARY GTATEMENT OF DEFICIENCIES " PROVIDER'S PLAN OF CORREGTION 8
PREMER (EAGH DERCIBNGY UST BE BRECEDRD Y FULL PREFIX {EACH CORBECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L8C IDENTIFYING INFORMAETION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
DEFICIENCY)
A263 Continuad From page 14 AZ63 2. The QAP program was implameniad upan the N0
assurance and perfermance improvement (QAR) Diractor of Quality Management's arrival which was
program to ensure qualty of zare and patient June 18, 2015, The first masling was held on
safety. There was no QAFI program data for the July zd“.r ?OI’B':M““"Q‘ Are hetd-every fowih
hospital to identify opporiunities for improvemant : Ti“'s e “z; .
and setting of priorities for its performance (Atiachment [2).
mprovemant activities, {Refer to A 0283 )
CAZTY DATACOLLECTION & ANALYSIS AZTY  The GAP] program was Implamentatd ugon the TiR4R018

Divactor of Quality Managament's srrival which wag
Juner 18, 2018, The frsf mealing was held on

July 24, 2018, Meslings are hald evary fourth
Thursday of the monlb,

{Attashmant D).

FORM CM3-2507{02.98) Pravious Vergions Obsolels Evanl {&: MYDEN
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hospita! failed to establish and malntain a

care and patient aafely. There was no ongolng

ndicators and program data for which thera is
evidence that it wiil iInprove health suicomes.

Findings:

p.m., with the Director of Quallty Managemant.
Whan requested to provide the minutes of the
 QAP! Committee, the Director of Quality
Managemaent was unable tb produce the

yet exist. Sha reported that her position had

about two years ago, and no definable QAPI
program was In place at the hospital when she
first arrived just ovar a manth ago. She added

has begun the process of training the siaff in
each department on determining quality
Indicators and gathering data. The Director
subsequently furnished a document ditled,

Guide" dated 7/5/18, Review of the document

components of the QAP! program in general, .
A283 QUALITY IMPROVEMENT ACTIVITIES

CFR(s): 482.2U(b)}2}(), (){1), (c}3)

(b} Program Data

changaaMwll to Improvement.

-hospitalwide qualily assurance and performance
improvement (QAPI) pragram to ensure qualily of

rrogram that shows measurable improvementin

An interview was cohducted on 8/2/18 at 3:50

documents, stating that the committea does not

ramatned vacant sinca Lthe provious director lefl

that she has recently developad a QAPI plan, and

“[Facillty name) Health QAPI Program - Resource
Indicated an outline that defines the structure and

(2} [‘I'he hospltal must use the data collected to .
(i) Identify orporlunmes for tmprovement and
lead

A283 The QAP program was Implemanted upon the

STATEMENT ov DEFICENGIES  |(X1) PROVIDER/SUPPLIERICLIA (42) MULYIPLE CONSTRUGTION {3) DATE SURVEY
AND PLAN OF CORRECTION (DENTIFIGATION NUMBER: A BUALDING . GOMPLETED
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SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREOTION
Ly (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX CORRECTWEACTION SHOULDDE  CORPLETON
™o REGULATORY OR LSC IDENTIFYING INFORMATION) 7 CROBS AEFERENGED TO THE APPROPRATE
DEFICIENGY)
A273 Continued From page 15 A 273 The QAP program was Implomienied upon the 72412018

Diraclor of Quallly Manapemento anival which was
June 18, 2018, The first meeting was hald en

July 24, 2016, Maniings are hald weryttmrﬂ\
Thursday ef tha month.

(Attachmeni D},

72412048
Director of Qualily Manggament's arrval which was
Jura 18, 2018, The first meating was held on
July 24, 2018, Maetingd ara hold overy fourth
Thursday of the month, (Attachment C). Currently
thara dre lwo Pl activitles stariing basad on GAP] dals
. collocted. Pl charters )
arg aftached, (Aftlechmaont D).

FORM CMB-256T(02.00) Pryvious Vensioes Qbsolate
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{c) Program Activities
(1) The hospital must set priorities for its
performance improvement activitias thate-

{i} Focus on high-risk, high-volume, or
problern-prong areas;

{liy Considar the incldance, prevalence, and
severity of problems in those arsas; and

guality of care.

(3) The ho'spitat must fake actions aimed at
performance improvement and, after
implementing those actions, the hospital must

ansura that improvemants are sustained,

This STANDARD s not mat ag avidenced by:
Based on intervisw and record raview, the
hospital falled o establish and maintain a

care and patient safety. There was no QAP
program dala for the hoapital to identify
opportunities for improvemant and setting of
prloritles for s performance improvermeant
aotivities,

Findings:

the Director of Qualily Managsmenl. When
requested 1o provide the minutes of the QAR
wigs Unabie to produce the documents, stating

that the committes doss not yat exist. She
reported that her posilion had remained vacant

(iif) Affect haalth outcomes, patient safaty, and

measure lts success, and track performance to

hospital-wide quatity asswrance and performante
irprovement (QAP) progeam to ensure gualily of

Interview conducted on 82118 at 1830 hours with

Cormittae, the Dirsstor of Quatity Management
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NAME OF PROVIDER OR SURPLIGR STREET ADURESS, GITY, $TATE. ZIP CODE
4211 SOUTH AVALON BLVD
KEDREN COMMUN
ITY MENTAL HEALTH CENTER LOS ANGELES, GA 9011
(X4 1 BUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORREGTION %81
PREFH {EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREFI {EACH CORRECTIVE ACTICH SHOW.0 BE COMPLETION
TAG REGULATORY OR L3E IDENTIFYINE INFORMATION) TAG CROSE-REFERENCED YO THE ARPROPRIATE DATE
DEFICIENGY)
A283 Centirniad From page 16 AZ83

FORM GMS- 266 FL02.69) Frevious Verslons Obsaigte

Evgnt 10 MYDCH
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PRINTED: 10M0/2018

DEFARTMENT QF HEALTH AND HUMAN SERVICES _ : FORM APPROVED
CENTERS FOR MEDICARE 8§ MEDICAID SERVICES QOMEB NG, 0938.0304
STATERENT OF DEFICIENGIES X1y PROVIDERISURPLIERCLIA {42) BULTIPLE CONSTRUGTION {30) DATE SURVEY
AND PLAN OF GORRECTION DENTIFIGATION NUMBER: A BUILDING COMPLETED
054083 B wing Qo/032018
NANE OF PROVIDER OR SUPPLIER : STHEET ADDRESS. CITY, STATE. 2IP CODE o
4211 SOUTH AVALGIN BLVD

KEDREN COMMUNITY MENTAL HEALTH CENTER LOB ANGELES, CA 90011

(%410 SUMMARY BTATEMENT QF OEFIGIENCIES 103 FROVIDER'S PLAN OF CORRECTION {85
PREFIX [EACH DEFICIENCY MUST BE PRECEORD BY FULL, PREFIX {EACH CORMESTIVE ACTION SHOULD BE COMPLEHON
W AEGULATORY OR LSC IDENTIFVING IHEORMATION) TAG . cnos%srmegggg Igg g \v}]ﬁ APPROPRIATE biatl
A283 Continued From page 17 A283 g GARI program was Implemented upos the Thatatna
since the previous dirsctor left about two years Disestor of Quality Managemenl's arrival which wos
ago. and no definabla QAPT program was In place June 18, 2018, The first moating was held on
at the hospltal when she fiest arrived Just over a July 24, 2018, Mentings are held avary fouril
month ago. Bhe added that she has recently Thuestisy of ha month,
developed a QAP plan, and has begun the {Attachmant £},
prouess of training the staff In each department
on determining guality Indicators and gatherng
data. The Blrector subssguently furnished a
document tilled “[Faclity Name} Haalth QAP
Frogram - Resource Guide" dated 715/18,
Revisw of the docurment indicated an outlive that
definas the slructure and components of the
QAP| program in general.
AZ87 QAP| PERFORMANCE IMPROVEMENT Aoy Curendly lhera are two PI activiias siarliing based  09/27/2018
PROJECTS i on QAP dala coltecled, Pl charlers are attached
CRRys): 452'21 (d) {Attachimant D), Bvidance of standard complianus
o will be monilored by GG on 2 manthly bagie and
As part of its quality assessment and raporied lo the QAPL and Risk Managemant

performance improvament program, the hospital Cammitlee; MEC; and Governing Board,

raust concuet parfermance improvement projsots,

(1) Tha number and scopa of distinct
improvement projects conducted annually muist
be proportional o the scope and complexily of the
hospital's services and operations,
{2} A hospital may, as one of its projects; develop
and implement an information technology system
expiicitly designed to improve patient safety. ahd
quality of care. This project, Inits Initial slage of
davalopment, does not need (o demonstrate
rheasurable improvement in indicators related to
 health outcomes, '
(3) The hospital must document.what quality
iraprovement projects are being conducted, the
re@song for condudting these projacls, arid the
measurable.progress achieved on these projects,
(4) A hospital Is not required to participate in a
QIO vooperative project, but its own projects are

FCRM GIAS-RB7(03:98) Previous Versians Obselale Bvent 10 MYDEN Froifity It CAGI0000164 "I continuation shat Page 18 of 114




DEPARTMENT OF HEALTH AND HUMAN SERVICES
RS F RE ;

PRINTED: 10/10;2018
FORM APPROVED

GTATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

054083

{X2) MULTIFLE CONSTRUCTION
A. BUILDING

B, WING

08/03/2018

NAME OF PROVIDER OR SUPPLIER
KEDREN COMMUNITY MENTAL HEALTH CENTER

STREET ADDRESS, CITY, 8YATE, ZiP CODE
4211 SOUTH AVALON BLVD
LOS ANGELES, CA 9001

BUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PREQEDED BY FULL

"
l?égl'lx
TAQ REGULATORY OR LEC [DERTIFYING INFORMATION)

2
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EAGH CORRECYIVE ACTION SHOULD BE

CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

A297 Continued From page 18
" required to be of comparable effort.

This STANDARD Is not met as evidenced by:
Based on interview and racord review, the
hospital as part of its qualily assessment and

- performance improvement (QAPI) program falled
tc have documentation what guality improvement
projects are being conducted o ensure quallly of
care and patient safely, There were no QAPI
projects for review.

Findings:

An interview was conducted on 8/2/18 at 15:30
p.m. with the Dlrector of Quality Management.
When requested to provide the minutes of the
QAPI Commiltee, the Director of Quality
Management was unable to produce the
documsnts, stating that the committea doas not
yotexist. She reported that her position had
ramained vacant since the previous director left
about two years ago, and no definable QAPI
program waes [n place at the hosplial when she
first arrived just over a month ago. She added
thet she has recently developed a QAP plan, and
has begun the process of training the staff in
each department on determining quality
indicators and gathering data. The Director
subsequently fumished a document titled
“[Facility Name] Health QAPi Program -
Resource Guide® dated 7/5/48. Raview of tha

- decument indicated an outiine thet defines the
structure and components of the QAP program
In general.

In the Interview on August 3, 2016 starting at 9:12
AM, both registoered dielitlans (RD1 and RD2)

A207

The QAP program was tmplsmentad upon the 72412010
Director of Quality Managemant's arrival which waa

Juna 18, 2018, The first moeting was hald on

July 24, 2018, Meetings ave held every fourth

Thursday of the month. .

{Atiachment D).

FORM CMS-2887(02-64) Provious Varslons Obsolele - Event (D:MVDCI

Fecilty {D: CAGI0MI0184
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[ STATEMENT OF DEFICIENOIES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 10M0/2018
%OEM AF‘F;ROVED

CER(s): 482.23(h)(3)

A ragistered nurse must supervise and avaluate
- the nursing care for each patient,

This STANDARD 15 not mat as evidented by,
Bagad on record review and Interview, the

hospital fglled to ensure a ragistered nurse would
aesess each patient on admigsion to develop and

implement appropriate cara plan that mest the
patient's nead (Patient 31). '

Findings:

Review of Patlert 31's admission racord indiceted

Patlent 31 was admitted on 7232018 and was
transfareed from another general acute care
hospital {BGACH)-Review of a laboratary. report
from the previous GACH Indicated thaton

712212018, a day befors this hospital admission,

Patient:31 had skin rash.confirmed to be scables

{a contaglous akin condition caused by an
intestation of mites). '

Cn 832018 at around 2:10 pam, during a
soncurrent interviaw with the chief of nursing

K1) PROVEIEREUPPLIERICUA X2y MULTIPLE CONSYRUGTION X3 DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
084003 A, WING - 0810372018
NAVE OF PROVIDER DR SUPPLIER STREET ADDRESS, GITY, STATE, 2P GODE
4214 BOUTH AVALON BLVD
KEDREN COMMUNITY MENTAL HEAL'!‘H GENTER LOS ANGELES, CA 80011
R SUMMARY STATEMENT OF DEFICENCIES i FROVIDER'S PLAN OF CORRECTION {8
mgm {EACH OEFIGIENGY MUST BE PRECEOED BY FULl. PHERX {EACH CORRECTIVE AGTION SHOULD BE comanon
TAG REGULATORY GR LSS IDENTIFYING INFORMATION) TAG CROBS-REFERENCED T6 THE APPROPRIATE DATE
DEFIGIENGY)
A287 Continued From page 18 A287
_Gurenily lare ars two PLaciiviliee stariing basad on -OR/Z7I2016
indicated they currently do not have any : :
parformance improvemant projects going on and QAP date colizolod. P oharters are attached.
did not develop any [n the past, RD 1 stated her Including onw irorit Dlelaty Sarvdces, Bvidance of
Qn%ng;g:t:f’iﬁ ?orgdp ;gmg?g ?{?ﬁx i;%érg%trator slantiard compiinnce will be monltored by GQlon 4
facilty documant ttled "Sanitation Report” monthly basls and reparied to the QAP and Rlsk
completed monthly by RD 1 from Movamber 2047 ittes: MEC: o
through April 2018 showed poor labeling 8 one Menagansant Gommitteo; MEC; and Gaverning Board ,
of the idantified concerns, Most of the other
deficient practices ilenlified during the survey
were however, not idantified by RD 1, ,
A305 RN SUPERVISION OF NURSING CARE A395 A398 PLAN OF CORREGTION: 110812018

t4} Murser Manager wil evaluate audis and provids

1) In-servise Fegisterad Murses un Admission
Procadurs and Documentation regarding Care Plan
mueling pationt nesds,

2) In-sarvios prefpost les) regarding Adminsion
Documants, skirn assesamant and signs ard symploms
of contagions skin infasiations,

8) Audit dally g NOQ shift audit dosumentation, Plan
of Care for assesamant or treatmerd of cantaglons

skin condillons,

fasdbuck,

FORM GMB/2567(02:98} Pravious Versions Obsoclele

Evant ELMVRGH

Faciitly 1 CAUSILOU194
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PRINTED; 101972018
FI;O??M APPROVED

CFR(s): 482,24

The hospitat must have a medicel recofd setvice

that has administrative reaponsibility for medical

records, A medical record must be meintained

;ar aﬁ? indivicual svelustad or treeted in the
Gan

This CONDITION s not met as evidenced by:

Based on observation, interview, and record
raview the facillty falled 1o meet the Condltion of
Participation for Medlcal Record Sarvice by falling .
to:

A, Ensure a patient's ciinical record (Patient 18)
contained an accurate description of the patlent’s
reconoillation of peraonal belongings before he
ga& gg}chargad from the facility. {Rafer o]

B. Includs & completed Dischasge Summary In
Patlent 17's clinlcal file; verify that the record of
Patlent 19 containsd complele, legible, and

- suthenticated orders. (Refer to A-D450)

€. Make sure that patients’ medication orders
(Patients 11-15, 1718, 23) were promptly
authanticated by the pmwibing physician. (Refer
tn A-0484)

. Verlfy that & properly exacuted Informed
. consent form of Patient 31 for use of an
- antipsychotic medlcatlon was initisted by the

ARE 8 MEDICAID SERVICES 91
STATEMENT OF DEFICIENGIES (X1) PROVIDERISUPPUERICLIA {X2} MULTIPLE CONSTRUGTION (X3} DATE SURVEY
ANE PLAN OF GORRECTION {DBENTIFIGATION NUMBER: A BUILDING COMPLETED
084083 b, WG 08/03/2018
NAME OF PROVIDER OR SURPLIER STREET ADDRESS, CITY, STATE, ZiP GODE
- 4241 SOUTH AVALON BLVD
KEDREN COMMUNITY MENTAL HEALTH CENTER LOS ANGELES, CA 90011 |
HY 10 SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF GORREOTION {H5)
PREFIX (EACH DEFIGIENGY MUST BE FRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLEFION
TAG REGULATORY OR 18G IDENTIFYING INFORMATION) TAG CROSSREFERENCED 10 THE APPROPRIATE DATE
DEFIBIENGY)
A388 Continued From page 20 A 35
{CON), CON confirmed that Patient 31's
physiclan orders and.interdisciplinary plan of care
did.not indicate an assessmentnor & treatment
plan for Patlent 31's contaglous skin condition.
Ad31 MEDICAL RECORD SERVICES AdH

FORM CMB-807(02-99) Pravious Veraions Qhaolols Ewmt 1REMVDGH

Fagiily 10: CABSI0L1D4
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PRINTED: 10102018

DEPARTMENT OF HEALTHAND HUMAN SEFN!GES FORM AREROVED ;
ENTERS FOR MEDICARE & MEDICAID . » 0 (18380
STATEMENY OF DEFICIENCHES xn movmmumlawcua {42) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION INENTEFIGATION NUMBER: A BURDING COMPLETED
054083 B. WING 0B/03/12018 ;
NAME OF PROVIDER OR SUPPLIER STREETAODRESS, CITY, STATE, 2P CODE ‘
) 4211 BOUTH AVALON BIVD
KEDREN COMMUNITY MENTAL HEALTH CENTER LOS ANGELES, OA 50011 .
v BUMMASLY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD B2 COMBLETION
TR AEGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROBSREFERENCED T THE APPROFRIATE
GEFICIENGY)
Ad31 Continued From page 21 A48
prescribing practitionar, (Refer toMMBG)
The curnulative effect of these systemic problems
resulted In Increased probabliity of medication
orrors and/or patient safely,
A48 FORMAND RETENTION OF RECORDS A43B AR patlent medical recond entrlea must be lagitde,  10/1972018

GFR(s); 482.24(b)

The hospital must maintein 4 madical record for
aach Inpatient and oulpatient. Medleal records
must ba accurately writien, prampily completad,
properly filad and retained, and accessible, The
hospital must use a system of author
_identification and record maintenence that
ansires the intagrily of the authentication and
profects the securily of all record entries.

This STANDARD i5 not met as evidenced by,
Baswed on observation, interview, and record
reviaw, the hospital falled to ensure patient's
I%agdical record was accurataly writien (Patiunt

Finciings:

{n8/4/2048:at around 4 pam. during an
Inspaction of the hospital's night locker (a

wccess, aftor the pharmacy 1s closed) in the
presence of the director of pharmacy (DOP),
there were bwo diswers with glgnage indlenting
the drawers. may contain patients'.own
madications or madication brought from home
upon admission, Inside one of those drawers,
there was & sealed paper bag maekad with.
Patlant 15's nama. .

feview of Patlent 15's medical rasord indicated

medication siorage araa designated for aftershour |

complote, dalad, tmes, and ashenlicatad In wilten

or alastronis form by the parson responsible for ' :

providing or evaluating the sarvice providad,
sonalstont with hospllal policles and procadures.
Madioal racords stafl roulinely audits charts identifving
deliclencies based on an establishad audit eriterle,
The daticlancios are fagoed and the parcentage of
nen-cempiiance deficlencies are noted In a monthly
rapard to Quaity Assurunse. Thase noa-compllance
findings will be reporisd monthly to the Medleal
Dirselor and Birestor of Nursing of ths AP ospial
unit, Alorig with coplas of the issues Identified ae
rion-oprplisnes, A Madlost Reeords Review
Guldeling Tool was Implamentsd on 10/48H 6 to
ensura reirds ware somplate, ieglble, and

 authanticatsd th scoordance wih lozal policy, state

- and faderl reguiniory standsrds.

{Attachmen £}

FORM GME2667(02-00) Previous Varsions Obsololn Evant ID:MVDCH

Easlity 1D CASRONTIM

i continuntion shoet Page 22 of 114
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. PRINTED: 10/10/2018
FORM AP?’ROVE?

1 {XT} PMWDEW&UPFLEEWGL&

GTATENENT OF DAFICENDES

All patiant madical racord anties must be lsgible,
complete, dated, fimed, and authenticated in
writtan or elactronio form by the person
responsible for providing or evaluating the serv!ca
providad, consiatent with hospital policies and
procadures,

This STANDARD is not mut as evidenced by;
Basad on interview and record review, the faollity
fallad to make carlaln that patient's madical
racord (Patient 19) contained complate, leglble,
and authenticated ordars. The hospltul also falled
Arengure Pattent 17 ginterdisciplinary Discharge
. Buramary was compleled.

- Findings:

1. During a record review of Patient 19's filg,
physiclan admission orders were taken by
felephona by a registared nurse and wrilien
G/21M8 at 7:25 PM, The admitting diagnosts for
this patlent was ungpecified paychosis, Among
the medications ordered upon admisslon wera
the following: Atlvan {medication typleally used to
control arixlety or sleeplessness), Restorl (used
to treat sleaplessness), and Geodon (atypleat

antipsyshotic medication that traats sehizophrenia

and bipolar disorder, There was no

M
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: m,fmﬁ CONSTRUCTION "‘3’33}4%8?%?’;5‘
054083 8, WING 08103/2018
NAME OF PROVIDER OR BUPBLIER ' STREET AUDRESS, CITY, STATE, 2IP GUDE
A211 SOUTH AVALON BIVD
KEDREN COMMUNITY MENTAL HEALTH CENTER LOS ANGELES, CA 80011
(¥4 1 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (5}
BRERIX {EACH BEFICIENCY MUST BE PRECEDED BY FULL, PREFIX {BACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROSBREFERENCED 10 THE APPROPRIATE DATE
. : DEFICIENGY)
A438 Continued From page 22 A438
Patiant-15 had beer dischargad on 7/17/2018.
Review of Patient 15's Interdisciplinary Discharge
Summary dated 772018 at 4:05 p.m. revealed
an antry by & raglstersd nurse stating “Patient
discharged with all pargonal belongings.”
{Cross reference A 500} .
A4l MEDICAL RECORD SERVICES A4B0 A5 paliert medion! record enirles musl ba Jegible, 10192018
CFR{s): 482.24{c){(1) complete, deled, tmas, and sutheminaled in wiillen

or slectironic forms by ke parson responsible for
providing or evalealing the sarvice provided,
conglslent with hopplal pollsics and proceduras.
Medinal racords ataff routinely audiis charta identifying
defictanclas based on an establshed audl erdlera,
The deficiencles ara fagged and the percentags of
nen-complinnos doficlancios are noted in o monthly
ranor to Dually Agaurancs, “Thess non-complisnds
findings will be raported fronihly 1o the Medioal
Dlrastor and Bireciar of Nussing of the AP hosplial
unit. Along with coples of tha issuag Identifled as
nan-compliance, A Mediest Reoords Review
Guldeling Tool was Implementod o 10/18118 o
ensure recards ware complete, fegible, and
authenticated In accordunse with loca) polioy, slate
and Tederal reguiatory slandards,

individunl Rasponsibie: Madiea) Ruecords Supervisor
Monltesng/Tracking Procature: Monthly QAR

Toolk AIP/CI Medical Records Chant Roview Form
{Attachment )

FORE CMB-R807(02-80) Pravious Verslons Cheoletn

Evenl IEMVDGH

Faollity T CABIGODHBY
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FORMAPPROVED
STATEMENT OF D&'FICIENUIE& T (Xl) PR{MBEWSUFFLIEWGLM 02 MULTIPLE CONBTARUCTION [xaj DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBRR: & BULDING GOMPLETED
084083 B. WiNg - 08/03/2018
NAME OF PROVIDER OR SBUPPHIER STABET ADDRESS, CIVY, STATE, 2IF CODE
4211 BOUTH AVALON BLVD
KEDREN COMMUNITY MENTAL HEALTH CENTER L0 ANGELES, CA 8011
SUMMARY STATEMENY OF DEFICIENCIES in FROVIDER'S PLAN OF CORRECTION X8}
(EAGH DEFICIENCY MUBT BE PRECEDED BY FULL PREFIX (EACH GORRESTIVE ACTION SHOULD BE COMPLETION
REGUIATORY OR LAC IDENTIEYING INFORMATION) TAG DATE

CROBS-REFERENCED TO THE ARPROPRIATE
DEFIGIENGY)

A4E) Continued From page 23

documentation showing the ordering physician
suthenticaled these orders, ‘

A subsaquent ordur for this sama patient on
/29146 at 768 PM indloated thet an order for
opan seoluslon along with cuffe/anklets restraints
wara to begin 62118 at 7:50 PM and end
629418 at 11:80 PM. Thare was no Indication that
the ordering physlolan had signed the orders,

During & brief conversation with the Charge
Nurse on 8/2/18 ot 1205 PM, ‘he stated that the
orders should have been signed within 48 hours
of the origination of the arder,

According to the "[Facility Name] Policles and
Procadures - Medication Administration”,
elephone orverbal orders are to bis writteh only
by authorlzad persorinel for emargency situations;
such orders shouid be documented In the
patient's progress notes and thess orders
wountersigned by the ordering physician within
two {2). working days.

