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TAG REGULATORY QR LS IOENTIF YING INFORMATION. &5 REFERENCED TO THE APPROPRIATE DEFIZIENCY: DATE
The following reflecis the findings of the Preparation and submission of this Plan
Caiforr:a Depantment of Public Heath during a of Cc.)rr'ection does not constitute an
complainl  investigation  conducted  Qctober 28, admission or agreement by Southwest
2009  The Southwest Mealthcare System is Healthcare System (the Hospital) of the
comprised of two hospitals under the same truth of the facts alleged or conclusions
Weensure (Infand Valley Medical Center and set forth in the Statement of
Rancho Springs Medical Center) : Deficiencies. The HOspltal is Subml‘l‘hng
this Plan of Correction as required by
Complaint Number CAQ0206439 state regulations. This Plan of
Correction documents the actions taken
deficiencies.
IR <.
IR +EN. 30,
R N A. Administration determined that the  11/05/09
three cited patients had their C-sections
The Deparimenit was able 10 substaniiate 3 completed already, so corrective action
wviotation of the regulations would not affect them.
On October 29, 2008, at 6:20p.m. the CEO, B. Administration identified that 1_1_,/05/09
C00, Direclor of Qualty OQuicomes, and humldlty below the allowed minimum s
IAssociate Adminisiralor, were notified a8 serious could affec‘g any patient needi'ng surgery
jand immediate Iveal (o ihe heah and safety or a C-section at Rancho Springs.
of Patients 1, 2, ang 3, as well as thew babies, Therefore, the Hospltgl took the actions
and the mothers and babies in lhe sufounding outlined below in sections C. andD.to - ;
areas, was gentified. The serious and protect patients needing surgery or- o +
mmediale threal was due 10 the performance C-section. '
of three eiective CSs in the OB CS room at . . ) .
RSMC while the recorded humidily n the room C. Acthns to improve maintenance and
was low, creatng a nsk for a fire lo stan dunng monitoring of humidity in the operating
- the procedures rooms (ORs) and C-section ORs at
i Rancho Springs:
. Abbreviations used in this document:
* The CEO verbally advised the 11/06/09,
Chair of the Board of Govemors on 11/16/09,
CEOQ - Chief Execulve Officer 10/28/09 that the operating rooms 12/14/09 &
Event lD‘EdOAﬂ‘I 5 J 11512010 4:29-15PM
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Continued From page 1

CN - Charge Nurse

CS - Cesarean Section

HVAC - Healing, Ventiation, Air Conditicning
+ L&D - Labor and Delivery

08 - Obsletncs

ops - Operations

OR - Operaling Room

RSMC . Rancho Springs Medical Center

A 014 1280.1 {c)

|Fc:r purposes of Lhis section ‘“immediate
jeopardy” means @ silualion in  which the
icensee’s noncompliance with one o more
lrequirements of licensure has caused. of 1S
kely 1o cause, serious injury or oeath 10 the
patient

122 OIV5 CH1 ART8-70837 (a)  General  Safety
and Mainienance

(3) The hospilal shall be cleasn, sanitery and in
good repair 3l 3 tmes Maintenance shall
include provision and surveillance of senices
and piocedures for the safety and well-bewng of
patients, personnel and visitors

Based on observalion, interview, and record
review, the f{acihly feiled o0 provide
maintenance that shall include provisions and
survellance of serwces and procedures {or the
safety and well beng of palients, personnel
and wvrsitors Dy faling o ensure the humdily in
the CS OR al RSMC was within acceptable
range pnor to perforrmng elective CSs on three

(ORs) at the Hospital were taken off-line  ongoing

due to humidity problems. The Board of
Governors met three times, on

11/06/09, 11/16/09, and 12/14/09, to
discuss the humidity issues at the
Hospital. At each of those meetings,

the CEO presented to the Board of
Governors the findings identified during
‘the November survey, and the actions
the Hospital had taken to address the
findings. Subsequently, the Board of
Govemnors directed the CEO and senior -
leadership team to continue
implementing process improvements for ,
monitoring and acting on the issues
Identified, and to report progress to the
Board of Governors at subsequent
meetings.

* The Chief Nursing Officer reviewed 11/05/09

.and revised the policy on monitoring
temperature and humidity in the
peri-operative areas as follows:

~The circulating RN (rather than ™

-a technician) must check and log
temperature and humidity in :
peri-operative areas before each case
rather than just before the first case.of
the day to confirm temperature and,
humidity are in range.