2. During a review of closad records, Patiant 17's
interdlsciplinary Discharge Summary (papar
form) was blank,

On B/3/2018 around 210 p.m., the Chief of
Nursing (CON) prasented & printout of the
alectronic varsion of the aforamentioned form
which indloated two of six disclplinary services;
nursing and rehabiflistion senvioas, had made an
anlry each, Howaver, tha otherfour servines were
blank, neluging psychiattlo, psychologioal-and
_souial seivices.

During a concurrant interview, the CON Indicated
the Interdisclpiinary dlssherge summary shouid

A450

The Mudizal Recerds Supsrvigor will impiament and
manior iraining stef on the imporianca of sudiling the
date / tmo/MD sign noted on alf erders, kaplambniad
ofs 1OMOME with Reviged Madical Record

Chan Audlt Too! (Mtachmant D), the Direcior of
Aohobilltailon han provided 2 [kl of tka AIP
Intardiagipinary Trestment Teams 1 aeslst Madiosl
Recarda In ldentifying whon missing/nas complited/
signed Tragiment plens who should ba informed of
the npr-complisnen deficlency, This will shavre
treatmont ks clearly doturaented ant signed by sl
dlscipines, Inaddiion, emulls Wil be senl o
dlsgipiines regponeibls and courtesy coplad o
Medical Diroctor,Director of Nursing. Diregtorof
Rehahilitation and  Direstor of Soslal Services,
MonlftoringTraoking Provedurs: Bi-waekly audit of
slaff work.

10N E72038

Dirsctor of Rehabllitalion has provided
& st of the AP Interdiscinlinary
Treaiment Teams 1o aesist Madios!
Records In dontifving whan
missing/not completed/no slgnature
who shou'd be Informod of e
deficlency. This will ensure treatment
plans are olesdy documanted and algned by
* afl disolplines, Braudle vill be sent to disclplines
rasponsible and oarbon copled {o Medival
Dhrector, Dirsitor of Musatng,
Direstor of Rahabilitation snd
Chiof of Seolal Borvieas.
individuat Responsibla: Msdicsl Recorde Suparvsor

FORM CME2E6TI0A0H) Pravisus Vorslons Obeolots

Bvent D MYDCH

Facky i0: QAS000194
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CE

PRINTED: 10M0£2018
FORM API;ROV%D

STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUGTION 33 DATE SURVEY
AND BLAN OF GORRIGTION IDENTIFICATION NUMBER: A BUILDING * ’cwm.mn
064083 B, WING 0810372018
NAME OF PROVIDER OR SURPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
4211 BOUTH AVALON BLVD
KEDREN CO ¥ )
MMUNITY MENTAL HEALTH CENTER LOS ANGELES, CA 8001
(X410 SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION )
PHEFIX {EAGH DEPICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
A% HEQULATORY OR LEG IDENTIFYING INFORMATION) TAG DATE

CROSE-REFERENCED TO THE APPROPRIATE
DEFICIENGY)

A480 Conlinued From page 24

have bean complatad prior to the patient's
discharge, Patlent 17 was dlscharged on
7262018,

CONTENT OF REGCORD: ORDERS DATED &
SIGNED

CFREs): 482.24(c)(2)

Ad4B4

praciitioner or by another practitioner whe is

a practifioner is acting In accordance with Btate
law, including scope-of-practics laws, hospital
poflcies, and medioal ataff bylaws, rules, and
regulations.

Thig STANDARE s not met as svidenced by
Based on interviews and record reviews, the

authenticated andlor signed by the prescaribing
17, 18, 23, 9, 10, 35 and 38). This deficient

« practice had a potential for medication emors
andior patient safely.
Findings:

1. Reviaw of Patiant 11's physlcian admission
ordordated 22772018 ab6:20-a.m. indlcated It

authenticated the order as of 8/1/2018.

" 2. Review of Patient 12's physician admission
_order dated 7/21/2018 at 6:42 p.m. indicated it

authenticated the order as of 8/1/2018.

3. Ravlew of Padient 13's physician admlgsion
order dated 8/24/2018 at 6:30 p.av. indlcated it

All orders, including verbal orders, must be daled,
Hned, and autherdicated promptly by the ordering

* responsibla for the care of the patient anly if such

hosphat falled to ensure medication orders were

praciitioner promptly (Patlents 19, 12, 13, 14, 18,

‘was g lelephone-order and the prescriber had not

was a telephone orderand the prascrlber hacl not !

A450 Adult npatient Traatment Teama Tool 10182018
Implementad o 101618
Ad54 Qontert of Record: Orders Dated & Signad, 10/22/2018

Madisal Resords Clerk wildreview chart o unk for
slgnaiuresfand fiag for physiclans aslgnatures.

Clork will alse Inform chistgy ruree of missing signature.
1t aftar 3 duys and still no sigrature Madial

Dhrector and Direclor of Nursing will be Informed,

“fisls process will be implemented on 10/22/2018. A

QAP measurs has bean Pt In place o Yok and

{tend improvamant in this area,

Monltoring/Tracking Procedure; Blweakly review
Individugl Responslbie: Medioal Records Supondsor

1, Appropriste dlsciplinary sotion wil be lokanby the 10/28/2018
MEG panding poer raviow,

2, Appropriate disziplinary action will be tnken by lha 10/26/2018
MEG panding peer review,

- B, Appropriale disclplinary action will be Waken by lho 10/26/2018

* MEG penting pasr mview,

FORM GMB-2567{02.00) Pravious Versions Obsclate

Evant D:MVDGY
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A464 Continued From page 25

wais & telephone order and the presdriber had not
authenticated the order as of 812018,

4. Raview of Patient 44's physiclan adilssion
ardar dated 6122018 at 8:36 p.m. ndicated it
was a talaphone order and the preseriber had not
authantiated tha order ag of 8M/2018.

5, Raviaw of Patlent 18' physician admission
order dated T//2018 at 8:10 p.m. Indicated it was
atelephong arder and the prescriber had not
authenticated the order as of 8/1/2018. Patient 16
was discharged on 7A7/2018,

6. Review of Patiant 17 physician admisslon
order dated 7/19/2078 at 100 a.m, Indicated it
was & telephone order and the pregoribar had not
suthenficated the order as of 8172018,

7. Raview of Patiant 18's physiclan admission
ordor ditad 7/18/2018 ot 8:30 p.m, Indlcated it
was o teluphone order and the prescribar had nol
authenficaded the order ag of BHA2018.

8, Raview of Fatlent 23's physician admisston
ordar datad 7/22/2018 o4 8:58 p.m. Indicated it

. was atelephors order and the presoriber had not
authenticated the order as of 8/1/2018.

On Bra/2048 at §:40 a.rm, durlng an intarview, the
chief of nursing (CON} Indlcatad the presaribers
should sign the crders within 24-48 hours,

Review of the hospltal policy and protedure,
Verbalffeleplione Ordars, last reviewad In
4/2018, Indicatad ¥ ...Ordars that are not wrilten
by a presctioar (@.¢., vetbal or telephona) shell be
subsequantly auihenticated (verified) and
sountersigned by the prescribing practitioner ...

Adba

4, Appropriate dlaclplinary action wil e lakan by the | H0/26/2018
MEG ponding paar revisw, -

8, Appropriate disclptinary astion will ba taken by the  0/38/2048
MEG sending poor raview. :

6. Appropriata dlsciplinary action will ba taken by the  T0/2B/2018
MEC panding poer raview,

7, Appraptinta distiplinery zotion will be token by the  10/26/2018
MEC pending poar paview, :

8. Appropriate diseiplinary setion will bi taken by he  10/28/2048
MEG nonding paer raview,

PO CMSIEET000) Privious Varlons bsalile
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A464 Continued From page 268

within 48 hours. The prescribing practitioner must
ear\dm signature, date, and fima authanﬂcat!ng the
o er "

. Reviaw of of the closed record for Patient 8

indicated a telaphane ordar for lice-killing

shampuoo, dictated on 6/20/18 at 1800 [6 p.m.),

.:ras aglgnad by the physician but not dated and
med.

In the physiclan's ondars for Lithium and Zyprexa,
~writtan on 6/21/18 at 1658 [4:68 p.m.), route of
administration was omiited,

Informed consent for treatment with psychotroplc
drugs was not completed.

10, Reviaw of the closed record for Patlent 10
indlcated a telaphone crder for Haldol, Ativan,
and Benadryl, dictated on 8/17/18 at 1000 hours,
\t?razgtgned and dated by the physitian but not

med.

Physiclan's telephone order to discharge the
patlent, dictated on 6!22!18 at 0800 hourg, was
not authenticated,

Emergency psychoactive medication physiclan
order, diclated on 6/17/18 at 1030 hours, was not
authenticated.

- 1. Reviaw of Patient 35's medical record on-
8/3118 Indicated a telephone order for renewal of
Ativan and Restordl, dictated on 8/1/118 at 0800
hogrgl.nwégs aigned by the physiclan but not dated

- an

Physiclan telaphene ander for renewal of Ativan
. and Restoril, dictated on 7/26/18 at 0800 hours,

- A454

9, Appropriate disciplinary sstion will be taken bylho 10/20/2018
MEC pending peer roview.

10, Appiopriate disciplinary action will be teken by the 10/26/2018
MEC pending peer roviow,

11, Appropsiate disclplinary action wil) be taken by the 10/26/2018
MEC pending paer review.
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FORM APPROVED
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/IGLIA | (X2) MULTIFLE CONBTRUCTION
* | A0 PLAR OF CORREGTION {DENTIPICATION NUMBER: A BUILDING
054083 B WING
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{%4) ID SUMMARY STATEMENT OF DEFICIENCIES Ip PROVIDER'S PLAN GF CORRECTION o5
RECEDED RRECTIVE AGTION BHOULD BE COMPLETION
P?ES" R‘E‘éﬁ“&%’ﬁ‘?wi’&‘&’#&m mron%%) m;ﬁ':am cm%é%%e APPROPRIATE DATE
A484 Continued From page 27 A454
was not authenticated,
' : A4
12, review of Patient 36's medical record Content of Record: Informed Co
indicated a telephone order for Ensure, dictated Madlm: :m,d, in auditing will mmm forms
on 7/30/19 at 1915 [7:16 p.m.], was not " more thoroughly to ensure procedures and
authenticated, treatmenta spocifiad by the medical staff have the
: nacessary signaturea. If not slgnad willba
Physician Admisslon Orders, dictated on 7/27/18 forwarded to tho Medica) Direator.
at 1716 hours, were niot authenticated. Individual Responsaibla: Medlcal Records Suparvsor
' Monltoring/Tracking Procedure; Blwaekly audll
According to the Medical Staff "Rules and Too!; Mediea) Racasds Chart Audil Tool
Regulations, Saction 6.5 Cliniclan Orders", dated {Atiachman1 E).
Qctober 2014, "Orders dictated over tha
telephone shall be signed by the persan to whom
dictated per the nama of the Cliniclan, indicating
the ime and date the order was given,
Telephone orders for medications, restraints and
sectusion must ke signed by the attending
psychiatrist or consulting physician, as
appropriate, within 24 hours, all other telephone
ordars must be signed within 48 hours.”
A488 CONTENT OF RECORD: INFORMED A 466
CONSENT -
CFR(s): 482.24{c}(#)(v)
[All records must document the following, as
appropriate;)
Properly executed Informed consent forms for
procedures and traaiments specified by the
medical staff, or by Federal or State law if
applicable, to require written patlent consent.
This STANDARD (s not met as avidenced by:
Based on interviews and record reviews, the
hoaplial falled to ensure prescribing practitioner
complete an Informed consent for the use of an
antipsychollc medication on Patient 31.
FORM CMB-2567(02-02) Previous Versions Cbsolets Evant [D:MVDOT Fa&w 10: CAS30000104
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D SUNMARY STATENENT OF DEFICIENCIES
PREFIX (EACH DEFICIENGY MUST B PRECEDED BY FULL
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1D PROVIDER'S PLAN OF CORRECTION
PFREFIX (BACH CORRECTIVEEACTION SHOULD BE
TAG CROSS:-REFERENCED 10 THE APPROPRIATE
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couignon
DATE

A466 Continued From page 28 7
Findings:

Review of Patient 31's physiclan's orders
indicated an order of invega Sustenna {a

the treatment of psychilatric conditions) 234
order was dated on 8/4/2018 at 11:30 a.m.
Ravisw of Patient 31's Medication Consent for

6/1/2018, did not Include the medication name
and dosage,

On 8/3/2018 at 2:10 p.m, during a cancurrent
Interviaw, the chief of nursing confirmed the
antipsychotic consent shodld be fillad out
complately with the name and dosage of the
modication prescribed.

AB00 DELIVERY OF DRUGS
CFR(s): 482.25(b)

§482.26{b) Standard: Delivery of Services

In order ta provide patient safety, drugs and
blologicals must be controlled and
distributed In accordance with applicable
standards of practice, consistent with

' Fedaral and State law.
This STANDARD Is nol met as evidenced by:
Basad on abservation, interview, and record
reviaws, the hospital fallad to:

1. Ensure the phannacy and therapautics
committea (P&T, a committee that would be

of a safe end effeclive systam in the use of .

long-acting antipsychotic medication Indicated for
miligrams intramuscularly (into the muscle), This

Alypical Long-Acting Anti-Psychotlcs form, dated

respangible for the establishaient and evaluation

A 466

AB00

b, mP&Tcommlmudunamummm

; with loca! policy. Memoranduma will bo sent to those'
Individusis that are expecied to attend, Tmawmbo
mandatory atlendzance,

}

. FORM CM3-2607(02-48) Provious Versiona Obsolote

Event [D:MVDCYH
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 101072018

FORMAPPROVED

2. Ensure lta polioy and procedure acourately
described the curmnt process of medicetion
dispensing.

3. Ensure dlschafged medication dispensad by a
ratall pharmacy would be retumed If the patients
ware not gisoharged within sevan days,

4, Ensura pationt's ownfhome medications be
returnad 1o the patient on discharge.

Findings:

1. On 73112018 at 12:86 p.m, durdig en
intrview, and a concurment review of the
hospital's PAT committes records for the past
iwalvs months, the director of pharmacy (DOP)
eonfirmed the committes had met twice In the
year of 2017 (on 32412017 and 11/1582017) and
once thus far In 2018 (on 4/13/2018). The PET
records consisted of the agendas and exhibits
presented at the meetings; howaver, the
attendances and minutes for these past mestings
wara not readily available,

Review of the hospital polley and procedure,
Fharmacy and Therapsutics Committes, last

Tharapautios Committes exists as part of the
Hospital Medical Staff, it is an advisory group of
tha madical siaff ... The committes shall conslat
of at least thrae physlclans, ... ong pharmaclst,
the director of nursing service ..., medioal steff

of the meeling's minutes shall be the

_responsibility of the Medicel Staff secretary and

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFIGENGIES 1) PROVIDERISUPPLIERICLIA (42 MULTIPLE CONSTAUGTION [X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION HUMBER: A BUILDING COMPLETED
0540R3 B. WiNG 08/03/2018
" HAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
4144 SOUTH AVALON BLYD
KEOREN COMMUNITY MENTAL HE@M‘H CENTER LOS ANGELES, CA 80074
¥4 1D SUMMARY STATEMENT OF DEFIGIENCIES ) PROVIDER'S PLAN OF CORRECTION {8
égém (EACH DEFICIENCY MUST BE PRECEDED BY FULL PRERX (EAGH GORRECTIVE AGTION SHOULD B8 GOMPLETION
TAG AEGULATORY OR LG IDENTIEYING (NFORMATION) A . cnosmarmegg%g&g g&)&mm@mme AT
ABD0 Continued From page 29 AS8G0
madications and chemicals) would be hald as per
policy. 2. Poticy Mo, 8380.11,01 Dispansing Ganeral 10182018

reviewed in 4/2018, indicated "The Pharmacy and

secratary, and the administralor ... Tha recording

(Attachmont F3 and Policy No,.8380.11.08 After.

Hours Dispenaing {Attachment G) was updated to
~rraflect the organization’s Gurrant procass

‘and procadursa. This was distributed

16 all staff responsible for diepensing and handling

madications on 10/18/2018,

3. Nureing and Ouipatient Pharmaoy to mesion 1012312018
Qctober 23, 2014, to address thls, and

v dovelop o PER.
4, An In-sarvice will ba provided by the Inpatlert 1042672018
Pharmasy Dirsctor to all Nurslng Stall on-$0/25/2018.
1. The PET Commities will bo hold monthly, The 1012016

pallsy was updeted to reflost this changa, In addition,
maniorandurms will be sant o hose Individusls

that are expectad do altend, This will bo mandalory
alisndance.

FORM CMS-2807(02.00) Praviotss Varslons Dbolés
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DEFICIENQGY)

A&00 Continued From page 30

shall ba maintained in the permanent records of
the hosplial, The commitias shall mest at regular
intervals, no less frequently than querterly or four
times por year ..."

2. On /3172018 at 12:40 PN, during an intarview,
the director of pharmagy (DOP) stated the
pharmaoy hours were Mondays through Fridays
from B am fo 7 PM. The hespital had a night
Inckar (8 medication storage area designated for
after-hour access, after the pharmacy is closed)

. and maintalned floor stook 8t esch nursing unit,

On 8172018 at around 4:30 PM, during an
Interviaw, the DOF stated the nursing usags logs
of the aftar-hour night tocker would be reviewed
gvery Friday,

Review of the hospital's After Hours Medication
Room (right locker) Dispensing Log for the
moniths of June and Jidy in 2018 Indicatad there
wete at loast thirty doses removed during the
pharmagy hours,

On 81212018 at around 4 PM, during an interview,
and congurrent reviaw of the night locker
dlspansing lng, the DOP acknowladged there
wera:multiple doses ramoved by a llcensad
vocationalnurses-(LVN) and entries written In
types of ink andfor penmanship different than the
aursaes’ names. The DOP stated anly aregistered
nurse should access and document medications
~ removed from the night locker: The DOP also
* confirmed there were multiple doses removed:.
“durlng pharmacy hours, and many doses
" ramoved at the same time for multiple: patients,
- The DOP acknowlsdged most of these doses
were removied shortly bofore or after pharmaoy

hours. The DOR furher confirmed the gccessto

ABOD

2. The gharmady hours are from 9:00 a.m. 1o 5:30 pam,

“In nedition, the hours are stated In the Introduction of
the Policies and Procudures. Tha hours are also posted
riaxt {0 our DEA liconss wilhin (he pharmasy,
{Atiechrnant H).

00242018
& 1002612018

it any of the 30 deses mantienad wery removed
betwaen the hours of 5:30 pan. and 7:00 pan.,
thoy are not removed [ncorractly, To address any

. temavel of medication that could hava st been

* ramoved duting pharmacy hours, s mamomindem

. was distributed 1o the nuralng steff on B2412018 st

312 pan, (Altachment 1}, This memorandum
addressed the fact that only aulhorized RNs are
permitted to anter and ramove medications from the
rdght locker, The DON haa also addrassed {his with
the stalf and has fully reviewed and updated the list
of aulborized RNo. in ntidilion, wo wilt be holding 8
Mureing Tralning oo 10262008, which wil addross
tris an waell, .

I rgards to the LVN, montionad by the surveyor,
appropriste dissiplingry aclions buve been taken
Iy sccordance with fecal polley, In addifion, 8
muagling hag been schadulad with Beoton
Blekingon for 301872018 o discuss o Pyxis

FORM CME-2007(02-99) Previous Vorslans Olssolote
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ABDO Continved From paga 31 AR
the night locker shauld be Hmitad fo after hours
and for imimediate use; there were overlapped
medication storage in the floor steck and the
right locker.
Raview of the hospital policy and procedure, Aftar Polloy Ho. 8380.11.08 After Hours Dispensing 101812010
Hour Dispanaing, fast reviewed in 4/2018,  [Attachmanl Fy was updatad 1o rafieot the
Indicatad " ... The hospital shall established a oiganization's current procoss
supply of madications which Is accessible without and procedures, This was distribuied
entering the pharmacy during hours when the . 1o 3l oia#f responaibie for dispensing and handiing
phermacist is not availabls, Access to the madications on 1M 82018,
supplies shall ba Imited to designated registered
nuress ... When medications are ordered for .
patiants after pharmacy hours, the designated |
ragisterad nurse should ., obtain the necassary
medications from the after-hours medication
room ... for the [palients'] immediate noads. The
phatracist shall reconolia all items removed from
the After Hours Madication Room the next day to
the physician's ordars.”
Reviaw of another hospital policy and procedure,
Dispenging Genaral, last reviewad In 42018,
indlgated ° ... if the order Is written when the
pharmacy Is “closed” ... it shauld ba reviewed by
& pharmacist as soon thereafter as possible,
praforably within 24 hours, but nol more than 72
heours following preparation and dispensing ..."
8, On 7/31/2018 ot 2:45 PM during an inspection - 3. Nursing snd Gitpatiant Pharmacy o moston  10/23/2018
of the madication room at the Adult Inpatient Qeiobat 23, 2018, 1o address ks, and
nursing unit 1 (AIP.1), there were at least seven .+ tovelop & PAP, Inpallent Pharmacy wii assist
brown paper bags In s cablnet; each bag was ™ st miustbe Tnvisived It the dovalopmant of the P&P,
individually fabeled for differant patlents, Two of Tha agraersant menlioned (Atiachmant J} mustba
thoga bags {labeled for Patiant13'and 14 " reviswsd and developad Into a Polioy and Procadurs .
respactively) were dated at lanst teni tayatoa . both In tha Nursing and Plisnmiscy PSP manuals,
snontiy prior. The Tabels on thoge brown bags :
indicated It was {rom a pharmacy named '
. differantly than the haspital,

FORM CMS-2547(02-08) Previous Verslons Obsoletn, Evont DI VDICTE
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AB00 Continued From page 32 A 500

During & concurrent inferview, tha direstor of
phatmacy (DOP} Indlcatad those bags containgd
discharge medications dispensad by & retail
pharracy located within the hospital pramises as
f geparate sntity (not listed on the hospital
ficense). Tha charge nurse In presence conflrmed
that hoth patiends 13 and 14 were stili Inpationt at
the hoapital and had not been discharged,

On 7AH2018 at 3 PM the charge nurse indicated

onee discharge planning started, the patleni's

physlclan would ordar dischargs madications to

the relall pharmacy, The ratall pharmacy would

dispanse and deliver to the nursing unlt. The

charge nurse alse Indicated i there was g ¢hange '
to the discharge plan, or If the patient declined

those medivations upon discharge, their -

discharged medications would be returned to the

relall pharmacy,

On 7/31/2018 at 4 PM the chiaf executive officer

(CEO) of the huspital stated the oulpatiant {(or

retall) pharmecy was not part of the hospital, The

hospital had an agresment with the retall

pharmacy to dispense discharge medications for

t{?al:‘ rgglienta upon discharge If their patients
osirad,

Review of the hospital polioy and procedure,
Discharge Diugs, last reviewed on 4/2018,
indicatad “Tha pharmaty shall NOT furalsh drugs
to patiants upon relsase from the faclfity, The
physiclan responsible for the patient shal provide
the patient with a prascription that may be filed at
{the hospilal] out-patlant pharmeoy.”

Revisw of the agreement betweaen the hospital
and the retail pharmacy, not dated, Indicated if

FORM CME-2507(02.5t) Praviaus Vargions Obsalate Bvont ID:VD01 Frcldty 1D: CARI0O00104 I continuntion shest Page 33 of 114 -
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ABO0 Continued From page 33 A 800
tha hospital patient did not receiva the discharge
dispanged by the retail pharmacy after being
discharged, the hospltal staff would ratumn the
medications to the pharmacy within 7 days,
4. On 8/1/2018 at around 4 p.m. during an <. Thia will by addressed with Nuraing and Palisy and
inspection of the hospital’s night locker (a Procedure lifed "Patiants Own Medication”,
medication storage area designated for after-hour
acoass, after the pharmacy is closad) in the
prasence of the director of pharmacy (DOP),
thera were two drawers with signage Indicating
the drawers may containad patients’ own
medications or medication brought from home
upon admisslon. Inslde one of those drawers,
thers was a sealed papar bag marked with
Pattant 15's name,
Qni 8/1/2018 at 4:10 PM at the Children Inpatient
-pursing unit, the charge nurse confirmad that™
Patient 18 had been discharged on 7/17/2018,
 Review of he hospltel palicy and procedure,
- Fatients Own Medloation, kst reviewed In 4/2018,
indicated the nursing supervisor would give the
 madications {o the patient or thelr Tamily upon ™
- discharge. )
AB18 FOOD AND DIETETIC S8ERVICES AB18  Corrastive aslion will be accomplished for for this  HIA8/2018
CFR(s) 482.28 diniary sarvice staffing by struciurng the distary
dapariment to includesa ful) e Pood Service
The hospilal must have organized dietary Dirgotor RD. will overseo all syatern of distary
servioes that ara directad and slaffed by and clinieal operations for all listed deficlenclas snd
adaquaw quaﬂﬁad Wm@nnell Huwever, a implement QAP for Dietary Services in additisn
hogpital that has a contract with an outslde food to 20 - 25 irs consultant RO managing Pt ussosemar
management company may be found to meet this and tharapeutlo care At tha_grem tme, in sddiion
Condition of Participation if the company hes a o ‘“‘*lz?u’;‘”;lffﬂh’gzj”"’”m;gg' the
dieflitian who sarves the hospital on & fulktime, o ot bﬁl;"(mh frdide
part-time, or consultant basia, and If the company wes uiing basle. ment U}
malntalng at loast the minlmum standards
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(H9) ID SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S FLAN OF GORREGTION o
PREFIX ©  (EACH DEFICIENCY MUST BE PRECECED BY FULL PREFIX mummm SHOULD BS N
Y] REGULATORY OR LSC IDENTIFYING (NFORMATION) ™e TO THE APPROPRIATE oATE
DEFIGEENCY)
A618 Continued From page 34 A618 - Correciive action will bo acoomplishad for forthia  11/158/2018
specified In this section and provides for constant oo o G o o
linison with the hospital medica) steff for Diraclor RD, will oversoa all aystems of dietary
recommendations on distetic policles affecting and clinica) operations for alllisted doficioncies end
patient treatment. Implemant QAP for Digtary Servicos, In addiion (o
: 20-26 lirs consultant RD managing Pt
This CONDITION s not met as evidenced by: gsseasmen) end sherapoutis care At the presant tme,

Based on observation, review of faallity in addition to the curent 40 hrs 2 consullani RD , the
doecuments, manufacturers’ instruction and staff organization hired Food senvice RD for 90 hrs a waek
intarviews, the hospital failed to ensure that the on congulting basls, Restructuting Dletary Department
haspital was directed and staffed by adequate * to meel Distary Department needa of patients,

2;‘3{]““ g:rﬁ?nel to meet the iglutﬂtlo?iakneeds
@ pationts In accordance with praciitioners’ Organiza -
orders and acceptable standards of practice. ﬁ}‘d keop ﬁ;ﬁ"&ﬁ&ﬁ%ﬂﬁ”&"ﬁ%ﬂmw
(Cross rafer AB19, AB20, AB21, AS20, AB30, Diractor RD
AT24, AT49) ) : :
3-4. Cumently , RO consultant is now a member of the 06/10/2018

1. Failure to organize the food and nutrition Madical Executive Commilttce that includo Medical Chiof
services in a manner to meet the needs of the * of Blaff, Director of Education and Psychiatry , Director
patienis and appropriate {o the scope and of Nursing, Director of Guality Management and
complaxity of the service operaﬁons {Croas refer Director of Medical Record Commitiea tmadts on monthly
AG19) - basis to raview and ensurs siaff compotency, QAQH

plans gre followed and policy and procedures are In pisce,

2. The parson In the position of the director of :
food and nutrition services depariment who did 8, Conectiva action wi be accomplished for forthis V111812018
not mee! the educaticnal requirements and dletary service slafling by strusiuring the dielary :
training that met state (aw. (Cross refer A 620) depariment lo include:a full time Food Servica Diractor

RD, will oversee al) ayatems of dietery and ciinleal

3. Failure to identify deficient food safety operations for all sted defivianciasand tmplement
praciices that resulted in an immediate jeopardy ﬁ;ﬁn?:gmﬁpimﬂma: ":’n; ﬁ';;wm
siluation. {Cross refer A G20 and A 740) care At tho present time, In addition to the current

. , 40ha Zconsullant RD ., the organization hired

4, Lack of a system to Incorporate the services * Food sarvice RD for 10 hrs awoek on consulling kaoks.

and expertise of a registered dietitian in the Rostrvoluring Dietary Depariment to mest
' nitrition care of patients. {Croas refar A 820) Distary Dapariment noeds of pationt. :

b. Inadequate provision of dietitlan hours and
cansultation services that mat the needs of the
patients, (Cross refor A621)
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A618 Continued From page 36

AB18: &, Restructuring Diatary Depariment to meet

8. Fallure to provide adequate ragistored dietitian .

coverage to meat the needs of the patients,
(Cross refar A621)

7. Fallure to coltaborate with nursing services and
other services to plan and Implement patient care
as necessary to meet the nutritional needs of the

patients. (Cross refar A621) .

8. Lack of menu that maets the nuldtional needs
of the patients. (Crosa refer A 620)

9, I-"allure to approva and analyze patient menus.
(Cross refer A 620)

10. Lack of an effective syatem to eveluate the
nutritional needs of patients thet includes
follow-up nasassment of patients, current
professional standards.{ Cross refer A 830)

1. Failure fo perform and doctiment nutrition
assassments according to curent standards of
practice. {Cross refar AB21 and AG30)

12. Lack of implemantation of a system that
ensutres the proper food safety practices, (Cross
vafar A'749)

13, L.ack of matntenance of food service
equipmant. {Cross refar A 724)

14. Fallura to provide overeight of the food

gervice operation and Iis director of food services’

who dld not mest state educational requ!ramlnts
for the poaition. (Cross refarA748)

15. Lack of a data driven quelity essurance,

performanca improvement program. (Cross refer -
A297) .

- Dictary Dopariment needs of patiants; Full-tme
DIREGTOR.

7. RD member of the Medical Executive Committen
to collaborate with rureing and medical staffaa
necassary to meet patint autritonal noads,

8 8- Gompany contractad with & professional credible
menu production Nutricapla to provide, menus ,
nudrition analyzos, recipes., (Atlechtmenl M)

1011 o EMR Avater wii bo 1n use by al disciplines 1/18/2010

that will promote urd facifato the nvalvament

of IDT {n pi plan of care, 1o, Ansesement end m

follow up, This will Incorperate cument standards

of prectics (n RD assossmant.

12. Contracied food sorvice R put a plan for food
servivo slaff raining , to include tralning and
gducation , assasaing staff competency,
moenttoring kiichen opsration,

13 Maintanance raconds devalopad, diecked on dally
ml

4. piractor of food ummRDthl manilor kifohen
~ aetivitles on dally basla,

18. Ontine compliance too) implamaniad forfood
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AB18 Continuad From page 36 A818

Rastrugturing the Distary Depl to include qualified
The cumulative effact of these systamic problems staff provide training, eduoation and should maat and

;ﬁ;ﬁﬁgﬁ 21&}22: g;agizj rgéttgﬁ;l:gflftﬁes;%%d;nd angure that the pl nuldiional neods are met acsording
manner 1o ensura that the nutriionat needs of the 1o stendard,

patients were met In acoordance with

practitionars' orders and acoeptable standards of

professional practice, Therafore, the Conditlon of

Pardigipation for Food and Dietetic Services was

not met. {1-3)
AB819 ORGANIZATION AB18  Cumently contratied with Food Service RD 1o 082012018
CFR(s): 402.208(a) ansure educalional aervices and tralning i the Dept
mel the stala law, Plon t hive 2 full ime RD a9
Qrganization Direcior of Feod Sarvive in atiditon to 20025 hrs 7D

to maat the neads of patients,
This STANDARD is not met a8 evidenced by
Based on observation, reviaw of hospital
documents, manufacturers’ recommendation and
staff interviews, the hospitel fafled to ensure the
food and nutrition services wag organized In a
manner to meet the neads of the petlents.

Findings:

During the survey from July 31 - August 3, 2018,
geveral deficient practices were identified that
could ii;e grec;l;;h re!gtad o the ﬂ%clion ofd thg
urganization of the department. Thasa include:

1, The parson in the poaltion of th director of ;";ﬁ?,:ﬁ:fﬁ,mm‘:ﬁm glnu;e; Dept
fawﬂnd nutdtibnsewlcesdepaﬂmeﬂt M‘de : Dirootor of Food éswm in sdditton to 2025 hre RD
not meet the aducational requirements and '

1. Cusranly contmcled with Food Bervica RD fo — 08/20/2018

* tralning that mot state law (cross refer A 620) Vomanttho neado of palents,

2, Inadequate provision of dietitian hours and 2,3. Cunrenlly contracted with Food Senvice RD o 081202048
. gonaultation services that meats the nesds of the + onsure sducationat asvises and fralning In the Dept

patlents, {cross referA 621) ' - mel the slate (aw, Plan 10 hia 6 full time RD a9

3. Lackofa systent {o incorporata the services - ¢ Diractor of Food Servic in addition ta 20125 hre RD

and expartise of a reglstered diatitian In the 10 meet lia nagds of patients.

nutrition care-of patients.
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AB18 Contlnued From page 37

4. Laek of mend that mests the nutritlonal nesds

of tha patients, (Cross rafar A G828}

§. Lack of an effactive system o avaluate the

nutritlonal naeds of patiants that inchidaes

follow-up assassment of patients, current

professlonal standards,

8. Lack of implamentation of a systam fhat

anguras the proper food safsty practiced, (tross
- refor AT40)

7. Lack of maintenances of food service

aquiptent,

8, Lack of B data driven quality asaurance,

performance improvament pragram.

According o the raview of parsonngl record, the
hosplials diractor of food services (DFS) was
hirad sevan months serller. In an interview on
August 1, 20618 starling aM 00 PM the EJFS
axperlence and nof onthe education exper!anca
:required:by-stata-inw; He further explalied thet he
did riot menage the day- to- day operation of the
Kitshen bt was responsible for the administrative
funictions of the department including foos
prdaring, altending meetings and doling payroll,
The DFES:had not compleled the food saféty”
coursa for managers. Me did not ensure that gll
- feod servics workers complilad food:

“gourge (foud handlers) required by alate aw.

The Policies and precadira manual did not reflast
currert food safsly practicas. The policy fiad,
"Recelving Food and Supplies” dated 4/26/17
under the subheading "Handling over-produged
food, lefiover food and exira food” statas "over
protuced food which has not basn on the steam
fable, may be stored for later use, The food”
servicas department saved food ant: falled to

-, mortor the-cooling.

3

AB18

{48}

4. Gontracted with Profasslonat BRI vendor -

Nulricopla {Attashrnend M) t provida manu {or
company Fult fima KO , Dirsttor of food sarvize tn
monitor fuod sesvice personals, day to duy wellvitios and
devsiop guellty assutancs progran (QAPI)

Addrassad in daloli In stafiing AB18

R, Direster of Food Servos aversighl on Plp manval 05032018
_ slaff tralning sansions wem conducted regardlng fftover
+ and oxtea Toode . pre and post iost vesulls mvallshlo In
- pompliance Onllne folder, Training was somplated m\

B1A12048 51 2:00 pam, (Altachment N),
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Ay I3 BUMMARY STATEMENT GIf DEFICIENCIES o PROVIDERSE PLAN OF CORRECTION v
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AB19 Continued From page 38 AB18

The hospital had hired two part-time registered
dietitians (RD) to provide nutrition care to the
patients and limited food service reaponsibilities.
The RDs were not always available o provide
patient care services, The hours the ona of the
RDs were schaduled ware not customary, RD 1
hours was from 4:15 AM to 10 AW, At this ime,
most of the patients are asieep and most other
heaithcare providers, the interdisciplinary team

_ara not available, There Is 1o RD scheduled.on

“Thursday, Saturdeay and Sunday. There was a
"stat’ order for a nutrition consult for Patlent 40
(mat schaduied) in the hospital The nutrition ™

“oonsult was not compteled untit the next day Stat
orders are arders that are oarried out with
urgenay. The RD 2 in an interview on August 3,
2018 starting 9:12 AM stated she completed the
assesemant the next day, this happened afier
Patient 40 whe lost 11 pounds in 2 weels and
was transforred out to the acute cars hospital as
a rasult of the welght loss and rafusal to sat,

The depariment did not have policy that

addressed whan follow up assessmaents were Now EMR charling program will 8nsura that pallents
condusted an patients. Patfent 39 who was aszesamant and follow up are desurnaented within the
admittad for over saven months was never pelicy and procedures of the Department.

reassessed. RD.1 and 2 In aninterview on

_ August 3, 2018 acknowledged there was no
‘policy and procedurs that addressed
raassessment of patienis. Patlent 38
demonstrated problams with chewing during meal

_obsarvation on August 1, 2018, The RD-had
assessed Patient 30 In Hecember 2017 as not
having any problems with'chawing and
swallowing.

One of the rasponsibliifies of the RDs Is the .
FORMCMS-2807(02-09) Pravious Varaions Obecleta Event 10:MVDC1S Faciity I CASII0001D4 It continuation shest Page 39 of 114




DEPARTMENT OF HEALTH AND HUMAN SERVICES
2]

PRINTED: 1102018
FORM APPROVED

STATEMENT OF DEFlCIEHOIES

() PWDWWPPUERICUA (X2) MULTIPLE CONSTRUCTION

approval of tha menus under federal and State
{aws, The menus wero not anafyzed to ensure

that it was adequete to meet the recommanded
deily values for the population served.

The kitchen and cook were not provided with
recipas to prepara dishes to ensura consistenoy
In flavar, nutrients, The food service workers
were also not provided with aprons to help protect
the staff and patients from cross contamination.

The food and nutrition services did net evatuate

Its services to Improve services provided.
AB20 DIRECTOR OF DIETARY SERVICES

CFR(s): 482.28(a){1)

The hospital musi have a full-ime employee who-

() Serves as diractor of the food and diatellc
sarvices;

{1} Is regponsibie for datly management of the
dletgry services; and

(i} Is qualified by axperience or training.

This STANDARD [5 not met as evidanced by:
Baced on observation, review of hospital
documents, manufacturere’ recommendation end -
staff inlerv[ews the hospital falled to ensure the
director of food and dietelic services had the
necessary training, experlence and qualifications
to manege the sarvice appropriate to the scope
and complexity of the service operations, This -
deficiant practice resutted in mrfood safety and
eanitation practices that resuited in immediate
jeopardy sitvation belng declared on Augiist 2,
2018. ‘The director of food service did not:

AND PLAN OF CORRECTION IDENTINCATION NUMBER: | A e oing
- DG6A0D3 . |B.wins
NAME OF PROVIOER OR BUPPLIER . STREET ADDRERS, CITY, SYATE, ZIP CODE
4291 BOUTH AVALON BLVD
KEDREN COMMUNITY MENTAL HEALTH CENTER L 08 ANGELES, CA 90011
(%4} ID SUMMARY STATEMENT OF DEFICIENGIES PROVIDER'S PLAN CF CURRECTION (8.
PREFIX (EACH DEFICIENCY MUST BE PRECEDED WFULL REFIX EACH CORREQTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAQ 0 mm&z&&s APPROPRIATE DATE:
A619 Continued From page 39 AB19

AB20

Manus will provided by a contracted company

+ Nutricopla , inetuding nutrition analysls, reclpes
production manusl. Contracted Food Barvico RD s
cumently tralning food aervice employaes onmenu
mptementations. (Attachment N),
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A820 Continued From page 40

1. Ensure safety practices for food handiing
Insluding proper cool down, proper storage and
food labeling.

Z. Ensure that food servive equipment was in
good working order,

3. Ensure that stalf had adequate resources to
perform food service dulles including recipes,
faod tharmometars, aprons, garbage cans,

4. Ensure tat the water tamperature of faucet on
the hand washing sink was appropriate for hand
washlng

6. Ensure the hand washing sink and janftorial
sink was ingtelled in 2 manner 1o pravent
cross-contamisation of foed and water sources,

-Findings:

Asaview of personngl record indicatad that the
DFS did not have any of the aducational training
requlred by state law. California Health and
Salely Coda 1265.4 requires that a licensed
hesaith facility (hospltal) who does not hire a full
{ime reglstered dietitian shall amploy a full -time
dietary services supsvisor who meets some
aducational requiraments. The requiraments

- outlinad include: (b){1) a baccalaureate degree:
“with major studies In food and nutrition, dietetics
or foed manegement and one year of experience
.ina licensed health facility (2) a graduate.of a
“digtetic technician fraining progrem epproved by
ihe ..., (3).a graduate of a dietetic assistant
tralnlng program approved.. (4} .d graduate of a
distetic services training program approved by

. ihe Dislary managers Association and-ls a
cartified diatary manager cradentialad by.the
Cartifying Board of the Dietary Managars
Agsgtiation, maintains Certification ... (5) a
graduate of a coliege degres with major studios in |

AB20 1.4, Implemented weekly "Kichen SanltatonfFaga 0144018
Storags logs. In addliion, and f-senvice on Food ’
Labeling znd Dating was provided {0 staffon

8412018, (Attachmant O),
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food and nutrition, distetics, food managemant,
cullnary arts, or holel management and s a
cartified dietary manager (8) a graduate of a
slate approved program that provides 80 or.more
.-hours-of classroom instrustion by distetic service
“suparvision ... (7) Received tralning exparience
In foud service suparvigion in the military ...."

The Director of Food Service (DFS) statad that
he did not have any of the outlined educational
tralning and or experiance. He stated inan
Interview on August 1, 2018 atarting at 4:00 PM,
he was hirad based on his decades of experience
In the food service industry not on educationsl
achlovaments,

Inside the watk in refiigerator-on July 31 at 11:45
AM, there wera several containars of food that
ware lafiover food from previous meals stored on
the: sacond shelf, There was a container of
cooked rice dated 7/30, a'container of ham also
iabeled 7/30. There was gravy In a coniginar
dated 7/28, a conlainer labeled meatbalis dated
7126, There was also a large 8- quart contalner
labeled Spanish rce flled almost to the brim,

There was 2 20 Ib, box of peas stored on'the

- Instructions to "Keep frozen unli ready to Cook®,

Tha observation was shared with [FS at 11:48
AM, A racuest for cooling logs was mada to
avaluate whather the items ware cooled
appropriately. DFS stated in the Interview on July
31, 2018 at 11:48 AM, thera were no cosling logs
because the hosplial not save leflover ems.

On August 1, 2018 at 10: 28 AN, there were
leftovar Hems observad stored on the top shelfin

. lower shelf in the rafrgerator with manufacturer's -

RD consuflant | foud service, providing In sarvice 0Br20/2018
to diatary staff follawed by compatency evaluation wag

hirad on August 20, 2018,

Tools , lops have basn croated 1o monitor Kichen
. zotivilios RO sonsultant for feod sarvice aentinug fo
offer Winlng olss on areas of dafsisncy.
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dated 7/23/18, red potatoss dated 712118, ce
...dated 7/29/18 another containar of rise da!ed

1130, garllc putatoss 7/26. Cook 4 stated he

baliaved thers was a §- day grace period to use

logs. Cook 1 stated ha had not considered the
tack of monitoring of cooling logs,

The observation was shared with the DFS, The
DOFS staled on August 1, 2018 at 10:28 AM, the

out',

The falure of the hosp:tal {o- monitar proper
“eooling of food, lack of staff knowledge and

cotractive action on the part of the DFS after it
izt been Identified the day before created an
immediate jeopardy (i) gituation that had the
polential to result in food burme finess, The I

Puring the tour of the Kitchen on July 31, 2018

starting at 11:10 AM, during hand washing; the
- gurveyor fourid the water temperature io ba

uncomforiably warm, There was no signage

1, 2018 at 10:20 AM during hand washing, the

2018 at 11:00 AM atiout the high water
the water lemparature was high and

the refrigarator. There was sally mashed potato
dated 7126118, diced potato dated 7/12/18, beans

leftover tems and they do not monitor or use any

Kitehen's priority was sty pef breakfast and luhch
system lo Emplemem fhe process and the lack.of

gﬁ& removed {abatad) on August 3, 2018 at 3.05

waming of the high water ternperature, On August

water temparature once again feit uncomfortably
warm, In an interviaw with the DFS on August 1,

- temperature, DFS stated he was not awara that
acknowledged the water temperature would not

aliow food service staff to wash their hands jong
gnough (20 secands) as recommended. The DFS

AB20  Gonsullant food service RD ik addresaing all defislency

statad In- servicas In progress by food gervice RD
songyltant.

Tamparalors pauga was replaced on 8272018, OBlZTRO18

Logs sre checkad dally. Papar work at malntenanmce!
Enginesrng Dept, (Allachment P}
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slated one of the reglstered dietitlans (RD 1) had
requested that water lemparatura be Increased
and g0 it was fumed up by the facilities
department.

Atamperature chack of the water showed it as
126.1 degrees Fahrenhait (F), Warm water g
mora effentive than cold water In removing the
fatty solls encounterad In kitchens, An adequale
fiow of warm water wil oause soap (o jather and
aid in flushing soil quickly from the hands. High
water temparature that makes hand washing
uncomforiable may lead to poor handwashing
practices by food amployees. '

According to the 2017 Food Code Section’

~ 520242 (A) A handwashing sink shall be
squipped to provide water at & temperature of

“ieast 100 degreas ¥ through a mixing valve or
combination faucet’, ABTM Standards for-testing
‘the efficacy. of handwashing formulations spacify
‘& waterdtemperaturs of 100 t0:108°F, Amerlcan
Soclety for Testing and Materials [ASTM) , Is an
International standards organization that develops
and publishes voluntary congansus tachnlesl
standands for a wide range of materialg, produots,
gystems, and gervices, :
Alst attached to the faucet was an eye wash
gtation. Higher water temparatures are harmful to
the eyes and can enhance chemicat Interaction
with the gkin and ayes. naddition, the hang.
washing stnkcwag located less than shoinches
< from the drain board of the food preparation sink,

‘Thare was no splash- guard preventing cross
contamination of dirty soapy water from splashing
on to food that may be prapared on the
praparation sipk.

In the spics cabinet in the kitchen, there was an

AG20

Temparature gauge was roplaced on B27/2018, CBRYING

Faciity work tirder was placed -\o remove eye 0202018

wash fixtura and replaca with regular Taucet’
fixturs 10 provide a conelant wator

flow far hantg waghing to be In complisnca,
(Attlachmant Q.
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opened one-gallon container.of BBQ sauce datad
“8/8/18". Manufacturar’s. recommendalion stated
"Refrigerate after opening”, The food sarvice
manager present during tha chaarvation, stated
on July 31, 2018 at 11:19 am, she was not awara
that the sauce required refrigeration. FSM
indicated that the date on the containers [s the
date received. FSW slated that thay do not put
date items ware opened because they had bean
instructed by RD 1 to only put date the ltem was
receivad, There ware flems such as spices, not
labeled or dated, -

There was no consistent labaling system, Thera
were other items’in the Kilchen that had expiration
dates and not dated when they ware recelved,

- FEM who was present duting the obsarvation
stated tha errors may be due to new and agency
employses that were racently hired who may
have leamad dating end labeling differently,

... Inside the walk i freazer, thare were-lem stored

- gll the way ta the roof of the freezer with very [itile
clearance, The food items were slored very Glose
to the fan on the condenser. The items were very
Hghtly packed that poor air ciroulation was
ratiuced. In an concurrent interview obsarvation
with the DFS at 2:03 PM, DFS indicated thet the
froezar space was limited,

AL 1:52 PM on July 31, 2018, a large plastic
measuring cup was obaerved stored in-a storage
container of lour, The FEM who was present
during tha observalion removed the cup.

Equlpment Maintanance ,

1, A 2118 PM on July 31, 2018, the faucet in ihe
2-compartrnant sink was leaking hot waler inthe
sanitizing compartment water. The constant
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dripping of the kot water Into the solution had the
potentlal to dilute the condentration, thereby
ensking i ineffective,

2, AL 2:47 P, the temperatire gauge forthe dish
machine was broken and temperatire was stuck

. #1140 degrees F {or hoth the wagh and rnge
cycles, Food service watker {FBW 3} who
oparated the machine stated the water
tamparature of machine Iy chacked using &
hand-held food thermomater. The {emperatures
are recorded whils watching and istening to tha
different oycles. The FSM staled In a conourrent
ohaervation that sha could not remember how
lang the thermometer had brolen snd wharn the
food service staff started Inserting & food
thermornetar in the water well to chack water
temparatures, The F8M fiicked the temperatura
gauge with her fingar, which moved the
thermometer from 140 to 130 degraes F. The
tamperature geuge did not move after several
wash oycles wers observad, Tha procoss was
unsafa deg an Increased the rlsk of bum as the
mwaﬁar sﬁplaahed a5 It was flowing and circulating

& wall,

Reviaw of the hospital dooument tithed *{nawme of
facility) Dlshwashar Temperature Log" for the
month July 2018 had a recording of 130 degrees
¥ for the wash cycle (38 out of 31 days) for
breakfast, 26 of 31 days for lunch end 27 of 31
days for dinner. For the final rinss cycle
temparaturd of 140 degrees (F) was recorded 29
olt of 31 days for breaitfast, 28 out of 31 deys for
{unch 28 out of 31 days for dinnar,

_According to the 2017 Food Code Saclion
4802, 11 () "Ambient alr tampoerature, water

pressurs and water temperature measusing
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3. There was water spewing out [zaking from the

fauet in the chemical storage/janitorial area
outslde the kitehen. Attached to the faucet was &
two paired hose bib connaction, the hoses wers
red and black in cofor. A hoss hib{b) is 2
“threaded faucet also known as a wall hydrant".

“The end of the red hose was inslde a biue bucket
on the floor with a dark brown solution, with
hubbles resembling soap or detergent. The
connection did not have an anti-siphon or
back-flow prevention.device. There was a
significant bulid- ug of a brown colored subsiance
on the rack adjacent to the faucet, resermbiing
rust. There was 4 similar coforad substance on
the horizantal bracket that hald the water pipa to
keap the faucet In place, The prasence of rust
couid be an indicatlon of the presence continued
molstura in the area.