--The reading must be dori‘é L :
before bringing a patient into the OR. ™

--If a reading is out-of-range, staff
must document the out-of-range reading

Event ID:E4041! 1/512010

4:2918PM
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of 1three opabents (Patients 1, 2, and 3), Dby
performing the surgeries in 3 room whete the
humdity was too low Patients 13nd 2 had
electve CSs on Ociober 26, 2008, when the
recorded humidily in lhe room was 25%. and
Patient 3had an electve CS on October 28,
2009, when the recorded humidity m the room
'was 22% Ths failed practice resulled in the
potenual for fire in the OR, and injury t0 mother
‘and baby in the OR, as well as molhers and
babes in 1the same suite as the CS OR
(newborn nursery, two triage rooms. and ihree
L&D rooms)

The event constiluled 3an Immediate Jeopardy
becavse the facility's fadures caused. or were
Ixely o cause serious injury or death 10
patients, pursuant 1o Health and Safety Code
Section 1280 1(c).

Findings:
Durng a2 tow of the CS OR a RSMC o~

October 28 2009, at 3pm. accompanied by
the OB Manager, the humidity in the room was

X&) 10 SUMMARY STATEMENT OF DEFICIENSIES i FROVIDER $ PLAN 0F CORRECTION Eey
PREFIX TEACH DEFICIENDY WIST BE CRECEEDED BY FuLL PREF X "LACH CORRECTIVE ACTION SKOULD BE CROSS- COMPLETE
AG REGULATORY DR LSC I0ENT YING INFORMATION) TAG REFERENCED 70 THE APPROPRIATE DEFICIENCY) DATE
Continued From page 2 on alog.

~-Staff must then notify Plant
Operations of the out-of-range reading

and initiate a work order.

—A Plant Operations staff
member must immediately investigate
and take appropriate action to bring the
out-of-range level back into range.

--If any OR has a temperature or
humidity reading that is not within
compliance range, then that room is not
to be used until Plant Operations staff
has brought the temperature and/or

humidity levels back within the
appropriate ranges.

--Ongoing concems are reported
to the Plant Operations Manager, who

forwards those concemns to
Administrative Leadership.

* The Board of Governors approved 11/16/09
the revisions to the humidity monitoring