Asgording to the 2017 Food Code Section
B-203.14, "a plumbing system shall be installed o
preciide backRow of a solid, Higuld, or gas
cantaminant into the water supply system at each
point of use at the food establishment, including
on & hiose bibb if & hose is attached ..., end
hackitow prevention is required by law, by: (a)
providing an alr gap as specified under §
£-202.13 or (b} instaliing an approved backflow

_ pravention device ..

4018 at 3:30 PM indlcated he was not awarg of
- tha leaking of the faucet. In an intorview with the
FSD onAugust 1, 2018 starting at 4: 00 PM, the
FSD indicatad he made reports to the faclities
department about the various equipment that
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davices shall be maintained in good repsir and be
aoourate within the intendad rangs of uss.”
&, Paollly work ordar was submitled lo rapsly. Damiz0a

The facllities director in an Interview on August 1, -

leaking fausal. {Altschment 0}
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neaded repalre. The FSD stated the raports ware
In form of emall but was unable fo provide
avidence of the reports becauss he "doss not
keap small”,

Recipas
There wars ohservations with Cook 2 and Food

_service worker (FEW) 1 preparing food without
‘recipes..Cook 2 preparad Chesse Enchilada

Casgserole without a recipe, FBW 1 was observed
on July 34 sned Augisst 1, 2018 preparing fruit
sadad withowt a reclpa, The lack of recipes was
disoussed with the FSW on July 31, 2018 at 140
PM, The FSM in the Interview stated that there
were some recipes from the new menu oyole but
the hospital did not have & complete satof
recipes for all tlerms prepared. The DEE stated-in
the Infarview on August 1, 2018 starting at 4:00
PM that the FEM was ragponagible for the kitohen
and he was responsible for sdminlstration,

Aprong :
During obgervations in the kitohen from July 31
through August 3, 2018, only three employens
wara obaerved weating aprons as they performed
food seivica dutles. Other food service workers
inctuding thosa preparing food and helping with
the nasembly of meals did not woar aprons,

in an Interview with the group.of food service
workera on August 3, 2018 at 2:56 PM, a random

" FSW expiained that the hospital doas riot provide

them with uniforms-and the axpectationis that if
thay need aprons they will kave to purchase the
aprons thamselves. FSW 3 who had an apron
stated In an Inferview on August 1, 2018 at 2:18
PM, that he purchased the apron he had and
takes it home to faunder, Cook 2 who was also
wenring an apron stated in an Interview on August

X4 i BUMMARY STATEMENT OF DEFICIENQIES I PROVIDER'S PLAN OF CORRECTION o
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PHEFIX EAGH CORRECTIVE AGTION SHOULD B2 GoMPLENON
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Hospital contracted with 2 new company, Republle 010472018
Unitform, 10 provide thase services,
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1, 2018 at 10:47 AN, that the hospital did not
provide him with the spron. Cook 2 stated that the
plastlc apron melt whan he gets close to the
stove and heating equipment. The FSM who was
present during the Interview statad the hospital
was "betwaen vandors™ and are currently not
being provided with aprens.

Araview of the contracts between the pravious
and current iaundry services provider, indicated
that Contractor 1, (previous provider) provided
litohan towels, aprons, chef's coat, cook shirls
and pants as part of ha service (Exhibit B). A
raview of tha contract for Contractor 2, { surrent
provider} did not indicate if similar tems were
provided, Thare was g list of dams as part of the
contract bul no aprons or Klichan towels ware on
the list, In an interview with the Laundry
Supervisar {LE) on August 3, 2018 at 3:00 PM,
1.8 acknowledged thet the laundry services did
not provide aprons,

The lack of aprons for food service stalf exposed
the patients io possible cross contamination of
food from clothing, Dirly clothing may harbor
diseases that are trangmissible through food.
Food employees who advertently touch thelr
dirly alothing may contaminate their hands, This
could result in cordamination of the food being
preparad. Food may also be contaminated

- through direct cantact with dirty clothing. (Food

Cotle Annex)

Aggording to the 2017 Food Code Annex "All of
tha following control maasures should be
implemented regardless of the foad proparation
procass usad: ... ... Prevestion of
prese-contamination of ready-o-eat food or claan
and sanitized food-aoniact surfaces with solled
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cutting boards, utensiie, aprong, olt., or raw
animal foods.

CUALIFIED RIETITIAN

CFR{s): 482.258{a)(2)

Thera must be a qualified dietitian, full-time,
part-time, or on a conaultant basts.

This STANDARLD s not met as evidenced by:
Based on observations, review of hospltal
doouments, olinfoal record review and staff
interviews, the hasplial failed to ensure that the
confracted registerad digtittans adequately
gupervisad the nutritional aepects of patient care,
The frequency of conguitations did not meat the
nutritional needs of the patients whan registersd
diotitlans falled fo: _

1. Approve and analyze patient menus,

2. Parform and documant nutrition assassments
aocording to current standards of practice,

3, Collaborate with nursing sarvices and other
sorvices to plan and Implement patient care as
nemssary o mest the nutritional hesds of the

P

4, vaida oversight of the food service operation
and s director of food services who did not meat
state educational requiraments for the poaition,
8. Ientily deficlent food safaly practices that
rogulted in an Immediate Jeopandy situation.

8. Provide adequate covarage to meat the nesds
of the patienis.

7. Develop a quality assurance performance
improvement program,

Findings:

A raview of contracts showed that the hospital
hact enterad into contracts with two dietittans {RD

AGl0

1. Gontracted with Professional RO vandoe -
Nutrlcopis {Attachmem Myto pmv!c!e meny for
AB2Y - quganiastion; Full ise RD, and Direelorof Food  or20i2018
Servica to mondior food sarvics pereonnala’ day & day
aeiivitles and davelop quatily assurares program
{QAPI) Addressad i detall In ateliing AG16

2, Now EME will factitata , and the avallabilty of
ledforersetlon o &l Invalved will improve

aseasamanis and plan of care

%7, Coniractad with Professional RD vendor «
Nutricopta (Attachmem M) 1o provide manu-for
- etiipany Full ime RO , Director of foed senvice fo
“roniior food sarvice pamonned, day to day
activillos and devalep quallly zssurance program
{QAPI} Addrasrad In datall in stafling AG18

¢
:
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1 and RD 2) o provite services "in the fisld of
dietary and nubritional servicas®, According to
stipulations on the confracts, both RD 1snd R 2
sew:‘aea' could sach not exessd 20 hours per
weak,

[n & interview with RE 1 on August 1, 2018
startlng at 9:00 am, R0 1 indicated her work
hours are from 4215 am to 10:30 am, threa days 8
waak, RD 1 explained that RD 2 also works threg
deys & waek. Both RDs worl the same fwo days'
{Mondays and: Fridays) but thelr hours: do-not
overlap.'RD 1 slso works o Wednesdays, while
RD 2 works on:Tuesdays.. There is no RD
“goverage on Thursdays and weekends.”

in the inlerview with RD 1 on August 1, 2018, RD
1 indinated that in addilion to clinical nukition
responsibliities, sha does a monthly ingpection
and audit of the kitchen, RD 1 indicated that she
doos in servics education of the kitshen stalf
related to the menu, R 1 further sialed in the
same interview that the hospital hired the RDs
mainly Yor "patient care” and have no aversight of
the kitchen and food service responsibliltias.

An interview with RD 2 on August 3, 2018 starling
at §:12 am, RD 2 stated the hosplital had limited

* the hours of services to no more than 80 hours a
monih and they could not excead the hours.

Menu

There are na regulatery requirements for who can
wirlte or prepare 8 meny, Howevar, there are
regulatory requirements for manu approvat of
both regular and therapeulic dists by the
registared dietitlan. Thers was no notation that
aliher BD 1 or RD 2 approved the meng. A

raview of the flve-week hospltal menu showed tha

AB21

FORM CH]S-2607 (020} Frovious Versiona {hselate

Bvaonf ILiMVOGH

Pacliity i: GATI0MN104 If continuntion shapl Page 51 of 114




DEPARTMENT OF HEALTH AND HUMAN SERVIGES

PRINTED: 1010/2018
FORg APPROVED

STATGMEHT OF ﬂEI‘IOIENClES

ﬂ“) FROWDER!SUPPLIEWGW\
AND PLAN QF CORRECTION IDENTIFICATION NUMBER:

{¥2) MULTIPLE CONSTRUCTION
A, BUILDING

names of the two dliferent RDs who prepared
differant waeks of tha manu, RD 2's name was
printed on two of the weasks as preparing the
menu. The name of another RD {RD 3) was
printed on some of the menus. The approvel of
the menu signifies that it has been reviewed and
deemed appropriate In terms of the nutrient
content, taxtura, population, culturel
appropriateness, disease and spaclalized needs
of tha patients among cther criteria, by the
hosplal dletitian who is know!adgaab!e about the
patlents in that hospial, ‘

RD 2 giated in the interviow on August 3, 201§
starting at : 30 am that she updated two of the
weaks of the menus. She stated she had balleved
that her name printed on the menu implled that
she had approved the meny, RD 1 who was

- present during the interview and RD 2 were
urtable to explain and demonstrata how they
approved menus If the name on the menu was
that of another RD (RD 3) who according to RD 2
no fonger worked for the

During kitchen ebservations on July 31 and
August 1, 2018, food service workers were -
obeerved praparlng differant antnée ttems without
recipes, RD 2 in the same Interviow stated that
she had provided recipes for menu for the weeks
she had written. She acknowledged nelther she
ner RD 1 ensured that the {ood service ataff had
recipes to prepare all items on the fiva week cycle
menu. RD 2 stated the manu had not been
analyzed to evaluate the adequacy of nutrients
and valldats that & would meet the nutritional
naeds of the patient population because the

analyzes nutrlenis. (Cross refer A828)
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hospital did not have the computer program that

1011/2018
gre in piace. RD consuttzns will address the new .
imany, tralning, and Implemontation, Nulricepla *
.+ monu will provide dally production monus, standardized
rocipas, weekly purchasing guldes, nulritional enalysis,
therapeutle dials, menu epproval form for RD, system
updates to maintaln currant regulatory and scoeplad
. otandards of practice, Contract signed on 10/1/2018.
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Dists

Clinkeal review of Pallant 38 showed Pallant 38
was sdmilted to the hospital with medicel
diagnoses of diabetes in addition to psychiatric
dlagnoses. Diabates a medinal condition in which
the hody doas not preduce enough nsulln
resulting In high blood sugar. The physician
ordered diet was 2000 Cal {oalorie) ADA diat-
diabetic diat, The ADA {Amerlcan Dlabetic
Assooiation) diet is an outdated dist. In & position
statemant in 2002, the ADA "recommendad that
the term "ADA, dist" no longer be used, since the
ADA no longer andorses any single mest plan or
specifiad percentages of macronutrients as it has
done in the past®,

Araview of the 2018 menu showed that there
was 1800 Cal ADA and 2000 Cal ALA diats on
the menu, RO 2 in the same Intarview of August
3, 2018 starting at 812 AM siated (hat the diats
were served beocause that was what "was ordered
by the physiclan®, BD 1 and R 2 acknowladged
naither provided training to the madical staff, RD

- 2 gtated that the physicians ware not educated.on

“tha fact that the ADA diet was ouldated, Arevlew

of the facility diet manual showad that the diet
listed for the treatment of diabetes was the -
consistent carbohydrate diet. In.an interview with
the Medica! Director (MD) onAugust 3, 2018 at

11:35 AM, the MD Indicated that he had notbeen .

aware that tha ADA diet was outdated and that he
would not have continued to ordar such diets had
e beeneducated aboutit. =
Nutritlon Assessmeanis
The quality of the Inforration nutdtion gatharad
and used (o develop nulrition assessmients and
- madical nutsition therapy was not adeguate to the
~scope and complexily of the population served,

t
i

information to all Invoived will Improve assesaments
sr plan of care, New manus include the recipes
thaguired. Production star date 010172018,

Ingorparale current standards of praciica In RD SRS
aseassment, 0 wi ovatlusie pi infarncs 1o

_ thevapautic dlets when approprste,
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Assegsments by the RDs included type of dlet,
height, welght, estimsted caloric needs per day

“and a plan which was mostly checked off as

“provided basic nulritional servicas”, ‘

In an ntesviaw with RD 1 on August 1, 2018
starting at 9:10 am, RD 1 stated that all patients
are assessed within 72 hours of admission. RD 1
provided a desument titted *MyPyramid Food
intake Paltem Calorie Levels” which RD 1
indicated was used in estimaling nutrition needs
of patients, The chart which assigns calorle lovel
based on sex, age and activity level does not take

Into consideration height, welght, ovesrwelght or

undarwelght determination, prolein end fuld
neads,

Accarding to the 2006 ADA {Amesican Dietetic

. Assoclation) Core Reglatered Dietilan Standards

of Practice Indicators, the RD In Behavioral health
"completes a more detalled analysls of the
Indicators to evaluate the complexity of probloms
and correlata one problem to another (Le. using
advanced ciinfcal judgement skills reflecting the
hollstlc foous of behavior health care as a '
complax disorder), According to Academy of

Nutrition and Diatetics (formerly Amarican Cietelic

Aussnclation) RDs in behavioral Health are urged -
to be famillar with the Standard of Practice and
Slandard of Professional Performanca in
Behavioral Heafth Cara.

A review of five clinical records showed that titls |,
chart was uaed o determine the caloric needs of
all the patients. The current standand of practice
ls to evaluate caloric, protain and fluld needs. The
Academy of Nulrillon and Dietetics (2017) statas
“tha Miiilin-St Jecr equation s the most acourate
{equation to use for astimating nutrlent neads) for

AB21

Full tme Feod Sorvice Dlcecter to implement QAP for
chart roview EMR will addrass doficloncy stated, .
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normal and obesa individuais®, 0.8 gm par
kilogram body walght is the caloulation for protein
needs and 3G millikers (& maasure of voluma) ¥
kilcé%ram body welght is the caloulation for fluld
needs,

In the intervisw with RD 2 and RD 1 an August 3,
2018 starling 2 9:12 AM, RD 2 stated that she
was aware of nutition assessments done with
calculations of calories, proteln and fluid and
dogs go In her consultant practice in anvther level
of care but that they have naver done sa at this
hospital, Neither RD 1 who was present duting
the Inferview.and RD.2 provided-any rationale as
to:why thay never implemented the current’
practice for nutrition.assessment calculations and
- formula at the hospltal, -

A ravisw of the nursing inftial assessment form
hiadd an Incomplete information oh soreaning
patients for nuiritionai risk. There were a get of
questions with assigned pointa, The form is titled
"RiNs Mentat Heaith Nursing History and
Aggassment -AlP” dated 1172018, However, there
was no Ingtruction on what those points indicated
or what the nurses needed to do if any of the
boxes was checked, In an interview with the two
licensed nurses (LN M1 and ON N1} on the adult

. Inpetient unit on August 2, 2018 at 11:30 AM, both
Indloated they did not undarstand the section on
the fornt and did not routinely complete the

" saction, The Chief Nursing. Officer (CNO) in an

Antanviow on August 2, 2018 at 1:37.PM stated -
: there were no policies that explained the
' Nutritional Scraaning scoring process,

RI2 1 stated in the August 3, 2018 intarview that
- the form was revised about a year or o ago but
the instructions were omitted in tha iatest

RDs will attend Nurass monthly meeting io exchange
information, '
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sm'mum OF DEFICIENCIES (1) PROVIGERISUPPLIBRIGLIA {%2) MULTIPLE CONSTRUGTION {43} DATE SURVEY
ARD FLAN OF GORRECTION {DENTIFICATION NUMBER: A BULOING COMPLETED

084083 B. WING 0810312018
NAME OF PROVIDER OR BUPPUER STREET ADDRESS, GITY, 8TATE, 2IP ¢ODE
4291 SOUTH AVALON BLVD
KEDREN COMM
R UNITY MENTAL HEALTH CENTER LOB ANGELES, CA #0041
(X4 ID SUMMARY STATEMENT QF DEFIDIENCIES D PROVIDER'S PLAN OF CORREQTION ]
FREFIX (BACH DEFICIENCY MUST BE PRECEDED Y FULL PREFIX (EAGH CORRECTIVE ACTION SMOULD BE COMPLETION
TG REGUIATORY OR LSC IDENTIFYING INFORMATION) TG cnoss-narm&ucao ';:g cr;s}sapmcpmm AR
A 621 Continued From page 54 ABH

FORM QMS-2587(02-08) Previous Versioos Ohsolete Evant I0: VDO

Faciiy 10; CAOS0000184 if continustion sheot Page 85 of 114




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 10/10/2018

revision. A raview of the hospital document titled
“Na Mentat Health Nurelng History and
Asseasment -AIP" dated "7/2004" under the
subheading "Nutriticnal Assessment" listed
aleven diffarent criteria with points associated
with rine of them. There was an area for total
pointa and instructions that if a score of three is
identified, dietary consutlt is needed within 24
hours, .

Avreview of the assessment quastions indicatad
the screening was net tajlored to the mental
health popuiation served. A 2006 document fitled
"Agsasgment of Eating Behaviors for patients with
Acute Mental lilness” by The Dletatics In
Developmental and Psychlatrio Disorders
Practice Group of tha American Dietetic
Association, lists screening and assessment
quesilons appropriate for this group. The lisis
Included assesament of cognitive behaviors such
as decreased awareness of need to eat, paranald.
about food, Ealing Behaviors such as bites too
large for safo swallow, soclal behavior such as
demanding behavior In the dining rcom as par of
the assessment for the population served. These
are some of the same behavicrs documented in
the patients in the hospital,

Collaboration with other services
1. Patiant 40 was admitted with dlagnoses
Including schizephrenia. Patient 40 belleved his

- food was being poisonad and 8o he refused to

oat. The phyalcian's order for Patient 40 was a
regular dlet and nutritional supplements three

times a day. Nursing staff did not cbeerve Patiznt

40 consuming meals from 7/12/18, date of
admisston through 7/26/18 when he was
transfemred to the acute care hospital. Patient40
refused all nutrilional supplements from 7/92/18
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1. RDs wi attend Nursos monthly meetings to
. axshanga tnformation, .
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through 872718, Patient 40 weighed 138 Ibs. on

admission, lost 11 pounds in 14 days before he "
wan transferred 10 an goute care hospltel for

rahydration,

Clinioal record raview of Patient 40 Indioated the
RD completed a nutrition assessment on the day
of admission. The RO did not complete any other
assessments or documentation when Patient 40
continued 1o refuse meels and lost 11 pounds,
Nursing notés Indisated that nurses attempted to
provide meals in sealed containers to reassurg
Patlant 40 that rreals wera not tampered with, In
an intarview with LN N1 on August 2, 2018 at
1230 PV, LN N1 indicated Patlent 40 was
witarad “cup of noodle”, Tha noodle dish is
preparad by adding water to dehydrated nocdle.
The eontaingr had to be opened to prapare the
ftem and may have contributad to why Patient 40
did not congume §, Qlher prepackagsd products
such ag packaged frozen dinnars, could have
bean offered to Patiant 40 that would have not
heen opened to prepars and serva, The
Foddsarvice manager (FSM) on August 2, 208 at
4, 25 iV stated that thay have prepackeged
products that they socagionally obiain for patients
such as those on Koshar diets that would have
baen appropriste for Patient 40 had the RD
requested it

- LN N1 acknowladged in the interview on August
2, 2018 at 12:40 PM the nursing staff did not refar

“Patient 40 tothe RDs, LN N1 stated in-the same
interview that it was nol part of the hospltal
protoct] to call the RO if & patient does not eat,
thiy (nurslng staff) call the'phyaisian, RD 2 In the

*interview on August 3, 2018 stating at 9:12 am

. stiated that she was not aware of Petlent 40's
waight loss and his meal refusals. RD 2 indicated
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she attempled {0 reassess Pationt 40 when she
racelved a "stal" ondar from the physictan for a
nutrition consult on 7/26/18 but on 7/27/18 when
she vislted Patlent 40, he was eating.
2. During meal obsarvation on July 31, 2018 at
12:16 PM, four of the eight patients present In the 2, RE to.trals staif on meal iming and appropriate  11/20/2048
children's unlt did not consumas all thelr meals, meul servioa behavior on Noverbor 20, 2048,

CNA N1 who was pragént stated some of the
patlents may not have been hungry because thay
may have just had snacks, GNA N1 indicated one
the patisnts just had BBQ: ghips less than ong
hour bafore lunch and another was Just given two
cupcakes, of which ha had constimed one, for
gisaning his room, CNAN1 stated on July 21,
2018 at 12:30 P, the pattents are glven snacks
and also revelve food as incentives and rewards.

Aacording to the Universily of Rochester Madical
Center "using food a5 a reward or as &
punighment, however, can undermine the haalihy
eating habits that you are trying ta teach your
childran. Giving sweets, chips, or sada as a
reward often leads to children oversaling foods
that are high In sugar, fat, and emply calorles.
Worse, it interferes with kida' natura) abllity to
regulate thalr cating. It also encourages them to
oat whon thay are nat hungry to reward
thamsalvas™, ActionforHealthyKids.org states that
the goal of rewarding ..1s to help Inlernalize
desirable behaviors and create motivation ... that
comes from Inslde and that effective rawards
shoufd promote healthy iiving ..." Bath RDs.
Indicated on.August 1 and 3, 2018 af 0:15.am

they ware net awars that food was beltyg used as
an incantive In the children's urilt, .

3. Buring the discussion about participation in the :
Pharmacy and Therapautle (PE&T) Committes, RD . :
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1 and RD 2 indlcated on August 3, 2018 at 9:48

not scheduled to be in the hospital, RD 1 stated
on August 3, 2018 at 8,60 AM, the RDs algo do
net attend "due to other obligations™. Physiclan

as an incantlve and updating of dlet- manuals
would ba appropriate toplos that the RDs could
have been brought forward to the P&T -
cormitics.

4, Gn August 2, 2018 st 4:30 PM, Food Service
Manager (F&M) made changee o the padiatric
rmeny bacause i wes "not enough foad for the
children”. FSM in & concurrent interview and
gbservation stated in response to getting RD

- approval for distmeny chenges, she does not

ditd ot have a system in place to ensure
communication axisted batween the RDs and
food service staff,

Overslght

Biuring the tour of the Kltchan, there were many
deficlent practives identifiad resuling in
immadiate jeopardy. In tha interviews with RD1

2018, RD 1 and RDZ stated they had limited
oversight of the kitchen and do In services and
have any authority to speak with the food and
nutrition staff,

Diet Manual

It was approved was in 2014, The community

AM, that they do not participate in the mestings
becauss thay are held on days or timas thay are

aducation, nutrition therapy Including use of food

know how to reach the RED and would have to get
the hospital operator fo reaich them. The hospital

on August 1, 2018 and RD 1 and 2 on August 3,

manthly kitchen sanitation checks, RD 1 stated in
the August 3, 2018 interview that the RDs do not

A roview of the diat manual Indicatsd that the last
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f-‘on:! Barvice Blractor , RD will develop palictes
regarding foot substitution A raining was provided
tor ot service slaff on folowing the protosol
ragarding food sulsaiitition,

. DiotManual wil bo uptated and approved on an
- annuat bagis and Yraining wil b pmvlded {0 sialf
ot ma{ilm and Dist Menual,
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standards for approvel of manu ls yearly.

QAPI

In the Interview on August 3, 2018 starting at 9,12
AM, both RD 1.and RD2 Indicated they currently
do not have any performance [mprovament
projects going on and did not develop any In the
past. RD 1 stated her monthly audiis are
presoented to the administrator and director of
food services. A review of the facility document
titted "Santiation Report’ completed monthly by
RD 1 from November 2017 through Apri 2018
showed pocr labefing es one of tha identitied
concems. Most of the other deficient practices
idantified during tha survey were however, not
{danlified by RD 1,

THERAPEUTIC DIETS

CFR(s); 482.28(b}, (b)(1)

§402.28(h) Menus must meet the neads of
patiants. .

(1) Individua) patient nutrifional needs must be
maet in accordance with recognized dietary
practices.

This STANDARD Is not met as evidenced by:
Based on raview of menu, review of clinical

records and staff intervisws, the hospltal faliad to
ensure that the menu was analyzed 1o determine
that it met the needs of all of its patients. The
five-weak menu currently used by the hoapital
was developed by different dietitians and some of
which do not have recipes to determine its

* ingredients, preparation methods and therefore

its nutriant content. This had the potential to
affect tha nutrition status of all 50 patlents
admitied during the suivey. In addition, the -

Ad21

On [ine compiiance audit avallabla for R0 was
updatad, New full timo RDwill conduct QAP). RDs
. @&re now part of the Exeoutive Medicel Committee.

A629 Sitandardized recipes are(n place end poron - 09/26/2018

control in-garvica will ba provided, On-going
QAPI has baen Implementad with taat trays.
{Attachment 8)
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AB28 Continued From page 860

hospital failed o ensure the nuiritional needs of
two.sampled patients {Patients 39 and Patlant 40)
werg met In accordance with recognized dietary
praclices. Thess felluras resulted in weight loss
of 11 pounds in 14 days for Patient 40 and
potential to choka in Fatient 39, (Cross refer A
6213

Findings:

A raview of week 4 of the five-weak hospitel

menu did not indicate the registered distitian (RD) .

approved the meny, The approval of the menu
signifies that it has been reviewad and desmead
appropriate in tarms of the nutrdent content,
texiure, population, culturel appraprialenass.
diseape and specialized needs of the patients
among other criteria, by the hospital dietittan who
I8 knowledgeable about the patients in lhat
hoapita.

luring kitchen observations on July 31 and
August 1, 2018, food service workers were
obsarved praparing different entrde ltems withaut
recipas. On July 31, 2018 at 1:45 PM, Food
service worker (FBW 1) propared a frult salad
with canfaloupa, honeydew melon, pineapple and
grapes and pourad over the frult unmeasurad
quantity of drinkable yogurt, In 2 soncurrent
interview and observation, FSW 1 stated there
was no racipa for the frult salad,

On August 1, 2018 at 3:00 PM, Cook 1 was
interviewed on the preparation mathods used to
prapare the Cheese enchilada that had been

- praparad for dinner. Cook 1 sald he dig not heve
a rocipe but followed the diractions on the box of
the Enchilades. According to the menu, patlents
on regular dlet ware to be served 3 cunices of

AG20

Standordizad reclpos ara n place and porifon DBIZBROE
control Ingarvics witl e provided, On-going
GAPE has beer Implamanted wilh lest trays,

(Attachment 8) .

An In-gervics was conducted by tha RD food service  09/28/2018
aenguitant on Menu Production on
Seplember 28, 2018 (Attachment T),
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AG29 Continued From page 61

Chesss enchifada bake casserols. It was not
cloar if the other ingredisnts wera raguled to
make the chesse anchilada bake, The serving
size on the box of the Chease enchilads was two.
The two enchiladas will provide 17 grams of

protein, if the 3 ounces written as portion implled
the proteln content of the enchilada was 3
ounces, the amount of the anchilada glven was
lass than 3 ounces. Thred ounces is 21 grams of
protain, the two enchiladas wars 17 grams (or 2
=112 ounces) profeli, four grams less then was
planned on the menu,

There ware seven patients on & Deibie Portions
(DR} dlet, There ware no written mend or

_Instructions on how much food {o serve patients

“on this diet. During meal service obsarvation on
August 1, 2018 at 10:47 AM, patients on doubls
portions diat wars served & chicken breast and
one wing of BBQ chicken. Cook 2 In & concurrant
observation and interview stated the patients on
doubla portion diste Were to recaive doubla the
proteln on alt meals but was unclear whether
there were incraases for other items on the meal
such a3 broad, vegatables, Cook 2 dished out
double the vegetabie {broceol) afler the surveyor
asked quastions, The breast and wing served
was nut twice they pmieln

. Inaninterview with RD 1 on August 1, 2018
starting st 9.12 am, RD 1 stated she was unsurs
of the serving of double portion, belleves it wag
douhle meat but unsure of the exact amount. RD
2 provided a document tiled "Meny patiarn
Ragular diet and Double Portions Dist” dated
312, According 1o the document, patlents on
double portions dlet reveive doubls the serving of

_broad at breaktast: two boxes of cold cereal
varsis ona for patients on regular diet, four slices

A 829 Teadning for the new menu and rosipes are ongoing

with kitzhen stafl,

]
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AB29 Gontinued From page 62 AB20 A new menu s now in place. Training focd service
of braad vs two slives during breakfast. For lunch, stoff on uslng the menu s rocipos ae sarled out
patients an double portions recelve § ounces of by the cansulting fond semvics RO,

profeln varsus 3 ounces for patients on regular
diats. ‘The DP dist receive double slarch,
vegetables and whole wheat bread, For dinner,
the patiern |s the same as unch,

A review of waek 4 of the five- waek meny

- showad limited varlety in the starches and
vagotables offared, There wers repetition of food
items from one meal to another or day- to-day.
For example on 7/31/18, Tuesday, brocooli with
chease sauce wag setved for lunch, For dinner,
palients ware served bean broccoll salad. On
Waednasday 8/1/16, peasiglazed carrots was the
vegetahle for lunch and glazed oarrots was the
vegatable for dinner, Patlents received garlic
mashad potato on Monday for dinner,
Watinasday for lunch, ovan browned potatoss for
lunch on Thursday and mashed potatoss for
dinner also on Thursday, For Thursday lunch,
rogsied red potatoes, Meatl repstition iimits the
kind of nutrlents & patient will recelve and may
affest intake dus to reduced satisfantion,

RD 2 stated the manu had not been anelyzed to
evaluate the adequacy of nulrents and validate
that It would meet the nutritionsl needs of the
patiant population becausa the hospltal did not
have tha computer program that analyzes menus
for thelr nutrients, (Cross refer AG22)

Dieta
Clinical review of Patient 38 showed Patient 39
was admitted to the hoapltal with medical

. diagroses of diabstes In additfon to psychiatric
SMisgnoses, Dlabeles a medics! condition in which
the body does not produce anough ingulin
resuiting In high bloed sugar. The physlolan
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orderad dist was 2000 Cal {calorie) ADA diet
dinbetic diat. The ADA (American Diabetle -
Association) dist is an outdated diet. In 4 pogition
gtatement In 2002, tha ADA "recommended that
the terrs "ADA diet’ nu longer be usad, since the
ADA na fongar endorses any gingle meal plan or
spacified percentages of macrontirlents as it has
dona In the past”, Areview of the 2018 menu
showed that the RDs hed an 1800 Cal ADA and
2000 Cal ADA diots as part of the dists offerad,
RD 2 In the same Interview of August 3, 2018
starling at 912 AM sfated that the diets wers
served because that was what was ordered by
the physiclan,

RD 2 stated that the physlclans were nol
educaterd on the faot that the ADA dist was
outdated, A raviaw of the facility diet mantal
showed that the dist listed was the consigtent
carbohydrate dist, in an inferview with the
madical director (MD) on August 3, 2018 af 11:35
AM, MD stated that the RDs did not Inform him
about the needs of the depariment, MD stated
was not aware the ADA diet was cutdatad,

Muteition Assessments
In &n Interview with RD $ on August 1, 2018
starting at 9:10 AM, RD 1.stated that all patients
areassessed wlihin 72 hours of admission. RD-4
pravided a document iitled "MyPyramid Foo

" intake Pattern Calorle Lavels" which RD 1 .

- patients, The chart which assigns calorle lavel
based on sex, age and activity level does niot {ake
into-consideration helght, welght, overweight or
underwaight determination, protein and fluld

“nipads,

. According to the 2008 ADA (Amerloan Dietetlc

[Starement oF ur«;mcmumes o) mowuemsuwuawcm {2) MULTIBLE CONSTRUGTION {X3) DATE BURVEY
AND PLAN OF CORRHGTION IDENTIFIGATION NUMBER: A BUILDING COMPLETRD
OH4083 B, WING Giad2048
NAME OF PROVIDER OR SUPPLIER STREET ADDRERS, CITY, 8VATE, ZIPCODE
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- BUMMARY BTATEMENT OF OEFICIENCIES It PROVIDER'S PLAN OF CORRECTION (X
é@;!& {BAGH DEFIGIENGY MUBT BE PRECEDED BY FULL PREFIX {EACH CORREQTIVE AUTION SHELLD BE COMPLETION
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG cnosmmmggg&g g\r{q)ﬁwmomm e
AB2D . Continued From pape 63 AB20 Now EMRwill faciitate , and tha avallablily of Htz;MY

eformstion 16 sl invalved will Improva pasesamenis
and plan of cara, New manus Inclds the raolpas

. retgulredt, Produeton start dals 0101/2019,
[Het orders were updaled In this new BMR,

" New Menowil provida nubiilon anadysls , and nervln;f 11508
" size, In-service on Menu Produgtion 1s eutenily balng
~ previded to food servica slaff,
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Asgaciation} Core Registered Dietitian Standards
of Practice indicators, statad the RD in Behavioral
heaith "complotes a mora detalied analysis of the
indicators to evaluate the complaxity of problems
and correlale one problerm to another (e, using
advanced olinioal Judgement sidils reflecting the
holistio focus of bahavior health cara as a
complex disorder)

Araviaw of five clinical records showad that this
chart was used to delermine the calorie needs of
all the patients, There were no complex analysis
of the nutritional needs of sach of the patients
rovigwed, The current standard of practics is to
avatuate oalorle, proteln and {iuld nesds. The
Agademy of Nutrition and Distetics {2017) states
“the Mifin-St Jaor equation i the most accurale
{equation o use Tor astimating nutrlent needs) for
normal and obese individusls™, 0.8 gm per
klilogram body wedght is the calculation for protein
needs and 30 millliters (& measure of voluma)
Kllogram hody waight ia the caloulation for fluld
noeds. In the interview with RD 2 and RD 1 on
August 3, 2018 starting af 8:12 AM, RD 2 stated
that she wss awars of nutrilon assessmerds
done with ealcuiations of galerjes, protein and
fluld and does 8o in her consultant praciice in
another level of care but that they have never
done 50 at this hospital, Nelther RD.1 who was

“ prasent during the interview and RD 2 providad
any rationale as to why they naver implementad
the crrent practics for nutrition assessmant
caloulations and formula et the hospital,

Meny

There was no difference In the amount servad to
childran and adults, Tussday and Wed, same for
all three meals. The amounts for other days were
Idantical with the excaption of few entrees. The

SYATEMENT OF DEFIGIENCIES (K1) PROVIDER/SURPLIER/CLIA (X2 MULTIPLE CONBTRUCTION {143) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATICN NUMBER: A BUILDING COMPLETED
. 054083 B, WING 08/03/2018
NAME OF PROVIDER OR GUPPLIER STREET ADDRESS, OITY, STATE, ZIP GODE
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(A4} SUMMARY STATEMENT OF DEFIGIENGIES PROVIDER'S PLAN QF CORREGTION Wg’?ﬂ
FREFIX (EACH DEFIQIENCY MUST BE PRECEDED BY PULL {EACH CORRECTIVE AGTION SHOULD BE @ oN
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AB28 Continued From pags 64 AB20

. analysia of the nulritional neads of sach patient, identify

The new EMR ~ Avatar developad to offer complex Q1012019

therapaulic needs end- e plan-of core.
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age group of tha children during the survey was 6
- 12 years old, According to the hospital
dooument provided by the RDs titled MyPyramid

. Foud Intake Pattern Celorle Lavels® by tha USDA
the caleric need for the children In this age group
is betwean 1200 to 1800 catories for sedentary
activity. Serving the same food to children and
adults whose caloric need is 2000 to 2600
calorles is not appropriate, Exceaslve amounis of
focd coutd reault In overeating resulting in
Inappropriate weight gain.

Nutrilional Neads
1. Patient 40 was admitted with diagnoses

. Including schizophrenia, Patient 40 belleved his
food was being poisonad and 5o he refused to
eat. The physiclan's crder for Patfent 40 was a
regular diat and nutritional supplements threo
times a day. Nursing staff did not obaerva Patient
40 consuming meels from 7/12/18, date of
admission through 7/26/18 when he wes
transfaired to the acute care hospital. Patient 40
refused alt nutritiona! supplements from 7/12118
‘through 87218, Patlent 40 weighed 138 [bs. on
admission, lost 41 pounds In 14 days, before was
transfered to an acute care hospital for
rehydration. A 7.9 % waight loas in two weeks, is
a severe welght loas, According to current
standard of practice waight loas of greater than
5% in one month is savere

Ollnlcal racord review of Patiant 40 Indlcahad the
RD completed a nulition assesament on the day
of admisslon, The RD did not complate any other
assessments or documentation when Patient 40
continued to refuse meals and lost 11 pounds.
Nursing notes indicated that nurses attempted to
" provide meals in sealed contalners fo reassure
Patient 40 that meals were not tampared with, In

STATEMENT OF DEFICIENGIES ¢x1) Pnomnﬁwsu»umcun (%2} MULTIPLE CONSTRUGTION
AND FLAN OF SORRECTION IDENTIEICATION NUMBER:
A BUILDING
054003 B. WING
NAME OF PROVIDER OR SUPPLIER BTREEY ADDRESS, CITY, STATE. ZIP CODE
: 4211 SCUTH AVALON BLVD
KEDREN COMMUNITY MENTAL HEALTH CENTER LOS ANGELES, GA 50011
) (D SUMMARY STATEMENT OF DEFICIENCIES ) pmums PLAN OF CORREGTION
é’é‘m (EACH DEFICIENCY NUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULO BE CONLETON
TAG + REQULATGRY OR L8C IDENTIFYING INFORMATION) TAG ma&m&ggg&;& cT\'")E APPROPRIATE
- A820 Continued From page 65 AB20

1. RDs provide re-assesamonis por focal policy.
Nursing providas RD consulls st birtefe for poor
appetile, refuaat of mealo and poor inteke,
(Attachment V)
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A629 Continuad From page 68

an interview with LN N10 on August 2, 2018 at
12:30 PM, LN N10 indicated Patiant 40was
offered ”cup of ncodle”, Cup of noodia is

* praparad by adding water lo dehydrated noodle.
The container had to be opened to prepare the
item and may have contributed to why Patient 40
did nat consuma it, Other prepackaged progucts
such as some packaged dinners, could have
been offered to Patlent 40 that would have not
been opened {o prepare and serve, The Food
sarvice maneger (FSM) on August 2, 208 at 4; 28
PM slated that they have prepackaged products
that they occastonglly obtein for patients such as
those on Kosher diets that would have been
ppropriaha for patient 40 had the RD requested
t.

LN N10 acknowledged the nursing staff did not
rafer Patient 40 to the RPs, LN N10 stated In the
samnea interview that it was not part of the hospital
protocol to cell the RD if a patient dues not eat,
they call the physician. RD 2 in the Interview on
August 3, 2018 starting at 9:12 AM stated that
she was not aware of Patlent 40's weight toss and
his meal refusals. RD 2 [ndicated she attempted
to reassess Patient 40 when she received 8 "staf”
order from the physician for a nutrition consuit on
7/26/18 but on 7/27/18 when she visited Pationt
40, he was eating, There was no documentation
of ﬂm consult,

12:10 PM, in the aduli in-patient unit, Patient 39
was served the following: BBQ Chicken, broocoli,
mashed potato In a container. She received an
additional container with yogurt, jello which was
described as soft diet, Patient 39 had difficulty
biting inta the BBQ chicken, Patent 39 moved the
{arge chicken breast along every area of her

2. During meal observation on August 1, 2018 at

A629 RO wiii continua (o traln nurses on how to handla pt
‘ nutritiona! requests. in addition, RDs wil ettend
maonthly Nursing Meelings.
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A629 Continued From page 87

" out of her mouth and tore off pleces of chicken
with her hands and shoving large plaves of the

choke. The nursing staff in the room did not

(hio testh). Review of clinical record showad
Patlent 30 wag admited to the fagllity sbout
geven and & half months before and had been
asgessad by the RO on 12M6M7. The RD

swallowing. Thera was no other dooumented
avidenca that the RD reassessed har.

Araview of her master treatment Plan -

plan under the heading Dietiflan, stated "No
diolary igsues at this time". There wasno

statad Patient 39 doas not have teeth."but she
vats”, Pationt 39 was not properly assessed to

i pravent choking.
RD 2 In an Interview on August 3, 2018 at 948

and would want regutar meats from the menu,

Thare was no dooumented evidence that the
Patient 38 would not eat the food of the

Patient 38 was not reagsessed after.thé initial

mouth trying to cut Irite thee ohloken and couid not
bite inta it About & minute or so later she pulled it

moat in hor mouth. [t looked like she was golng to
radlract her to slow down or offer to cut the food,

Chservation showed Pallant 38 was edentulous

placad on a 2000 calorle ADA dint, 8he had heesn
markad that she did not have diffioulty chewing or

Interdigeiplinary Plan of care did not Identify her
lack of teath ag a problem. On 2/25/18, the cars

decumantation-in harclideal record that she had,
no-testh o7 use of dentures. In an interview with
CNANZ on August 2, 2018 at 11,30 AM, CNAN2.

ansure that the dlet and texture were approprigte

AM, stated Patignt 38 would not eat ground meat

appropriate texture to pravent aceidental choking,

asseaumont, Professional standards of practice

AB28 A nursing staff is always avallable in the dinning reom

with pailents. Pt 38 refused to eat mechanioslly sofl
foed , and raguesiad reguinr foods. Pt 39 has boen
I tha facliity since Dac 12, 2017 ,'has bean

eating regular fonds with ne choeking iasues,

RDs provide re-assasaments per local policy.
Nursing provides RD congills for chawinpliwaliowing
diffiouliles. Care Plang Implemanted (n the new EMR
to address problems Identiffed in RO assesaments,
{Aliashmant V

ey

[l
{
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AGL9 Continued From page 68 A0 Naw EMR addressing the follow up assessment and- 0101/2019
require raassessmant of patients Ina hospltal, _ meeting professional slandards:
Therewas n6 policy In place that guided the
practice of when reassassment will- be conducted.
3. During meal observation on July 31, 2018 at
12:18 P, four of the sight patients present in the
childrer's unit did not consume all thair meals. RO witt treln and oducate slaff on timing of mapls  12/01/2018

CNA N1 who was present during the cbservation and approprinte /meal serving behavior.
statad some of the patients may not hava been :

hungry becausa they may have just had shacks,

CNA N1 indicated one the patients just had BBQ

chips less then one hour before unch and

another was just given two cupoakes, of which he

had consumed ona, for cleaning his room, ONA

N1 stated on July 31, 2018 at 1230 PM, the

patients ara glven snacks and also recealve food

&8 incentives and rewards,

Acoording to the Universily of Rochester Madical
Center "using food as & rewsrd ores a
punishment, however, can underming the healthy
enting habits that you are tiving to teach your
children. Glving sweets, ¢hips, ereodans a
reward often laads to children overeating foods
that are high In sugar, fat, and emply calorles.
Worse, it interferes with kids' natusal abliity to
regulate thelr eating. it also encouragas them to
eat when they are not hungry to reward
thamselves”. ActionforHealthyiKids.org statas that
the goal of rewarding .18 to help internaliza
desirabla behaviors and create molivation ... that
comas from insida and that effsctive rewards
should promote haalthy iving ..." Both RDs
indlcated on August 3, 2018 &t 9:15 AM Lhey were
not aware that food wiis being used a6 an

- Incentive or reward In the children's unii.

4, During the discussion about participation in the
Pharmacy and Thargpeutic (P&T) Committes, RD |
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.1 and RD 2 Indicated on August 3, 2018 at 9:48
AM, that they do not participate in the meetings
because they are held on days or imes they ara
not scheduled to be in the hospital, RD 1 stated
¢n August 3, 2018 at 9:50 AM, the RDs also do
not attend "due to other obligations”. Physiclan
education, nutrition therapy including use of focd
as an incentive and updating of diet manuals
would be appropriate topics that the RDs could
have been brought forward to the P&T
commiltes. -

6. On August 2, 2018 at 4:30 PM, Food Barvige
Manager (FSM) niada changea to the padiatric
menu becausa [t was "not enough food far the
chitdren®, FSM in a conourrent interview and
obsarvation stated In response to getting RD
approval for diat/menu changes, she does not
know how to reach the RD and would have to get
tha hospital oparator ko reach tham. The hospital
did not have a system [n place to ensure
communication existed batwaen the RDs.and
food service staff.

6. Durling mea! observation in tha Children's In
Patiant (CIF} unit on July 31, 2018 at 12: 20 PM,
Patiant 24 asked for water while eating. There

. wara no water cups, pitchers or other visible
source of waler in the room where the meals was

. belng consumed. The CNA N1 who was present
during the meal told the patient there was julce on
the tpble. The patient was not provided water
during that meal,

During meal ohaervation on August 1, 2018 at
* 12:10 PM the Adult in patient unit, Patient 38 had

askad for ice. The Mantal Heaith Technlolan

{MHT) who supervised the patlants stated thera

FORM CIAB-2567(02.09) Previous Varsiens Gbioieta

was no jce avaliable, Patient 38 continued to ask .

A28 Rmumlmﬂwnhtamueptmhq!udaqmﬂad olaff
provide iralning, educaticn and should meel and encure
that the pt nutritional needa are mat according to standard,

, This Includes baing an R reprasentative Intho PAT
meelings..

Event ID:MVDCH
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for ice singing “lve, lca, baby” with the reguest for
lae getting louder, MHT scooped kco from the
contalner that hald the frozen desser and
provided fo Patient 38, This loa could have been
& pofential sourge of contamination.

In &n intorviaw with the MHT on August 1, 2018 at
12:30 PM, MHT stated ther patlents only have
accnss fo water, in an interview with the Food
service Manager (ESM) oh August 2, 2018 at
405 PM, FEM statad thare is no water on the,
menu and so it s not provided, FEW also stated
they do not serve ke,

In an interview with the RD 1 and R 2 on August
3, 2018 starting af 812 AM, RD 1 staled the
kitchan doss not provide water to the patiant
units, Bhe lndicated thers was 4 water foundeation
in the hallway whane the children cotld socess
water. She did not respond when the surveyor
asked if the expoactetion was that the children
tvave the table to drink water from the fountain,
Regarding the adult unlt, RD 2 stated shoe wae
unclear why water was not provided and that
possibilities include water belng thrown a1 other
patients.

AB30 DIETS
CPR(s); 482.28(b)(2)

All pattent diets, Including therapautio disis, must
ha ordered by & practitloner responsible for the
cara of the patlent, or by a quallfisd distifan or
qualified nutrition professlionat as authorized by
the medicsl staff and In aceordance with State
law goveming dietittans and nubrition
professionals,
This STANDARD s not met as evidenced by.
Basad on review of clinical record and staff

|

2 Ratueat a contalner of ing far the patients use oaly
during mexnls,
3) Stadl will ba glvan prefpost lest on food safely and
bacierial growth.
4) Monthly sudit and fracking refrigeralor content will

. ha mplomentad,
B) Obsarve Meal Pose weekly for one month and thon
‘monihly tharesfter,
Rasponsibla indhvidusl: Nursing Suparvisor sndfor
DON,

A seoure walor container s always avatiable fo pl during meal ime,

Water fourtain s avallable all the Hme,

A830
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Interviews, the faclity falled to ensure that diet
ordars werg orderad by the. pragtitioner
responsible for the care of the patlent. Twor
sarmpled patlents (Patlents 37'and 38°).did not
‘have diet orders prascribed by thelr physiclans:

Flrdings:

Clinlcal record review for Patient 38 indicated the
patient was admitted on 7/31/18 with diagnoses
including bipolar disordar. The physician did not
order a dist for the patient. The patient was
served a Regular diet. According to the Diet
ragulaition dist for August 1, 2018, During mest
observation, Patlent 38 recelved a regular diet.

Patlent 37 was admittad on 8/1/18. A reviaw of
the Physiclan Admisslon orders stiowed no diet
wes orderad for the patient, The lack of a diet
order was not identified by the RD who hisd
complated a Nutrition/Dietary assessment on
B3N8, The Patient was served a regular dist.

_In an interview with LN N8 on August 3, 2018 at
12:30 PM, LN N2 statad the RN who carred out
the order wag not avallable for interview but must
have forgotten to varily the dlet orders but that the
physician wrota the order himself.

AT00 PHYSICAL ENVIRONMENT
CFR(s) 482,41

The hospital must be constructed, amsnged, and
maintalned to ensure the safely of the patient,
and to provide facilities for diagnosis and
treatment and for speclat hospilal services
appropriate to the neads of the community,

AB30 . EMR‘chanEng wilt ansure the thet pallants wit have - 12/ 0/3018"
. tist ander requasiad by the MD or e reglslered RD,

A QAPLtor Dist Orders will ba implamented on
~ Decomber 10, 2018,

AT
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Based on observation, interview and dosumant
raview it was determined that the facility did not
meet the Condition of Participation (COP) for
Physleal Environmant by falling to:

1. Malinialn In Patlent accessible areas free of
fixtures that were not of antidigature design or
anti-ligature protected, that could be used as
anchor points to tie to and that can hold a
parson's waight. {Refer to A 701)

2. Maintain a bathroom sink fixture as to not have
and exposed water valve stem. {Refer to A701)

3, Maintaln a patient room corridor door secured
firmly to ts door frame assembly. (Refer to A701)

4, Maintaln patient soom wail finishes to be easlly
cleaned and diginfected. (Refer to A701)

5. Maintein a food storage room free of

~ accumulation of dust. (Refer to A 701)

6. Meintain & food sterage and preparation area
froe of chemicals and material that coutd

- adulterate food. (Refer to A 701)

7. Maintain a dishwashing area wall clean and
frea of accumulaticn of black material growth,

. (RefertoA701)

8. Maintain ceiling tiles frae of water damage
(Refer to A 701) .

9. Malntain posted waming signage of water that .
is 120 oF (degrees Fahrenheil) or iigher, (Refer

o ATOM)

10. Provide documented evidence of an

]
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asgessment conducted to determine the quantity
of emeq;ency water needed by the facility. (Refer
to AT03 .