olicy.
observed to be 20%  The manager slated no poficy
(CSs were done What day, and ey had * The Chief Nursing Officer 11/05/09
cancelled a opreviously scheduled CS because developed a new Temperature/Humidity
lhe low humdity created a potential for fire in Log to use to document (1) all
the room temperature and humidity readings in
L ) peri-operative areas prior to the start of
Ounngoan mtervlew9 with OB Tech 1on Oclcbher each case, and, when temperature
28. 2009, al 309p ;" ‘2 lne 'ef‘h siated ¢ 7‘ and/or humidity readings are not within
recorded a humidty of 25% m the room at the appropriate ranges, (2) that Plant
am,, she reponed il 1o her CN, ang the CN Operations staff has brought any
Event IDE4O411 145/2010 429 18PM
LABORATORY DIRECTOR'S DR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TTLE (X&) DATE
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R T SUMMARY STATEMENT DF DEFICIENCIES 19} PROVIDER'S PLAN OF COCRRECTION Ky
PREFIX ‘EACH DEFICIENCY MUST BE PRECEEDED BY FUItL PREFIY EACH LORRECTIVE ACT/ICN Sk{1U, D BE TROSS. COMPLEE
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Continved From pape 3 lout-of-range readings back into range
. before any case proceeds in that OR.
teponed it to plant ops
* The Dirt r i
A review of the humgity log for the CS OR at. Servi cez fDa'x:(;tc;noi mecglt?:rljtaﬁ 11/05/09
RSMC on October 29. 2009, indcaled the memorandum from the CEO regarding
humidily readings started  Ociober 26, the changes to the policy to all
,With entries as follows physicians on the Medical Staff.
'8. Qctober 26, 2008, 25% (plant ops notified): * On 11/05/09, the Perioperative, 11/05/09 &
and, Women's and Cardiovascular Services 11/19/09
. leadership team provided initial
bl I°°'°b°' 2:' 3009' :d“)% é"'am‘ oo nofifed, education on the revised policy and new
p;" Ieops rec °'“ da adminisifalof  awere. , form to all OR and L&D nursing staff.
scheduled case cancelled). Education continued prior to each shift
) until 100% of appropriate staff were
A revew of the RSMC defivery room log on! educated; no staff member began his or
October 29, 2009. mndicated Iwo non emergent : her shift without first being educated
CS8s were performed n the CS OR on Oclober Education of OR and L&D nursing st‘aff
22;‘0"“200:“" 1::?00::1 orc‘t":berege;%%'; CS was included: (1) review of the revised
P e  SU0S . policy, (2) review of the new
The record for Patent 1was reviewed on Zeﬁper?tutr.emumt'g“y Log, fand (3)
Ociober 23 and November 3, 2008  Patient emonsiration on the use or
' . temperature/humidity monitoring
3 28year old female, was admited 10 RSMC devices
on Oclober 26. 2009. for a2 repeat CS, when )
g‘;% recoded  humidity i the CS room was . *On11/05/09, Plant Operations  11/05/09 &
) Managers provided initial education on  11/08/09
. . the revised procedure to all members of
;::em '::’fa's n:l"iz m:'gf’!mv T“’"’"a“’ indicated the Plant Operations staff. Education
3 * continued prior to each shift until 100%
- of appropriate staff were educated; no
Trhe o ‘3“:' Lr;%xesl ;r:gga;ea ;hf S : :JLT:; staff member began his or her shift
presenies to 2 m. fof 8¢ without first being educated. Education
CS.” walked to the OR at 12p.m, and the baby of Plant Operations staff included: (1)
was delivered at 12 32 p.m . p )
review of the new
Temperature/Humidity Log and (2)
Event ID:E40411 1/5/2010 4.29'18PM
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TAG REGULATORY QR LST IDENTFYING INF ORMATION) fAG REFERFENCEU YO THE APPROPRIATE DEFICIENGY) DATE
Continued From page 4 expected response _’ame and
_ . documentation requirements.
The anesthesia record indicated when
patient was laken mnto the OR. she was placed D. The Hospital implemented the
on oxygen. following steps to monitor compliance
with the corrective actions:
-The nfraoperative nursing record indicaled
|bovie (an electrical cautery machine that * The Chief Nursing Officer 11/05/09
jheat to (1) make a surgical incision by burning developed a report form for Department
1and . destroying tissue, or (2) close Directors to use to aggregate and report
bleeding blood vessels) was set up In (he room that temperature and humidity levels are
and turned on. checked and documented before each
, case, that Plant Operations staff is
The operatve repon, dictated by the surgeon being notified if readings are out of
\.Oclober 28, 2009, indicated the iniial incision range, and that Plant Operations staff is
was _extended bilaterally (on both sides) using bringing the levels back into range and
| @ bovie documenting that action before any
[ . case proceeds in that OR.
12, The record for Patenl 2was reviewed on
October 29 and November 3, 2009  Patient 2, * Department Directors use the new 11/05/09,
a8 J3tyear old female, was admitted to RSMC report form to report aggregated data ~ 12/14/09 &
on Oclober 26, 2008. for a repeat CS, whe~ from audits of 100% of the OR logs to ~ ongoing
the ~recorded humiddy in the CS room was assure compliance with the revised
' 25%. policy and procedure, and
. L completeness of documentation. Daily ;=
The Iabor and delivery summary indicatec audits began on 11/5/09 and continued .
Patienl 2 was not in labor on amval until all staff were educated. o
Department Directors began
The Iabor notes ndicated the patient aggregating data from the OR logs
presented a1 3:30pm, for a, “scheduled CS .weekly. The Directors of Perioperative, - -,
walked to the OR at 4:30pm. and the baby -Women's, and Cardiovascular Sérvices -
was delivered a1 503 p.m. are responsible for reporting compliance. -
' data on a monthly basis to the Quality .
Tre anesihesia record  indicalec  the  patent Pillar, Patient Safety Council, Medical <~
was piaced on oxygen in the OR Executive Committee, and Board of
. i Govemnors. The November compliance