1. Malntain a sight glass of the fuel gauge at the
emergency generator’s day tank so that the fue)
. levetin the tank could be read. (Refar to A 700)

12, Maintaln the main electrical panel room free
of storage. (Refer to A 709)

13. Maintain the maln electrical panel room and
ggg?t room walls free of penetrations. (Refer toA

14. Maintain the storage room corridor door free
of penetraticn. (Refer to A 709)

. 16. Maintaln the Information Technology (IT)
:e%%; room celling free of penatrations, (Refer to

18. Malnialn smcke and fire barriers free of
penelrations. (Refer to A 708)

17. Maintaln patlent room walls of combustible or
limited combustible construction. (Refer to A 709)

;86 ?Iltnmln exit doors unchstructed. (Refer to A
19. Ensure convidor deers can hold closed when
ahut, (Refer to A 709)

ggb;\nalmatn, a corridor door in place. (Refer to A

21. Maintaln an astragal at corridor Dutch door,
{Refer to A 709)
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22, Maintaln exit signage and exit directional
slgnage available and unobstructed from view,

700)
cabinet readily accessibie by maintalning a

" handla at the cabinet door. (Refer to A 709)
not damage hose. (Refer to A 709)
25, Maintain an 18 inch clearance between the
boltom of a sprinkler head deflector and the top
of starage. (Refer to A 709)
28, Maintein electrical cover plate free of
damage. (Refer to A709) '
caps in place; (Refer to A 708) .
28, Meintaln an oxygen cylinders secured,
signage. (Refar to A 709)

strips. (Refer to A 709)

and testing of drop down fire doors, and rating
piates legible, {Refer to A708)
of the smoke detectors. {Refer to A708)

32. Maintain documented evidence thet the
transfer switch was belng Inspected and tosted,

from any part of the cccupled area, (Refer to A’

23. Maintain fire extinguisher and hose In conridor

24, Maintain fire extinguisher pmpetiy’ hung as to

27. Maintain Kitchen supprassion system blow off

separate emply from full and identifed by posted
28, Correclly use extension cords Including power

30. Maintain documented evidence of inspection

31. Maintaln documentad avidence of sansitivity

FORM GMS-2607(02-60) Pravious Verslonu Obstlets
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{Refer to A 706}

33. Malntain documentied that transfer time of
c;ggrgency power wag beirg tested. (Refar to A

34, Mainlaln documented evidenoe that smoking
regulations were adopted for smoking by patients,
(Refer to A709)

35, Ensure facllities and food service equipment
were malnteined to an accaptable level of safety
for patients and staff; ensure the water faucet
was waorking in the hendwashing sink lccated
inglde the medication storage area at the children
{npatient nursing unit (CIP). (Refer to A 724)

36. Maintain eyewashes tn a condtion to provide
quick drenching or flushing of the eyes with water -
dellvered at a tepld temperature. {Refar to A 724)

37. Maintain documented evidenca of testing of
the eyewash staticha. (Refar to A 724)

38. Maintain Hght fixtures diffusersfcovers and
tlg7h; :;Ilﬁ[ds in good repair and in place. (Referto
A ‘

39, Maintain ceiling [ight fixtures to provide light at
kitehen working areas. (Refer to A 726)

40. Maintain light in food storage refrigerator
fraezer, (Refer to A 726)

41, Monitor temperattires in al} pharmaceutical ;
storage araas with instrumentation that has the

range o determine if the amblent rcom

temperature Is cut of range. (Referto A 726)
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The aumulative effect of these systemic problems
reguited In the Facliity's Inabiilly to ensure the
provislon of yuallty health care in a safe and
sanitary environment,

ATO1 MAINTENANCE OF FHYSICAL PLANT
CFR{s): 452.41(a)

The condition of the physlcal plant and the overall
hospltal environment must be developad and
malntainad in such a manner that the safety and
walkbeing of patients are assured,

This STANDARL is not met as evidenced by:
Based on ohservation and interview tha facility
falled to develop and malntain the physical plant
In & manner that assurad the safely and

wall-being of patients.

FFatlyre to ensure maintenance of the physical
environmant may comprormnise the medical status
of patients and the ability for staff to care for
patlents,

Findings:;

Bagement

1) On T31H8 &t 10:46 a.m., the evaluater
observed that in the dlatary storage room there
was an acoumuiation of dust at a celling air retum
ragister. ‘
On 8/118 botwaen 8:30 am and 2:30 pm the
following condiions existad at the facllily.

15t Floor Kitchen

A701 AT01 Plan of Corteclion #1

‘Fha alr relur and supply registers In the divlary

starage room were tleanad by the Kichen staffon  QBAL3RZ01E
{his findings will b morltorad dising Ihe sefely racers

and reported to the gualily manugement department

on & monthly basts for work order complelion sialus by

the anpinaering depariment
ATTACHMENT # 1
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2) Tha evaluator observaed the temparature of the
waier at the hand wash sink was tested with a
result of 120 oF (degrees Fahrenheit). Further
observation revealed there was no posted sign

- wamning about the 120 of water temparature,

Duwring an Interview at tha same time as the
chservation, the Director of Facilities
acknowledged the water temperature was 120
oF, ihat there was no posted signage that the
water was 120 oF,

3) The evaluator observed there was a squeeze

. The moticn aclivated faucet In the hand washing aink
was removed and replaced with a hand eutivatod
fauceland the water tamperalure was adjustad
accordingly on G8/0N2046 . '

ATTACHMENT # 2

application bottle containing machine oll laylng on A701 Plan of Correction # 3 a/01/2018
an elecirical conduit next to a reach In refrigerator mﬁmggmﬁﬁﬁm "“‘“"‘:‘“ .
m spice atloraga at cooking area of the and properly disoarded of on oam“n:otma. Direato
" NO ATTACHMENT
During an interview at the same time as the
observation a kitchen staff stated that oll was
used to [cosen scraw on the cooking equipment.
4} The evaluator obeerved thera was a 2 vertical 68/0312018
foot accumulation of black material at the comer - A en of °°“°°“°m "‘d’:; asting araa wao
of a tled wall in the dishwashing area, claanad by tho Housokoeping cleaning orew on
osn32018 .
During an Interview at the same time as the :
obsarvation the Director of Facilities stated the ATTACKMENT#3
kitchen is cleanad daily, but that spot must have
been missed,
2nd Floor Administration
' 5) The evaluator cbserved thero was slgn of '
water damage including brown stalning at the AT01 Plan of Comuctbn #8 rapated by tohsizme
. ealling of the canferenca room. rdamago In Foom wes fapakred
tha engineering dopariment cn 10/16 2018
. ATTACHMENT #14 - _
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2nd floor Children in Patient (CIF 2) Alof e bathroom faucets i the Adult i Pationt
. ‘ ‘ P2 8 AIP-2) and Chitdren In Paltant Unit {CH)
6} The svaiuator observed twe of three men's have hoen purchased and will be replaced.with igalure
patient common hathrooms had standard faucets  proof faucats by the engineering depariment by
that could be used as anchor points to tie to that 118012018
can hold a persor's weight. ATTAGHMENT # &
During an interview af the same time as tha
ohgetvation the Dirastar of Facliities stated that
the patients go into the bathrooms A 701 Plan of Correction #7 0e/03/2018
unaccompanied. The Director of Facilities also . Alfof the celling tles in the Dr's offics was replaced
statad that they ordered antiigature faucets, but {he enginaering department on DBAEA2018
that the standard faucets had not been replaced ATTACHMENT # 8
with the anti-figature faucets because they ran A 701 Plan of Correclion #8
ot The dining reom slock batlery was reglaced on
08/03/2018 and time was sel aucordingly by
7} The svaluator observad the doclor's office had tha enginearing departmant
seven water damaged calling Hles, ATTACHMENT # 7
8) The evaluator ohservad the dining room had a
wall clook that was set 4 hours hehind,
9) The svaluator observed that in room 212 there
was pealing and missing paint at & wall, exposing ’
unfinished poraus plywood surfaces. ~ AY01Pian o Corracions # 9 0810672018
= Faon 212 was palnted by the anginearing department
Housekeaping providad labsls of products used -gn'ugggamma? IR T arghonin pesEer
to tlaan and disinfsct the patient roem walls, The all of ther existing plywood on the AR and CIP tinlis
“products’ labels, Including the product used for will hes ramoved and walls will be repaired toihalr
terminal cleaning, Indicatad that the product was ariginal pendition Plaasa refer to:
to be used on non-porous surfaces, K163 Plan of Gorreclions
ATTACHMENT % 8
3ed floor Adult In Patient (AIP 1)
. 10) The evaluator observed there were fidures
‘that could be used as anchor polnts to te to that
«en hold a pargon's weight throughout the unit:
Including exposed sink drain Ine and standard
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The evaluator observed patient room 376'

bathroom sink had exposed p!umblng pipes that
could be used as anchors.

Ouring an Interview at the same time as the
abservation the Director of Facilities
acknowledged the exposed plpes, stated that the
caover for the pipes was missing and the pipes
should not be exposed.

The evaluator observed palient room balhvooms,
including thoae in rooms 334, 339, 341, 348, 351,

"352, 364, 357, and 362 had standard faucels that

could_be used a8 anchors.

During an interview the Director of Facllities
stated that he had recently replaced the faucets
thinking they were anti-ligature faucets becausa
the manufacturer’s literature stated the faucets

were Nationa! Sanitation Foundation (NSF) safe

for usa In heaith facilities, The Director of
Facllities also staled that the faucets could be
replaced with antl-igature faucets.

The evaluator's review of the manufactumr's
literature provided by the Director of Facifities
revealed that there was no indication in the
literatura that the faucets were ant-ligatura,

11) The evaluator observed in room 356 the
. handle was missing from the hot water valve at
the bathroom sink,

12) Tha evaluator observed at room 3586 the top
hinge of the comidor door was Ioose causing the
door to drag agalnst the floor,

Tha Misaing under sink Cove was replaced inpatlont
voom # 376 by tho enginearing department on
08/06/2018 All of the bathroom faucata in the AlP

and CIP Uniis Will ba raplacad with Upature roslatant
faucets

Plaase refer to A 70 Plan of Correction f 8

A 701 Plan of Corection & 11
. Plaage rafer o 701 Plan of Comection 26

A 701 Plan of Comection #12
A naw doorwas inatalled in room 358
piaase rafer to:K 363 Pian of Comaction # 2

FORNM CMS-2607(02-02) Pravious Viorslons Obigiete
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that could be used as anchor points o tle to that
cun hold a person’s welght throughout the unit;

iptcluding axposed sink drain ling and standard
aucets,

Patient room 313's hathroom sink had exposed
Plumblng pipes that could be used as anchors,

During an interview at the samea time as the
chsarvation the Director of Facllittes
acknowladgead the exposed pipes, stated that the
cover for the pipes was missing and the pipas
shouid not be exposed,

The evaluator obsetved patlent room bathrooms,
Including those In rooms 312, 313 and 317 had
standard faucets that conld be used a4 anchors,

During an Intarview the Director of Facllities

. glated that he had recently replaced the faucets
thinking thay were antl-ligature faucets because
the manufacturer's literature stated the faucaty
wora NSF (National Sanitation Foundation) safe
for use in health facilittas, The Dlrector of
Faclliies also stated thet the faucety could be

&mmsmow DEFICIENGIES cxn Pnomﬁemsummwcm (X%} MULTIPLE GORSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION HUMBER: A BUILDING COMPLETED
: 054083 ° 6. WING - 08/03/2018
NAME OF PROVIDER OR BUPPLIER i STREET ADDRESS, GITY, STATE, ZIP GODE
4211 BOUTH AVALON BLVD
KEDREN COMMUNITY MENTAL HEALTH CENTER LOS ANGELES, GA 80011
i) SUMMARY STATEMENT OF DEFICIENGIES g - PROVIDER'S PLAN OF CORRECTION ol
PREFIX . (EAGH DEFICIENCY MUST B8 PRECEDED BY FLAL, PREFIK {FACH CORRECTIVIE ACTION SHOULD B8 COMPLETION
TG REGULATORY OR LSC ENTIFYING INFORMATION) TAG cao&s-ama&gg&gégc T%ﬁAPPROPRmE oare
A701 Continued From page 80 ATH
13) The evaluator observed I rooms 341, 345 A 101 Plan of Corraction # 13
there was pealing and missing paint ata wall, Altno Etsing Flywood wil be removed fom ho AIP
expoging unfinishad porous plywoad surfaces. " Ploas rofer fo: K 183 Flan of Cortegtion
Housekesping provided Jabals of products Usad
to olean and disinfect the patient room walls. The
products’ labels, including the product used for
termingl cleaning, indicated that the product was
to ba used on non-porous surfaces,
3rd floor Adult In Patlent (AIP 2}
14) The evaluator observed there were ixdures AT01 Blan of Gorsestion # 14 081052018

The migsing under sink wover was replacad In reom
319 on 0BADBIA0IB

alt of the bathrosm g

tauceia vl be replased with ligaturs resistant laucels
Pleags refer 1o: A 701 Fln of Corrention # 6

FORM OME2687(02:00) Provious Vissions Obsolote Ewvant IMVDCA1T
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On 81318 at 8:45 a.m., it was noted that the door
again alammed shut.

On B/3/18 at 2 p.m,, during an interview, the
Director of Materials Reprocassing stated he
would have the deor adjusted so that it would
cloge guistly.

EMERGENCY GAS AND WATER

CFR{g): 482.41(a)(2)

ATO3

There must be faclitles for emargency gas and
water supply,

This STANDARD g not met as svidenced by:
Basod on document review and intarview, the
factlity falled to provide dooumentad evidenca of
a system Lo provide emergency water and falled
to ensure an effective water management plan to
‘be implemented in a widespread disaster by not
providing docurnentation of the amount of .
emergency water needed by the facllity,

_ FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES B .
STATEMENT OF DEFICIENCIES N5 PROVIDERISURPLIERC .
ANEPLAN OF CORRECTION ‘ ’memmmmﬂ uums&# ﬁg&ﬁﬁm CONSTRUCTION m’é@%ﬁé@b’& v
_ 084083 B.WING,, 1810312018
NAME OF FROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, 2IP GODE
4211 SOUTH AVALON BLVD
KEDREN COMMUNITY MENTAL HEALTH CENTER LOS ANGELES, CA 90011
4) 10 SUMMARY STATEMENT OF DEPICIENCIES D PROVIDER'S PLAN OF CORRECTION X4)
EFY {EACH DEFICHENCY MUSYT BE PRECEDED BY PULL PREFIX (EACH GORRECTIVE ACTION SHOULD Bg BOMPLENON
TAD REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnnss-a&ranegﬁcggég&aAppncpmm DATE
AT01 Continued From page 81 AT
replaced with anti-ligature faucets.
Review of the manufacturer's llterature provided
by the Director of Facilities revesled that thera
was no Indication In the leraturs that the faucals
ware antfigature,
15, On 8/3/18 at 9:26 a.m., durlng an observation
of the Treatment Room on the CIP Unit with RN
&, it was noted thet the gink faucsts did not wark,
RN 5 stated he was not aware the faucets were
not working, and would nolify the Maintenance
Departmens, _
On 7131118 at 3 p.an., during the initlal tour, it was ““The CIP Entrence door closerwas adjusied by the - - BE0B/2018
observad that the entrance door of the CIP Unit engineering depantmentan
slammed shut during Ingress and sgress. Da05/2018
NO ATTAGHMENT

AT03
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This deficient practice had the potential to resuit
in tnadequate supply of drinking water and water
for other purposes to all patients and staff during
a disaster affecting the hospital and effectively
meet the hydration and perscna! care needs of
patients.

Finding:

On 8/2/18 at 1:18 p.m., the evaluator's review of
the facility's disaster preparedness pian revealed
there was no dooumented evidence that an
assessment had baen made determine the
quantity of water needed for drinking, oleaning
and focd preparation.

At the same tima as the plan review the Disaster
Coordinator stated that the Dietary Director had
the breakdown of the quantity of water nseded.

" The evaluator's raview of the decuments provided
by the Distary Director revealed that they also did
not Include an assessment had bean made
determine the quantity of water needed.

LIFE SAFETY FROM FIRE
CFR(s): 482.41(b)

Life Safety from Fire

This STANDARD, Is not met as evidenced by:
Based on observation, Interview and document
review, the facillty fafled to ensure that the life
safely from fire requirements were met.

The deficiency had the putential to not provide the
minimum requirements of the Life Safely Code
and referenced Codes and Standards,

A700

A new Water Falure Poligy Section has been added . 0BV05/2018
to the emergoncy cperations plan on 0/05/2018,

this poiloy section will ba presenied to tho emesgency
managemant committea for reviow and epproval on

the Octobar 24, 2018 emergency management

committes masting. commities membar will be

inserviced [n tho now pollcy section duting the meeting

plaase referto; E 015 Plan of Comostion

ATTACHMENT #9

AT709
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that there was no ather way to datermine how
much fuel was [n the tank.

Basement

2) The svaluator observed the main elactrical
panel rcom was used to store three cefling light

. lixtures, a ball, and a large 4 foct by 5 foot framed
mirror. Tha items were lecated batwean the main
electrical panel and the wall

3) The evaluator chserved the main electrical
panel room hed 13 two-inch diameter penetration
through the wall separating the main electrical
panel room from the maintenance shop.

4) The evaluator observed the boller room had a
twa-Inch-dlameter panetration through a wall.

&&m A SUMMARY STATEMENT GF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION - XY
X (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTVEACTION SHOULDBE ~ GoMbLeTioN
T REQULATORY OR LEC IDENTIFYING INFGRMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE BATE
 DEFICIENGY} -

AT709 Continued From paga 83 A709

Findings: _

On 7/31/18 between 9 am and 11 am the A 709 Plan of Comaction #1 11232018

following conditions existed at tha facility. Cummings Pacific will nstall a naw fua! gauge on the

- Emergency Genarator fuel tank on 11/23/2018
Extericr Physical Plant This nding wii b addressed on the July 2018 fro
(e safety Reg-4 tosting -

1) The evaluator observed the sight glass of the pleasa refor (o: E 041Pian of Carrection # 9

fuel gauge at the emergency generator's day tank ATTAGHMENT # 10

was weathered opaque, so that the fusl lavel In '

the tank could not be read, !

During an interview at the same tme as the

obsarvation, the Mechanical Engineer stated that

ho did not know how much fuel was in.the day

fank because he could not read the fue! jauge,

During a sacond intarview at the same time as o

the chservation, the Director of Fecliies stated A 700 Pian of Comestion # 2 08/0112018

- and reportad (o the quality managemant dapartmant

All of the stored llems were removed from the main
elactdcal reom on 08/01/2018 .
this Eindlings will ba menitored during the asfaly tracers

on a monthly basls for woik order complation stalus by
the englnearing depariment

plaase refar to: K 611 Plan of Comection # 1
ATTACHMENT # 11

A 708 Pian of Correction # 3
Thé fire penetrations in the main elactrical room wa
Seatad with fire retardant materal on 07/31/2018
plaase refar to:K 321 Fian of Comection # 1
ATTACHMENT #12
A 708 Plan of Corection #4
‘Tha Twa inch diarmeter penatration in tha botier room
has been saaled with fire retardant matorizl on
073112018 plonse refar to! K 321 Plan of Comeotion # 2
ATTACHMENT #13 )

o708
Li:]

0713112018

FORM C5-2007{02-90) Pravious Versions Otsolets . Evonl ID:MVDC1
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6) The evaluator chsarved that in the fan room
by the bass its hose onto a bracket,
During an Interview at the same time as the-
cbservation, the Director of Facllities :
acknowledged that the extingulsher was

the hose of the extinguisher.

7) The evaluator observed that in the medical
records rocm, the second axit door was

a storage bin and a wire basket.

During an interview at the same time as the
obhsarvation, the Director of Facilities

from cloalng.

8) The evaluator observed that in the medical
records room an exit sign was obsiructed from

there was a fire extingulsher that was being hung

" incorrectly placed In a manner thal could damage

cbstructed from fully opening by a shredding bin,

scknowledged that the exit door was obstructed

view from the occupled center of the room. The

Tha fir extnguisher was replaced on 07/31/2018
with tha right extinguishar type to fitin the existing
bracket, Ploase refer to: K 355 Plan of Comection #1 *
this will be menitored during the existing monthiy fira
axtingulshar inspection by the énginaesdng depariment
Atlachment# 15

A T0D Pign of Correction # 7 .
Tho Shredding Bin, Storage bin, and chart basket
were parmanenily removed from the medical records
on 07/31/2018 this fndings will be montiored during
the safety iracors and reported to the qualily
management department on a monthly basis for work
order completion status by tha englieering departmeit
please rafer to: K 211 Plan of Corvections
ATTACHMENT # 18
A 709 Pian of Correction # 08

* New salf luminous exil algna have baen orderod and
will ba Insialied by tho enginesring department on

12117/2018 this findings wil} be mocitared dudng the

safely tracers and reportad to the qualily management

1212018
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A709 Continued From page 84 A708 A700Planol Comection #5 07128
5) The evaluator observed the shop storage reom Tho missing lock st in the shop storage room was
corvidor door had a missing lockset, creating a ng?:g‘:m ofCe 43
two-inch diameter penetration through the door. A"”‘”" ACHMENT # 14 trecilon
During an interview at tha same time a5 the
observation, the Director of Facllities stated that
the penetration through the door was caused by
the removal of a lockset, that he did not know
who removed or when it was ramoved, and that
the penalmt!on should not ba there. ‘ 07/3122018

A 709 Plan of Correclion # 8

071312018

departmont on a monihly basls for work ovdar
sing was ohstructed by file cabinets. . compietion tatus by the englnearing dupsrimord
8) The evaluator cbserved the kitchen storage pleze refet o: K 243 Fian of Conoction
room had itams store to the helght of the celling, ATTAGHMENT # 17
bypassing the required 18 inch height clearance ,
FORM GMB-2367(02-99) Previous Verelons Ohsclele Event {D:MVDCH Facifily [0; CAOIG000104
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"~ A708 Continued From page 85

betwsen the bottom of the sprinkler head
deflactor and the top of storage.

10) The evaluator observed that at the corridor

. wall across from elevators 1 and 2, there was
broken electrical cover plate at the wall mounted
electrical recaptaclo.

11) The evaluator observed the fire extingulshar
and hose cablnet located at the corvidor wall next
to efevatore 1 and 2, was missing the handle that
untatchas the cahtnat door to access the fire
extlngulsher and hose,

On alma between 6:30 am and 2:30 pm the
following conditions existed at the facility,

1st Floor Children Out Patient (COP)

12) The avaluator observed that at the COP
walting area there was no directiona) exit sign.

During an Interview at tho same time as the
* observation, the Director of Faciiities stated a
directiona! exit sign would be placed. .

13t Floor Kitchen

13) The evaluator observed eight of nina biow off
caps were not placed on the nozzlas of the
suppression system located abova the cocking

. range and deep fryer, _

During an interview at the same ime as the
observation, the Director of Faclliies
acknowladged the capa needed to be placed on’
_the nozzies.

14) The evaluator ckserved one cf one blow off

A709 A700 P!anolconecﬂonﬂo

“Qnsianie

A of the liama were removed on 07/31/2018 in order to
keep the required 18 claarance. this Andings will ba

monitored during the safaly tracarg and reporied to tho

qualiy mansgement depariment on o monthly bas!a for wark order
complgtion status by tho angineering department

please refer to: K 351 Plan of Corraction

ATTACHMENT i 18

A 700 Plan of Comection # 10

broken plate was repiaced by the engineering
doparimeni on 08/03/2018 please refor o:
K611 Plan ol Comection #2
ATTACHMENT #19

A 709 Plan of Comection # 11

A naw handla waa instalted [n the fira hosa /Plle
Extinguisher cabinet on 07/31/2-2018

Please refer 1o: K 385 Plan of Correction # 2
ATTACHMENT # 20

OaKa2010

A 709 Plan of Correction # 12 11302018

Now saif luminous slgns have been ordered end wil)
ba nstalied on 1173042018

plaase refar to K 263 Plan of Comvection

plosso refer lo; A 708 Pian of Comrection # 8
ATTACHMENT #17

A 708 Plan Of Corections # 13

all of the blow off capa wore put back 08012018
olaaning craw was in-sarviced on 104 7/2018 tn proper
hood dleaning and blow off cap raplacement

ploase refor to: K 324 Plan of Carrection # 1

" ATTACHMENT # 21
]

_0s1/2m8
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AT08 Continuad From pags 86
cap was not piaced on the nozzle of the
suppression system losated above the gooking
area.
15t Floor Adminlstration.

16) The evaluator abserved that in the téom |

unsecurad standing on the floor,

During an interview at the same time aa the
observation, the Director of Facilities stated an
oxygen storage rack would be obtained.

16) The avalustor observed that in the room

door there were & oxygen cylinders stored

gnd which were full

Durng an interview at tha same time as the
obseivation, the Director of Faclities

that tha crash cart was not functioning,
2nd Floor Administration

17) The evaluator obsarved in the conferenca

.extension cord that in tum was connected toa -
mounted electrical racaptacle. '
18) The avaluator observed that in the

Infarmation Tachnology (T) reom there were
-saven 1 Inch dlamatar penetrations through the

Identified as Glinke by @ papersign posted on the
door there was-one of six oxygen cylinder slored

identified as Glinic by & paper sign postad on the

togethar and ono cylinder on a crash cart without
sighage idantifying which cylindars wers emply -

acknowledged thare was no signage, end stated |

roum thare was dalsy chalning of extension ‘cords
by having a power strip that was connected to an

second power alrip that wes connat:t_ad to.a.wall

A700 A 709 Plan of Comsclion # 14

The blow of was was pul bask on 08/31/2018 the
cloaning craw was In-sarviced on 104772018 In proper
head oleaning and blow off cap replacomant

please refor to: K 324 Plan of Correaiion #22

218
A 702 Pian of Cormaellon #16

A new oxygen rack will ba purchased and inalallad by
the enginesring deparimant on 1172072018

A 70D Plan of Corredlion # 16 1202016

A new oxygan sack will be purchased and inslalled by
ihe Enginsating depariment en 19/20/2018

an "Emply” "Fuli® slgn will be inatallad on onygen
ook

QBRE218
A T08 Plan of Correcifon # 17

Extenslon vords ware removed by the angimaﬂng
departrent on 08/06/2018

A 708 Plan of Correction # 118

The fora panetrations in the servar room and IT office’
- have boan seoled wilk Fire rotardant mataral

ploagar safgr 1o K 321 Plan of Correction # 4

ATTACHMENT # 23 i
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calling of the servar taom and one 1 inch by 2
Inch panetration In the iT office.

2nd Floor Mezzanine

18) The evaluator observed the smoke barier
and the children hospital had iwo penetrations,
Durng an interview at the same time as the
cbsarvation, the Director of Facllities
aoknowladged the penetration,

2nd floor Ghildren n Paient {CIP2)

room 212 failed to hold alogsed when shiut,

During an interview at the same time ag the
obgervation, the Diractor of Facilities stated the

was risaligned,

21y The evaluator cbeervad & wall was
Do

-3rd floor Adult in Patient {AIR 1)

22) The evaluator chserved there was a drop

down tira door that would separate a nurses

statlon from-the charding room, There was no

fabel an or-around the door-of inspestion and

tesiing of the deor,

During an Interviaw al tha same time as the

was dncumentad record of the door's current
inspection and test.

wall above the double doors between the elevator

20) The evaluator observed the corridor door of

door falled to hold closed because the strike plate

constructed of plywood in nonssprinklered raom

observation, the Director Of Pacliities stated there

A SERVICES
STﬁTEMENT OF uﬁﬁclﬁﬂclﬁs ()ﬁ) Pﬂombﬁwsupmlﬁmm MULTIPLE CONBTR] N
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER: j:?ﬁUILDING MeT0
| 064083 8.WING 08/03/2018
NAME QF PROVIDER OR SUPPLIER 3?R§£ETMDRE$S. CITY, BTATE, 2iF CODE
4211 SOUTH AVALON BLVD
KEDREN COMMUNITY MENTAL HE
TAL HEALTH GENTER LOS ANGELES, CA 90011
K4y ip SUMMARY STATEMENT OF DEFICIENCIES o] PROVIDER'S PLAN OF CORRECTION {38)
PREFX {EACH DERIGIENGY MUST BE PRECEDED BY FULL PREFIX (BACH CORRECTIVE ACTION BHOULD BE GOMPLJTION
TAG REGULATORY OR 18T IDENTISYING INFORMATION) TAG UROSSREFERENCGED TO YTHE AFPROPRIATE - DATE
DEFICIENGY)
AT08 Continued From page 87 AT0OD

A 709 Flan of Gorrestlon # 19 0810112018

The fira poneiraiion shove the double doors betweon
elavator and chifdran In patlent unit has baen sesjed
wills fira retardant malerial on 0812018

ploase refer to; K 372 Plan of Coraction £ 3
ATTACHMENT #24

A 709 Plen of Correplinn # 28 03/02/2048

Tha door In reem 222 has boen adjusted on
0870211018 In order to have positive latching
plasae refar o K 363 Plan of Corgation 8 &
ATTACHMENT # 26

A 709 Plan of Corraction # 21 1273112018

all of the exlating plywosd will be ramovad and the walls
wil ba repaired {o their origleal condition by 12731/2018
plaase raferio: i€ 183 Plan of Corroofions
ATTACHMENT # 24

A 708 Pian of Correolions 22 08/06/2018

Tho drop down doora labal was clesried on

09717/ 2018 and is vislble now the drop down doors
have baen teated, Inspacied, and passed inspettion
on DB0H/2018, plaass rafar io;

K 300 Plan of Correction # 9 and # 2
ATTACHMENT 227

FORM CM5-2667(02-00) Prosious Varsians Obsotate

Event 1 MVOG1)
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AT09 Continued From page 88 AT09
During document review there was no
dosumantad evidence presented of the door
baing Inspactad and tested.
' A T09 Plan of Corraotlon & 23
23) 'The evaluator observed a wall was Plagss rafar lo: A 708 Plan of Gorraetion #21
-constructed of plywood in non«sprinkiered room
During an interview at tha same time as the
obsarvation, the Direotor of Fagllities stated that
the drywall was replaced by plywond because the
patiants dgamage the drywalf,
A 708 Plan of Comrection # 24
24) The avaluator obsarved a wall was :
constructed of plywoed In non-sprinklered room Please ralor to; A 708 Flan of Gomraction # 21 -
25) The evaluator observed the corridor door of " A 708 Plan of Carrection # 26 001712018
room 348 was misslng. A niew doorwas Instaliesd In room 348 on the woek of
DY T7I2018, plaase refar io K 363 Plan of Conaciion
During an interview st the same me as the W4
obsorvation, the Director of Frolliffes statad that ATTACHMENT # 28
tha daor was ramovisd about ona waek ago
because it was broken and that they were waiting
for the replacement door,
26) The avaluator cbserved the carridor door of A 708 Plan of Corectian #28 0BK2015
toom 347, a treatment room, was a Dutch door A new moetal sslragal wae ingtalled on 08/01/2018
that did hava an astragal whers the top snd Plaase mlar to) K 363 Plan of Corraction # 3
bottom ieaves mest. ATYACHMENT # 20
06/01/2018
27} The evaluator obuarvad the fire barrer wall A 708 Plan of Correction # 27
ghiove the cross ¢orfldor doors near room 348 Fire pensiration across Room 248 hae been senlad
had a 1 Inch dismater penetration, with fora retardant matedul on 08/01/2018 :
Pleasa refar i K 372 Plan of Comrection # 1
During an interview at the same time as the ATTACHMENT f 30
obsarvation, the Dirsctor of Facilities identifiad
the wall as a fire barrier wall, :
FORM GHME-250T{02:-90) Pronious Varslons Obsotols Byant ID: VD01 Facilly I0; GASS00N0194 It gontinuntion sheet Page 89 of 114
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31) The evaluator observed the smoke barrier
wall above the celling separating the corrddor from
room 325, an office, had a 1 inch diameter
penstration.

* . During an interview at the same time as the

' IEORM APPROVED
mmm OF DEFICIBNCIES
AND FLAN OF GORRECTION o M“m”%“&’#m ﬁm:E CONSTRUCTION
054083 B, WING
 NAME OF PROVICER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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BLUMMARY BTATEMENT OF
yng!r?c " (EACH DEFIOIENOYMHETBE m{'ggé%‘ﬁfﬁu m‘gm 15:6‘%&%3&%:%&"@ o
TAG REGULATORY OR LSC [DENTIFYING INFDRMATION) TAQ CROBS-REFERENOCED TO THE ARPROPRIATE pATE
DEFICIENGY)
A708 Continued From page 89 A708
28) The evaluatar observed there was a drop Comectl
down fire door that would separate nurses station :,&ngzrdm. Amrutﬁmm#zv
one from the day room, There was no label on or ) '
eround the door of inapection and testing of the
doar.
Durtng an interview at the same time as the
cbservation the Directar of Facliifies stated there
was documented record of the door's current
inspection and test,
During document review there was no
documented evidence presented of the door
belng ingpectad and tasted.
29} The evaluator observed there was a drop
down fire door that would separate nurses station A 709 Plan of Correction # 29
- ona from the day room, The fire rating plate on Ploase refer.to; A 709 Plan of Comection # 27
the doorwas painted over and Illegible. :
30) The evaluator ohserved the corridor door of .
room 352 fafled to hold closed when shut, - A 700 Pian of Gorvection # 30 0wt7i2016
A new door was Inatalled on room 362 on the week of
During an Interview at the same fime as the VeA7/2018
ohservation, the Director of Faciltias stated that Ploasa rafay to; K 383 Ftan of Gonaotion # 2
the door falled to hold because the wrong ype of ATTAGHMENT #31
strike plate was installed.
3rd floor Adult In Patient (AIP 2)
A709 Plan of Carrection # 31 08012018

‘The fire penstration ebove calling separating the
comidor from room 328 has boan sealed with fire
ratardant matenial by the englneerng depanmoni on
08/01/2018 pleaso rofer lo K 372 Pian of Comoction
#2

ATTAGHMENT # 32
observation, the Director of Facllifes stated he '
could sae the penetration.
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AT02 Continued From pags 90 A 709
3rd floor Adult Out Patient (AQP)
10/26/2012
32) The evaluator observed that in doctor ofiics 8 A 709 Plan of Corraclion # 32

there was daisy chaining of extension cords by
having an exlension cord connected to 8 power
strip that was connacted to 1 wall mountad
siectical racaptacie.

33) The-evaluator-observed that in'a social
- worker office there was an extension cord that
.., wag-passed under the carpet across a tireshold
““that was. connectad o a wall mounted electrical
receptacle,

Dosument Heview

On 8/2/18 at 6:50 a.m,, document review
revealed the following: :

34} Documant review by the evaluator revealed
there was no documented evidence of sensitivity
of the smoke detactors,

38) D:}cumaﬁt review by the svaluator revealed
there was no documented evidance that the
transfer switch was belng Inapaoted and tested.

During an interview at the same time as the
document review, the Director of Facliities stated
that the transfer switeh was baing tested monthly
hut that thers Is no documentad svidence
bacause the In house enginser was using the
wrong form In the log that doas not have a place
for documanting the tost,

36) Documant review by the evaluator revealed

there was no documented avidenes that transfer

fime of emergency power weas baing tested,

Extension conds wil be removed for Drs olfice #8
by the angineating departmont on 10/26/2018

A 708 Plan of Correction $33

1072852018

Extansion cord will be ramaved from the soclel
warksr office by the enplneering dapxnment_ on

10/2812018

A 708 Plan of Gorreclion # 34

ogHg018

Bmoke detector sensitivity lesting was conducted on

0811972048 _
Pleass refor il 345 Plan of Comection
ATTACHMENT #33

A 708 Plan of Comention # 36

1NTRNM8

A new emergency yenarslontransler switoh losi lag -
that includes generator tasting, transfer switch testing,
and lond transfer ime has beon implomentad on

TOMTI8 and will be monilored by

the engineering dapartment on A monthly basgls and it
will be raportod to the safaly commities as part of the

moribly QAP repar,

plesse refer to: B 041 Plan of Comestion # 3

| ATACHMENT # 34

A708 Plan of Corraction # 26

Ploase refor lo: A 709 Plan of Correqtion # 35
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AT09 Continued From page 81

During an interview at the sama time as the
document raview, the Director of Faollities stated
that tha transfar time was between 8 to 10
seconds but that the Gansfer Himes were not
balng documented because there was no place
on tha log to dosument the times, and that the log
would be recraated to include a placs to enter
transfer times. '

37) Document review by the evaluator revealed

there was no documented evidence that smoking

regulations were adopted:for smoking by patients,
-Ingluding smoking prohiblted areas, designated.
smoking areas, which patients are prohibited to
smoka,which patients are allowad fo smoke,
supervision of patients smoking, providing
ashirays of noncombustible material and safe
design in all areas where smoking is parmitted,
and praviding metal containars with self-closing
cover devices Into which ashtrays can ba emptied
readily avaflable to all Breas whera smoking Is
permitted.

Review of the Smoka Free Enviranment Pollcy
and Procexlure, numbered 7080.7677.58 with a
ravisad date of 3/1/2008, indicated that the
purpose of the policy was to provide guldelines
for goveming a smoke free work environment,
and that the scope of the policy was applicable to
all amployess. The pollcy had no Indleations i it
for smoking by patients,

During an interviaw al the same time as the
dotument review, the Direclor of Paclliities stated
thut there Is therapy smoking by patlents at the
AP 1 smoking patio,

ATZ4 FACILITIES, SUPPLIES, EQUIPMENT

A7GH

AT24:
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A724 Continued From page 92

MAINTENANGE
CFR(s): 462.41(c)(2)

Fagilities, supplles, and squipmant must be
malntalned to enaure an accaptable level of
safely and quallty,
This STANDARD s not met as avidenoed by:
Based on observation, and staff interviews, the
hospital failed to ensure faciities and food service
equipment ware maintained o an scceptable
level of safaly for pationts and slaff, falled to
maintain squipmant 1o ensure safety and quallly
by not maintalning eyawashes, light diffusars, and
light shislds; falled to ensure the water faucet was
waorking In the handwashing sink located inside
the medication storage ares at thachildran
Inpatient nursing unit (CIP); falled to ensure there
was no-while minaral deposit In the medication
room in the Adult InPatisnt area 1 (AIP1),

The deficlencles had the potential to hinderthe
practics of Infection control; had the potential of
any person that may have their eyes exposed to
Injurious materials to not have quick drenching or
flushing of the syes with water delivered at a tepid
temparature, and for potential for shattered glass
from lighting tubes and bulbs being containad,

Findings:

1, During the tour of the kitchen on July 31, 2018,
starting at 11:10 AM, during hand washing, the
surveyar found the water tamperature to be
ungomfortably warm. Thers was no signage
warning of the high water temparature, On August.
1, 2016 at 10:20 AM during hand washing, the
water temperature onee again felt uncomfortably -
warm, In an interview with the DFS on August 1,
2018 gt 11:00 AM about the high water

AT24

A 724 Plan of Corraction #1 10808
Plaass rafer to: A 704 Plan of Comaclion #2
A now foucat mount sye wash station wilt b inslalied

; In the kiichan band washing sink by the englneering

| departiment on 10/26/2018

+ this A 724 seclion findings wit be monltored during

, T safaby dravors and repored to the qualily

. managament departmant on & maonthly basls for work

_order complation status by the enginesiing deparimant
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temperature, DFS stated he was not aware that
the water temperature was high and
acknowledged the water temparature would not
allow food service staff to wash thelr hands long
enough (20 seconds) as recommended. Tha DFS
siated one of the registered distitians (RD 1) had
requostad that waler temperature be increased
and so itwas tumed up by the facliiies
department.

Altemperatura check of the water showed it as
128.1 degreea Fahrenheit (F). Warm water is
more effective than cold water in removing the
fatty sofls encountered in kitchens, An adequate
flow of wanm water will cause soap to lather and
ald in flushing sell quickly from the hands, High
water temperature that makes hand washing
uncomfortable may tead to poor handwashing
practices by food employees. According to the
2017 Food Code Section 5-202,12 (A) "A
handwashing alnk shall be equipped to provide
water at a temperature of least 100 degrees F
through a mixing vaive or combination faucet’,
ASTM Standards for tasting the efficacy of
handwashing formulations specify a water
temperature of 100 to 108°F. American Soclety
for Tasling and Materials (ASTM) , I8 an
international standards organization that develops
and publishas voluntary consensus technical
standards for a wide range of materials, products,
syatems, and services, _

‘Also aftached to the faucet was an eye wash
station. Higher water temparatures are harmful to
the eyes and can ank:ance chamical Interaction
with the skin and eyes, The American National
Standards instituta (ANSI) and the Intemational
Safely Equipmoent Association (ISEA) daveloped
the American National Standard for Emergency

FORMCMS-2857(02-00) Pravious Varsions Obisolata Evont [D;MVDC1
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A724 Continued From page 94

Eyawash and shower Equipment standards for
the use, instaliation, operation and maintenance
for emetgency eye wash and shower equipment
(ANSIISEA 2368.1-2014) . ANSIISEA
tequirements for installation for plumbed
emergency eya wash station include the eye
wash slation head "dellver ... topld flushing water
for 16 minutes”, According to ANSIHSEA
Z358,1-2014, “tepld” is defined as a flushing fluld
temparature conducive to pramoting a minkmum
15-rainute rigation parind, A sultable range 1s 60
to 100 degrees Fahrenhalt." Higher water
temparatures are harmful bo the eyes and can
enhance chamical Interaction with the skin and
gyas, The tapid water Is also to encourage
compliance with the 18-minute irrigation period,

2, AL 2:18 PM on July 31, 2018, the faucat in the
2<compartment sink was leaking hot water in the
sanitizing compariment waler, The constant
dripping of the hot water Into tha solution had the
potential o dilute the concantration, thereby
making it ineffective. Sanitization of food service
equipment and utenslls remaves (kills) potential
diggase causing orgenisms on the surface of the
equipment,

The faclitias manager (FM) who was prasent
during the obgervation, stated he was unawars
but would repalr the faucet by the next day.
QObsarvation on August 3, 2108 at 2:80 PM,
showed the faucet had not bawen repaired.

3. At 3:47 PM on August 1, 2018, the temperature

gauge for the dish maohine was broken, The
gass on the dial was cracked, chipped and
tamperature wag stuck at 140 dagraes F for bolh
the wash and rinse cyclas. The FSM flicked tha

tamparalura gauge with her finger, which moved

AT24

A 724 Plan of Qurrection # 2 0B/032018
A new faucel was Instaliad In the kiehan compariment
glnk by the enginearing depsriment on 08/02/2018

ATTACHMENT # 38

A T24 Flan of Comection #:3 nalod/2eHe

A vow tomparaluse gavge was Instalied by disgh
waghar Vandor the ¢n 080674018
ATTACHMENT # 38
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the thermometer from 140 to 108 degrees F. The
temparalure gauge did not move after several
wash cycles were observed, The manufacturer's
recommended minimum water temparature for
the machire for both wash and rinse cycles was
120 degrees F.

Food service worker (FSW 3) who operated the
machine stated the water temperature of machine
Is chacked using a hand-held food thermometer.
The temperatures are recorded while watching
and listening to the different cycles. The FSM

. stated in a concurrent obsaervation that she could

not remember how long the thermometer had
broken and when the food service staff started
inserting a tood thermometer In the water well to
check water tempearatures, The process was
‘unsafe due an Increasad the risk of bum as the
maﬁer s"plashed as it was flowing and circulating
2 well, :

4. There was water spawing otit leaking from the
faucet in the chemical storage/fanitorial area
oulside the kitchen. Aftachad to the faucet was a
two paired hosa blb connection, the hoses were. -
red and black in cofor. Ahose bib(b} is a
“threaded faucét aiso known as a wall hydrant’,
The end of the red huse was Inside a blue bucket
on the floor with a dark brown solution, with
bubbles resembling socap or detergent. The
connection did not have an antl-siphon or
back-flow prevention device, There was a
significant build- up of a brown colored substance
on the rack adjacent to the faucet, resambling
rusl. There was a atmilar colored substance on
the horizontal bracket that held the water pipa fo
keep the faucet In place. The presance of rust
could be an Indloation of the presence continued
molsture |n the area.

AT24

0b/tas2018 8

AT24 Pign of Correction # 4 1112302018

A now faucol was nstulled In the Janitorta! anea by

. tha engineering depariment on 08/06/2016 a back Mow
device will bo installed on11/23/2018 )
ATTACHMENY # 37
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AT724 Continued From page 98

According toe the 2017 Food Gode Sectlon
5.203,14, "a plumbing systam shall be instalied to
praciude backflow of a solld, tiquid, or gas
contaminant Into the water supply system at each
point of uge at the food establishment, inoluding
on & hose bibb if & hose ks sitached ... and
backilow prevention Is required by law, by; {8)
providing an alr gap as specified under §
§-202.13 or (b) Installing an approved backfiow
prevention davice ..

The facillties direator In an Interview on August 1,
2018 starting at 3:50 PM Indicated he was not
aware of the leaking of the faucet, In an interview
with the F8I) on August 1, 2018 starling at 4: 00
PM, the F8D indicated he made reports to the
facilities department about the various aquipment
that needed repalrs. The FSD stated the reports .
ware in form of emall but was unable to provide
avidence of the reporis becausa he "does not
keep email®,”

&, There ware several light fixtures in the dish
room had broken. This could be & source of

- erosg-contamination of the cloan dishas stored in

the area.

Section 6-202.11 (A) "light buibs shall be

shiided, costed, or otherwise shatter-registant in

ereas where therg |5 exposed food; clean
squipmant, utenells, and linens; or umwrapped
single-service and single-use ariicles",

. Bassmant

On 713118 at 10:27 aun,, the evaluator observed
“that In the boller ruom located in the basement,
thers was no dooumented evidencs of testing of

AT

A 724 Plan of Comeclion # 5 ousr0s

Broken light fxiures have beon replaced by the
angnendng depariment on 08082018
ATTACHMENT # 38

A new oye wash station tepsolion log has hean 10/17/2018 &
Implementad on 101772018 and will s monltored by 10/26/2018
{he anglneerlng depaniment on & waekly basis and i
will bt reported to the safety commitlos v part of the
monthly GARI repon, Al faully oye wash stations will

" b replaced on 10/28/2018
ATTACHMENT # 30
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AT24 Continued From page 87

the eyewash station. Durlng the same
observation the Director of Facililes had difficulty
‘operating the pull knob to activate the eyewash. |
statlon. At first oha trickle of walter ran down the
sides of the eyewash nozzlss, then after a delay
antl struggling with tha pull knob the Director of
Facliity was able to pull the knob to activate water
flow from the nozziss of the ayewagh station.

During an interview at the same tme a8 the
obgervation, the Director of Faciitles
acknowladged the pull knob was sluck, and
stated that the ayewash was supposed to be
tested weakly, but that it had not been tested,

On 8/4/18 hetwean 8:30 a.m, and 2:30 p.m. the
following conditions sxisted in the facilily,

8. 1st flooe kitehan

The svaluator ohserved thera was no
documented avidancs of testing of the eyswash
station in the kitchen. When the Direstor of
Fanliities activated water flow from the nozzies of
thie-ayewash station It was observed that the
water flow was toward the-wall-and away from the
-person activating the eyewash,

Closer obssrvation ravealed the vmztar SOUTCR
was controlled by a single sensor valve and not
by individual hot and cold water valves. At this
timo the temperature of the waler was tasted with
a rasult of 120 oF (degrees Fahranhait),

During an interview at the same time as the
obsarvation, the Director of Facililes
acknowledged the flow of the water was [n the
wrong direction, that the water temperature wag
120 oF, and stated tha there was no testing of

AT

A 724 Plan of Gorrection # 8 10172018
A new aye wash slatlon inepaciion log hes been

implemented on 101172018 s will be monilered by

ihe enginaering depariment oh » weakly basle and It

will be reported to the safely commiites as part of the

mgnthly QAP raport

ATTACHMENY # 38
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AT24 Continued From page 08 AT24
the eyawash, that the eyewash would be rsmoved
hacauss the waler was too het, and that a bottls
eyewash would replace it.
7. The evaluator observed two of six cailing light - A 724 Plan of Correclion # 7 OB/0RIZ018
fixtures In the food preparation and cooking area Alt e cracked diffusers and covars have been
had cracked diffusers/covers, and & 8 inch by 2 raplaced and shigided on the food proparalion and
Inch section was missing from one of the cooldng aros an 08/08/2010 :
diffusarsicovers. ATTAGHMENT %40
Ruring an interview the Director of Faciities
steted that ceiling light fixtures were going to be )
replaced
' ’ : 724 Plan of Correction #§ pemaats
8. The evaluator chsarve i fig A 724 Plan of Correction
ﬁxﬁss in tiglg dishw?a;;ﬁg ?;:g &?ﬁxpﬁ%ﬁg}gﬁﬂgm All tha gracked calling light fixtares In the dish washing
diffusersioovers exposing the glass tubas, No dren navo bean ’j""“"f on 06/08/2018 by the
other farm of light shialds were observed at th prcalpi i
light fixtures, .o
9, The evaluator observed one of two light shiglds A 724 Plan of Gorrection #9 NnHaR018
was missing in the reach in refrigerator freezer Missing Hght shiekd In the refrigerator freszer wil be
untt at the kitehen dry storage ares. raplaced by the anginsaring dapanment on 13168/2018
10, On BM/2018 at around 4:10 pun. during an
Inspection of the medication storage area {mad A 724 Plan of Comestion f; 10 w010 110018
room) ke CIR, there was a sink o the right of P Touoot ll bo Iatslad on 1110012018 1 the
tha entrance of the mad rodm; The surveyor Madlaation foom at the '
attempted to turn the faucets on; howaver, the
faucet produced a tiny stream of water at
maximumturn. The director of pharmacy (DOP)
acknowledged the fauset was not functioning
properly,
During a concurrent interview, the unit charge
nursa indlcated the nurses had been using other
sinks located elsewhers In the unit for an
unknown amount of time,
1. During a taur of the facllity's medication room
on mmejg at 10:00 AM on the Adult InPatlent |
FORM CME-2007102.09) Pravious Yarsions Olusiols Event iD:MYDO1H Fudiiity [D: CABIO0N0154 if coftinuaiion shest Page 89 of 114
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A724 Continued From page 89

area 1 (AIP1), the faucet appeared to have white
mineral deposit on the end of the spout; there
was no hot avallable from this faucet,

At that time, the Charge Nurse acknowledged
there was no hot water available from this faucet
and the spout did appear crusted with some kind
of mineral, ‘
VENTILATICN, LIGHT, TEMPERATURE
CONTROLS

CFR{s): 482.41{c})(4)

A726

There must be proper ventilation, light, and
temperature contrels In pharmaceutical, food
preparation, and other appropriate areas.
This STANDARD s not met as evidenced by;
Based on obaervation, Interview, and record
review, the hospitat falled to ensure there were
temperatura monioring devices Installed in the
medication gterage and preparation areas, such
as medication rooms at the nursing units; and
failed to ensure that lighting fixtures in the kitchen
were malntained.

This deficlent practice had a potential affecting
the integrity, stabllily, andfor potency of the
products. :

Findings:

a, During an inspaction of the medication room
inside the adult inpatient station 1 (AIP-1) on
713172018 at 12:65 p.m., the director of pharmacy
* (DOP) confirmad there was no temperalure
monitoring device for the ambient temperature.

During an interview on 8/1/2018 at 11:18 a.m., the
DOP there was no documented daily monitoring

A724 AT24Pian of Comeclicn it 11

AT726

1140872018

A rnew favcet wil ba Installed on 11/08/2018 in the AIP
medication Room

A 726 Plan of Correclion # 1
A naw temporature monitering dovice will be Instelled
by ihe englneeiinpg deparimant in the medication
rooms on 11/26/2018 thia A 726 indings will ke '
moniiored during the salaty tracars and reporied to

" tha quslity management
dapartment on a monthly baals for work ondar

. completion status by the enginesring depatment

11282018
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AT28 Continued From page 100

of the ambiant temperature Ingide the medleation
slorage areas located at the nursing unlts; there
were four such areas excluding the Inpatient
pharmacy.

Review of the hospital polloy and procedure,
Temperaturas: Storaga, last reviewad 412018,
“indicated all drugs shall be stored at appropriate
temperatures that do not exceed manufacturer's
racommendation; the poficy alse indicated a
controlled room temperature range,

Review of another hospitel policy and procedurs,
Storage of Medicalions, last raviewed 4/2018,
indicated “Drugs shall be stored under the proper
conditions of sanitation, temperature, light,
mcisture, ventilation,., :

b. On 8/1/18 betwesn 8:30 a.m. and 2:30 p.m, the
folkowing conditions existed in the facillty,

* -Brd fioor Pharmacy

1} The evaluator chserved thai in medication
ronms, including the medication rooms at Aduli in
Patient {AIP) 1 and Chitdren In Patient (CIP),
there ware tube lype refrigeratorfireezer
thermometers with & -18 to 84 oF [degrees
Fahrenheil) range In use to measure the amblent
temperatures of the roms,

The evaluator observad that in the Pharmacy
thers was a dial iype refrigerator thermometer
with 2 -20 {0 82 oF range in uss to measura
amblent temparaturg of the room.

The evaluator's review of policy and procedure
number 8320.08.04 for pharmacy temperature
storage revised 1002014 defined room

AT28

A 726 Plan of Corraction # 1 : 0018
new temparaturs montosng devices will ba Installed
on 11/20/2018 In all the pharmacy rooms
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AT26 Continugd From page 101 AT28
temparature and controlled room temperature ag :
& temperature held between 69 and 86 oF.
The temperature measuring instruments used to
" measure the ambient room temperalures in the
medication rooms and the pharmacy did not have
the rangs necessary to determing if the ambient
room temperature was out of range.
During an interview st the same time as the -
observations, the Director of Faciiiiies stated that
the amblent temparatures of the medication )
storage rooms are monitored dally by use ofa
laser temperature gun and recorded In the
temperature log.
On 8/218 at 11:09 a.m., the evaluator's review of £.726 Plan of Coreslion # 3 oBiprs20t8 -
the waekly temperatura log book revealad that A novr temparaturs Log o Inctuda the medication
ambient room termperatures were monitorad romms was implemanted on Septemibber 2048 and &
waakly not daily, and that the temperatures were b e monllorad snd recorded by the pharmacy
ronitored at the 3rd floor AIP 1 and 2 patient depariment o a daily basis
rooms and {nurses) stations’ 1 and 2: Therewas ATTAGHMENT # 42
ne-dosumentation:that temperatures wers
ronitored at the 2nd floor CIP including the GIP
medicalion room and the Pharmacy at 3rd floor
1at floor kikchen .
‘ 0B/03/2
. 2) The svaluator observad that one of six celling Q:ﬁi::,:i?;ﬁg:?:f:: m, washing ara wera e
light fixtures in the dishwashing area was not replaced by the enginasring dapariment on 0G/0A/2043
praviding light. _ ATTACHMENT # 42
3) The evaluator observad one of six cailing light A 728 Flan of Correction 45 080347018
fixtures in the food proparation and cooking area Tha burmed light bulbs in the foad preparalion area
was not providing light. wera replaced by the enginanring depariment on
0B/0SFA01E
4) The svaluator observad there was no light in ATTACHMENT # 44
the reach in refrigorater freezer at the kitchen dry
FORM CMS-2887(02-48) Provious Varalons Sheclate Event [D:MYOC1 Facliity (O CABIC0R0104 If conlinuation shaat Page 102 of 144
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storage area. Closer cheervation revealed one of .
two light bulb was missing and one of two light gﬁﬂ*%f;ﬁﬁm!mg%ﬂmmm
butb was burned out. ATTACHMENT #48 -
During an interview at the same time as the
cbaarvation, the Dietary Director stated that the
* bulbs would be replaced.
AT747 INFECTION CONTROL ATar

CFR(s): 482.42
The hdspltal must provide a sanliary envircniment
fo avold sources and tranamission of infections '
.and communicable diseases. There must be an
active program for the prevention, control, and
investigation of lnfections and communicable
diseases.
This CONDITION Is not met as evidenced by:

Brses on observation, interview and record
raviaw the hospital did not meet the Condition of
Parilcipation in Infection control by failing to:

1. Dasignate a qualified infaction control officer 1. Thoe CQI Diractor cummently has a kirlng action for  0/27/2018 &
verifiad by experience, training, education, or a fuil-tima Infaction Contred Preventionist (RN), - 11/7/2016
certification, (Refer to A0748) Intarviews will bo condudted onoe quatifiad applicants

hava been recalved. In the Intertm the CQ Coordinator,

2. Davelop & system to prevent infections when it LVI is aoling In that capacly ard has had onina
failed to monitor the coallng of several leftover ar trlning In tnfsction Conirol Gourses such as Tha
over-produced tima temperature control for safety + Importanoo of Surfuco Dlsicllon and Desarmenta
{TCS) food items (formerly potentially hazardous aponri Aot arasrtatliadebidrts
food). - The facilty did not have a system [n place o o ection Ganil et on
to ensure focd was coolad to the appropriate ' '
temperature within the recommended .
time-frames. (Refar to A 740y -
3. Monitor tomperaturas or utilize a cooling log to
document the process. (Rafer to A 749) .
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A747 Continued From page 103

4. Ensure the director of the food service _
operation maet state educational requirements
for the job including completion of a food safety
course for managers, Only two of the ten
employees had completed a focd safely course
conirary to state law that requires all food service
works to complote a food handler's course.
(Refer to A 749) :

5, Provide a hospital wide infection control plan,
- {Refer to A 749)

. 8. Provide a safe and sanitary environment for
patiants, by failing to ensure tha glucometer (a
machine that checks the amount of sugar in the
blood stream) was disinfected according to
manufgcturer's instructions, {Refer to A 749)

The cumulative effect of these systemic problems
resulted In the facility's inability to provide an
effective hospital wide infection contro! program -
in a safe manner leading to increase probability of
spread of Infection, T :
INFECTION CONTROL QFFICER(S)

. CFR(s): 482.42(d)

A748

A person or persons must be dasignated as
infection cantrol officer or officers to develop and
implement policies govering contro! of infections
and communicable diseasas, .

This STANDARD s not maet as evidenced by:
Based on Interview and record revisw, the faclity
falled to designate a qualified infection control
officar (ICO) verified by experience, training,
education, or cerlification. -

A747

6. The Annual Infaction Conlrol (IC) Plan was updatsd  10/8/20t8
end signed on Oclober 8, 2018, (Atlsckmont W),
8, In-servico will be held during chango of shiftwih 111312018
prefpoat test. Glucomaters wil ba eleanad In secordance
to MFU beforo and efter each use. Nurso Supervisar
will usa audit teol waekly and moniior the log for
slgnature and data dally, The DON will ba nolifed
of deflclencios, Evidence of compliance willbo
monitored by CQ! on a monihly basis via tracers
and reponted to tho QAP) and Risk Managoment
Committes; (C, MEC; and Gwmlpg Board,
The CQI Director currently has a hiing action for
a fulldime (nfection Cantrol Proventioniu! (RN),
Interviaws wil ko conducted oncs gualiied epplicants
have been recaived. in tho tnterim the CQI Goardinatar,
LVN s ucting In that capasity and hae had enline
tralnihg in Infection Control Courses such as The
tmportance of Surlace Disinfaotion and Dapartmentzl
Housekeaping® complaled &/27/18 and will attend
the two day LADPH Infaction Contrel tralning on
November 8.7, 2018,

AT48 STR0188

117218
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avidancs of training in infection contral,
INFECTION CONTROL PROGRAM
CFR{(s): 482.42(a)(1)

The infection control officer or officers must
develop a system for identifying, reporting,
[nvesligating, and controlling infections and
communicable diseases of patients and
parsonnsl,

AT4%

This STANDARD Is not met as evidenced by:
Basad an observation, review of facility
docurnents, manufecturer's instructions and staff
Interviews, the hospital falled to develop a system
to pravent infections when It faflad to monitor the
cacling of several laflover or aver-produced time
temperature control for safety {TCS) food ltams

A749
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AT48 Continued From page 104 ATAB The CQI Director currently has o hiring action for (/2762018 &
Findings: o full-lime infeotion Control Preventionlst (RN, 1HIZ01G
imMerviows will by condustad vnoe qualified applicants
Bluring & conversation with 100 on 7/34/2016 at have boan racelved. In the inlerim the COI Coordinater,
11:20 AM, ho statsd that he was a Licensad LYN [s acting in that sopacity end hes had online
Vacational Nurge {LVN) who had only been fratning In Infsction Control Courses such a5 The
warking at this faclllty for approximately & months; tmportenoe of %""Weiﬂmﬂx;m“ﬁﬁﬁﬂﬁmzﬂm
he affirmed he previously worked at this facliity as . ﬁ“ﬁ*j:"‘&%gmp ;':fm o vl
a cage manager. He continued on to say that as Novombar 7. 2016, on.
of this date he had not received any training or - e
possass any training In infection control, When
asked about the facliitys policy on staff
Immunizations, he stated that he was not sure of
PFPD (a test used to diagnose latent tuberculoss,
purified prolein derivative) raquirements and that
the facility was currently devaloping lis policy
regarding Influenza immunization, Lastly, he
stated the faclity was gt studying quality
indlcators 10 be included In its QAPI program.
" TheCQ Dirgetor cutrantly has @ hiring action for BIR2018
Araview of the personnel file of ICO, indipated no a full-tim Infecilon Controf Pravantlonst (RN), TR018

interviaws will ba conducted once quatified appleants
have been raceived. I the interim the GO Coordinater,
LYN s ncting In that capreily snd has had onling
training In infection Coniral Courzes such a6 The
Impartasce of Surface Disinfection and Dapgrimsntal
Hougskeeping" somplated 8/27/18 and will sttend
the twa day LADPH Infecion Conirol tralning on
November 8-7, 2018. The onitne ttalning corillications
arg urrently located in the HIR parsonnal e,
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(formerly potentially hazardous food). The food
itens Including rice, chicken salad, gravy,
potatoes and beane had been storad in the
refrigerator from about twenty- four hours to as
many ag 18 days, The gize of the food containars
in which the food were stored varled from as littls
a3 a few servings 1o a large 8- quart contalner
{about 8 Inches tall) of cooked Spanish rice filled
all the way to the brim. The facility digt not have a
system In place to ansura food was covled to the
appropriate tamperature within the recommended
time-frames. The Food Cods provision for cooling
"The faod danger zone refars to temiperatures
above 41 degrees F and balow 136 degrees F
that allow the rapid growth of disease causing
microorganisms that can cause foodbomne iliness.
Foods held in the danger zone for more than

..... 8 hours ....may cause a foodbore ilness If
consumed”, (Canters for Medivare and Medlcaid,
State Operations Manual)

The facility did nol monitor temperatures or ulilize
g oaoling log to document the procass, The
dirgctor of Food service (DFS) responded to the
survayor on 713148 gt 1148 AM about the fack of
monitodng of leflover Rams. The staff fallad to
take the appropriate comective actions Including
but not fimited to discarding the ltems and
ensuring temperaturs monitoring was taking
place, More leftover or over-produced items were
found In the refrigeralor the following day on
August 1, 2018 at 10:25 am. In additton, on
August 1, 2018 al 11,30 AM, staff reloated o
leftover chicken dish from the day before that was
not monitored for proper cooling and attempted to .

' serve to staff in the cafeteria bofore the surveyor
stopped it from being served,

The directar of the food sarvice operation-did-not

“ATA9

In-service was providad o kichen stalf on
August 3, 2018, Pro/post last was alse glven 1o
aysess compelency, (Altechmant X),

d80312018
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. mest state educational requiraments for the job
including completion of a food safety course for

" managers. Gnly two of the fan employees had
completed a food safely course contrary to state
faw that requires ali food service works to
complate a food handler's course, The food
gervice manager who had completed a food
salety course for managers and one of the cooks
who had a food handlar's card were the two
emplovees who were compliant,

The fallure of the hospital to monitor proper
coaling of food, lack of staff knowledge and
system to implament the process and the lack of
corrective action on the part of the DFS aitar it
had been |dentifiad the day befors created an
immaciiata jeopardy {IJ) sltuation that had the
potential to result in food borne Hiness, This had
tha potantial o cause foad borne iliness including
doath to all 33 patlents and staff,

Immediate |sopardy was declared on 08/2/18 at
2:20 PM. The survey team informed the chief
nursing officer of the immediate jeopardy
sltuation, On 08/2/18 at 5:40 PV, the ohisf
nursing officer provided an accaptable plan of
action. The actions to remova the iImmediate
|eopardy situation included discarding any leftover
lternis, educating staff on discarding all leftover
items aflor all meals are served without exception
and sgaff training on food safely and bacterlal
growth,

The Immadiate jeopardy was abated (reduced I
amount, degree or intenslty) on August 3, 2018 at
H06 PM when the faclity was able to
demonstrate knowledge of proper cooling of food,
non-use of laflover items,
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The facillty also failed to supply a hospital wide
infection control plan.

In addition, the facility failed to provide a safe and
sanitary environment for patients, by falling to
ensure the glucometer (a machine that checks
the amount of sugar in the blood stream) was
diginfected according to manufaciurers
instructions. This faliure had the potential to result
in cross-contamination between patients.

Findings:

1. Inside the walk In refrigerator on July 31 at
11:45 AM, there were several containers of food
that were leflover foad from previcus meals
stored on the second shelf, There wae a
container of cooked rice dated 7/30, a contalner
of ham also fabeled 7/30, There was gravy [n a
conlainer dated 7/29, a container laboled
meatballs dated 7/28. Thero was also a large 6-
quart container labaled Spanish fice filled almost
to the brim,

The observation was shared with DFS on July 11
at 11:48 AM, The survayor requested for cooling
logs to evaluate whether the items were coolad

- appropriataly. OFS stated in the Interview on July
31, 2018 at 11:48 AM, there were no cooling logs
because the hospital does not sava leftover
Hems,

OnAugust 1, 2018 at 10:26 AM, the same gravy
container dated 7/29, cbserved the day bafore in
the refrigerator was on the shelf in the
refrigerator. Thera ware other laftover itams
chserved stored on tha tap shelfin the
refrigerator. There was sally mashed potato dated
7/26/18, diced potato dated 7/12/18, haans dated
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1. Contracled with Professlonal RD vendor -

Nutricopla (Aflachment M) to provide manu for
organization, Full ime RO, end Diractor of Food Servica to
monitor food sarvice personnels day to day

aolivites and davelop qualily assuranes program

(QAPI) Addressed [n detallin slafling AG18
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T23118, rod potatoes deted 7/12M8, rice daled
7128118 ancther contalner of rive dated 7/30,
gallo potstees 7128, The surveyor sharad the
observation wih the DFS. The DFS atated on
August 1, 2018 at 10:26 AM, the kiichen's priorly
wag" to get breakfast and lunoh out®. DFS than
directed Cook 1 to dispose of the leflover tems,
Cook 1 stated in the conourrent interview.and
obsarvation on August 1, 2018 at 10:28 AM, he
heilleved there was a 3- day grace period 1o use
leftover Hams ari they do not menitor or use any
logs.

On August 1, 2018 at 11; 38 AM, there was a
stalnless steal pan In the oven. The Food Service
manager stated kem in the oven was the
smothered chicken from the day before was
being reheated for the cafeteria, FSM explained
the entrée for the day was pork chop and the
hicken which had baen stored In the refrigerator
was the subslitute. The FSM slated thera was no
coniing log or monitoring of temperaturas of the
chicken dish complated.

A review of the hospltal policy and procadure

tittad, "Recelving Food and Supplles” dated

4726117 under the subheading "Handling

ovar-producad food, [afiover food and exira food”

states "over produced food which has not been

on the steam table, may be stored for later uge,

For example, 10 extra portions of chicken may be

wrapped, labaled, dated and refrigerated, after

cooking Is completed, Over-produced refrigerated . :
- foods must be used within 48 hours of the original '
~eooking time....", The hospltal polioy did not :
" guide the staff to monitor cooling leftover or over
" produced foud llems appropriataly.

There ware other deficlent practices identified :
FORM GMS-2887{02.08) Previous Verelons Obsslaty BuentiMMYDOT Faciliy 10 CAB30000104 " Ifeontinugtion sheet Page 108 of 114




DEPARTMENT OF HEALTH AND HUMAN SERVICES
G

PRINTED: 1001072018
FORMAPPROVED

STATEMENT OF DEFIGIENGIES {R2) MULTIPLE CONSTRUCTION
AND FLAN OF CORRECTION IDENTIFCATION NUMBER: | o g v MPLETED
__ 054083 B. WING 08/03/2018
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, 2IP GODE
4211 BOUTH AVALON BLVD
KEDREN COMMUNITY MENTAL HEALTH CE
_ NTER LOS ANGELES, CA 90011
X4y I SUMMARY STATEMENT OF DEPICIENCIES 10 PROVIDER'S PLAN OF CORREGTION S
PREFIX (EACH DERICIENDY MUBT BE PRECEDED BY PULL PREEIX {EACH CORRECTIVE AGTION SHOULD B8 WMFLJTION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION} TAG CROSB-REFERENCED TO THE APPROPRIATE PATE

DEFIGIERGY)

AT749 Continuad From page 108

durlng the survey for both campus ralated to
improper food storage, improper food cooling,
poor fee machine oleaning practices and general
uncleaniiness of the foodservice ares, storage
and preparation of fond that could resull in food
polsoning and food borne lilness, Innproper dish
washing practices.

2. 0n July 31, 2018 al 11,45 AM, thara were throe
buxes of coleslaw dated 7/3/18 stored in the
rafrigarator, All three boxes had manufacturer's
use by date of 7/23/18. Thera was also a 20 |b,
box of pess stored on the lowar sheil in the
refrigerator daled 7/20118 with manufacturers
instructions to "Keep frozen until ready to cook”,
The DFS stated in an interview on July 31 at
11:47 am, he was not sure why the box of peas -
was In tha refrigerator and not in the freezer,

3, There was a black substance observed along
the length and width of walls on the caulking that
sealed the stainless stasl to the wall, on tha grout’

~fines of the wall thes. The black substance
resembled.mildew (mold). The presence of
motds could result In the contamination of storsd
food products and alierglc reactions in patients,
visltors and patlents who are sllergls to mold, The
hoapital did nol ansure thare was an sffactive
aystem to identify unsanitary conditions In the
dishwashing room. The kitchen staff did not
{dentify a black substance on the walls In the dish
maching area. These falluras had the potential to
affect gil Kitchen staff, othar hospital slafl, visiiors
and 33 patlents that ware admilted to the hosplal
through cross contamination of sutfaces and air
transemisslon,

4, Durlng meal obagrvation on August 1, 2018 at
12:H) PM the Adult in patlent unil, Palient 38 had

ATAY Coniraclad with Profassional RO vendor «

Nutrigopla (Atachment M) to provide menu for
organization, Full me RD, and Director of Foud Bervea to
nionller foad sarvice personnels’ day lo day

activities and davelop quallly sgsuranca program

{QAF) Adurossad In dotalt In glafling A818
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asked for ice. The Mental Health Techniclan
(MHT) who supervised the patients stated there
was no ice avallzble. Patlent 38 caontinued to ask
for ice stating "ice, ice, baby" with the request for
ice getting louder, MHT scooped ice from the
container that held tha frozen dessert and
providad to Patient 38. This Ice could have bean

a potential source of contamination.

8. In an interview wilh the group of foed service ' '
workers on August 3, 2018 at 2:55 PM, a random §. Hosphal contractod wilh a now company, Republla 010112010
FSW explained that the hospita! does not provide Uniform, o provide these sarvices,

them with uniforms and the expectation Is that If
they need aprons they will have to purchase
those themselves, FSW 3 who had an apron
stated in an interview on August 1, 2018 at 2:16
PM, that he purchased the apron he had and
takes it home to launder. Cook 2 who was also
* waaring an apron stated in an interview on August
1, 2018 at 10:47 AM, that the hospital did not .
provide him wilh the apron, Cook 2 stated that the
plastic aprons melt when he gets close to the
- stove and heating equipment. The FSM who was
present during the interview stated the hogpital
was" betwaen vendors" and are currently not
being provided with aprons. The Director of Feod
Services in an interview on August 3, 2018 at .
2:25 PM, stated the hospital does not provide !
uniforms or aprons,

A review of the contraots between the previous " Hospite! contrated with & row company, Republ
and current laundry services provider, indicated : m“p 0 provide thass services. pen. R o O1ini2019
that Contractor 1, (previous provider) provided o, i pro .
kitchen towals, aprons, chefs coat, cook shits -
and pants as part of the service (Exhibit B), A
“review of the contract for Contractor 2, (current ,
provider} did not indicate it similar ilems were ' .
provided. There was a iist of items as part of the ' - S ;
contract but no aprons or kitchen towels were on -
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the list, in an interview with the Laundry
Bupervisor (LS) on August 3, 2016 at 3:00 PM,
LS acknowledged that the currant laundry
servicas did not provide aprons.

- The lack of aprons for food service staff exposed
the patients to possible cross contamination of
food from olothing. Dirty clothing may harbor
diseases that are transmiseible through food,
Food amployees who inadvariantly touch thalr
dirty clothing may contaminates thelr hands, This
cauld result in contarnination of the food being
preparad, Food may also be confaminated
through direct contact with dirty clothing. (Food
Code Annex)

According to the 2017 Food Code Annex "All of
the following control measures should be
implemented regardiess of the food praparation
process used: ... .. Prevention of
cross-contamination of ready-to-gat food or clean
and sanitized food-contant surfaces with sollad
cutting boards, utensils, aprons, ale., or raw
animal foods,

8. Thers was water spewing out leaking from the
faucet in the chomical eloragesjanitorial ares
oulside the kitchen. Attached to the faucetwas s
two palred hose bib connection, the hoses weara
red and black In color, A hose bibb)is a
“hreaded faucet also known as a wall hydrant”,
The end of the red hose was Inslide & blie buskat
ort the floor with a dark brown solution, with
bubbles resembling soap or detergent. The
conngolion did not have an ahti-siphon or
back-flow prevention device,

Tha tack of an antl-siphon or back flow device
created a condition that could lead to the potential
contamination of the hospital water supply with
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the soapy contaminated visibly dirty water in the
bucket,

7. The hand washing sink.in the kitchen was
located less.than 8 inches from the drain board of
- the food preparation sink. There wae no installed
splash- guard to prevent soap or water from
_hands being washed from contaminating
?r?é:arad food on the food preparation slnk next
dodk '

8. During a conversation with 1C0 773172018 af
11:20 AM, he stated he was not sure the facility
had ah Infaction control (IC) pian but he had only
heen warking at the faclity for a few months,
When asked what his dulies up to this time ware,
he stated that he primarily had been bullding
raports regarding patient infectious diseases
dévaloped or reported during thelr stays, Me

-announced he would look for the IC plan which
ha bellevad the facility had.

© NoiC plan was presented to surveyors by the
end of the survey on B/3/2018,

9. On 7/31/18 8t 2:36 a.m., during a tour of the
Adult inpatiant Unit {AlP) 2, Staff 8 was asked
how ghe cleans the glucomester, she stated she
sometimes cloans it with alcohol wipes.

00 T31M8 Bt 10:40 a.m., Staff ¢ steted the
a![uaomater {5 claaned using alcoho! or Seni-Cloth
nes, ‘

- Araview of the online manufacturer's instructions
for cleaning the [Brand Name] Glucomster

several brands of disinfectant wipes, such as
_Super Sani-Cloth Germioal Wipas and

A749

indicated the glucometer should be cleaned with -

+

8, The GQ) Direotor currenity has o hidng aclion for BIR7ROIB &
a full-thme Infection Control Provantlonist (RN} HEZa
Interviews wil be conducted onge quatiisd applicanis

trave been recelved. In the intarim the CQJ Couordinator,

LV I acting In that eapacily and has bad onting

Isailning In infaction Gonlvel Coursea such as The

Imporlanca of Surface Disinfeclion and Deparimentsl
Housekesping” comploted BRTHS and wili attend

the two day LADPH infaction Conlrol traindng on

Maverbor 6.7, 2018,

The Annual Infaction Conitol (IC) Plan was updated
and signed on Qctobar 8, 2018, {(sae attached 1G Flan).

10182018
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