The intraoperative nursing record indicated a data was reported to the Board of
Event ID E40411 11512010 429 18PM
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'R&: 1D SUMMARY §1ATEMENY OF DEFICIENCIES o] YROVIDER S BLAN OF CORRELTION By
PREFIX {EACH DEFICIENCY MUST BE PRECEEQEO BY FULL PREFIX EATH CORRET TIVE AL‘."(CN SHCOULD 8E ZROSS- COMPLETE
TAG REGULATORY OR LEC IDENTIEVING INFORMATION] TAG REVERENCE D TQ THE APPROPRIATE GEFICIENCY; DATE
. Continued From page 5 Govemors on 12’14’09- After three
consecutive months of meeting 100%
bovie was set up in the room and turned on. compliance, the Patient Safety Council
. . will determine further auditing and
The operalive repon, dictated by the repc?rting requirements 9
surgeon on  Oclaber 26, 2009, indicated lhe ’
physician used fulguraion 1o conirol  bleeding
(an electnc spark thal jumps from he bovie 1o The Hospital hereby also requests an
{re ussue, wihoul the Dbovie actually louching informal conference with the district
tre lissye, closing small blood vessels) administrator/district manager to
. discuss the following additional
3. The record for Palient 3was revewed on information. which igdi cates that the
October 29 and November 3, 2009  Patent 3 . ' " . .
' : Hospital was in compliance with this
a 37year ok lemale, was admitled to RSMC ruIe'p P
on Oclober 28. 2003, lor a repeat CS, when ’
the recorded humidity i the CS room was ~The Hospital was monitoring
22%. humidity in the ORs dally before the first
. . case of the day and notifying Plant
:hiem l:bors na‘ng lab‘:f‘gfg riv;ummary indicated Operations if humidity levels fell below
@ was noty the acceptable range. When extremely
low atmospheric humidity led to difficulty
labor lient  walki g e . -
The  labor  notes indicated the  pa alked maintaining the minimum humidity level
inlo the OR ‘ai 735am (35minules aher the in the ORs at RSMC, the Hospital
staff obisined a humidily reading of 22%), and self-reported the h un:ndity iss upes to
the baby was defivered at 8:01 a.m. ‘CDPH on 10/28/09 in order to request
i A
The anesthesia record ndicaled the palient g{::;?gar?sﬁz:ibslggseorig;a;: f'l?esl"\iAOépI:ﬁl
was placed on oxygen in the OR. the meantime, the Hospital cancelled,
. , . . rescheduled, or moved 24 surgeries to
The inlraoperawve nursing record indicaled a the IVMC ORs during that week
bovie was sel up in the room and turned on ’
_ itation mi
The operative repot. dictated Dby the surgeon two él'.l'lseegﬁtg:‘l: wg?g:ffglrym?gtg: that
on Oclober 28, 2009, indicated the physician 10/26/09 when the humidity was below
used fulguration o0 contrgt bleeding (an electric 30%; Plant Operations staff had brought
spark thal jumgs from the bovie lo the (issue. the hlumidity level back into proper
without the bovie actually touching te tissue, range prior to the start of the first
Event ID E4AQC411 1152010 4 29 13PM
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X4 iD SUMMARY STATEMENT OF Df FICIENCIES n PROVIDER S PLAN OF CORRE: TION XE,
PREFIX EACH DEFICIENCY MUSY 8E PRECEEDFD BY HULL PREFIX 1EACH CORRECTIVE ACTION SHOMLD BE CROSS: COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAS REFERENCED TQ THE APPROPRIATE DEF:CIENCY DATE
Continued From page 6 C-section. In accordance with the
closing small blood vessels) Temperature/Humidity Monitoring,
Peri-Op Policy (Humidity Monitoring
The pre scheduled CS records were freviewed Policy) in effect at that time, nursing
on Oclober 30, 2008, and indicaled the staff checked the humidity in the
following C-section OR at 8:30 a.m., noted that
humidity was 25%, and notified Plant
a. Patient 1was scheduled for an October 26, Operations. Before the start of Patient
| 2009, CS on September 22, 2009, 1's C-section at noon, two maintenance
: engineers at the Hospital successfully
b Palient 2was scheduled for an Ocloter 26, brought the humidity in the C-section
12009, CS on September 22, 2008; and, OR up to 36%, within the required
humidity level range, and the two
c. Palient 3was scheduled for an Oclober 28, C-sections were able to proceed at
2009, CS on Oclober 8, 2009 12:00 p.m. and 4:30 p.m. The Hospital
has already provided evidence of these
‘The facility policy wled, “Temperature/Humidity _actions for further discussion at the
‘Monitoring. Pen-Op.* was reviewed on Octaber informal conference.
' 29, 2002 The policy indicated the followang o
~Although the citation is correct that
a The purpose of the policy was to momitor the one C-section was performed that week
temperatuce  and humidity levels m  the when the humidity level was 22%, this
penoperalive  areas, as both were associaled humidity level did notpose an
with principals of fire safety immediate jeopardy. Recent scientific
research indicates no increased risk of
b. The expected pencperative humidity range infection or fire with humidity levels
was 35-60%. above 20%. Although it appears that
OB Tech | read the low humidity on  -Z.
C A sisft member would record the readings on October 28, she failed to document the ..
a log each day belore the beginning of the first low humidity level or nofify anyone until
case. and. after the performance of the C-section.
At that time, the system subsequently
d A surgical case would not begin untl the corrected the problem and no pat_ie‘nf o
humidity 1 the OR was i the proper range was harmed as a result of the humidity -
level for the following reasons: '
Durnng an interview with OR RN 1on November -
Event [D'E4Q411 1152010 429 18PM
1ABORATORY DIRECTQOR'S OR PROVIDER/SUUPPLIER REPRESENTATIVE'S SIGNATURE TITLE X8y DATE
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of survey whether ar not a plan of cortechion is pravnged  For nursing homes, the atove findings and plans of cormecton re distiosable 14 days tolicw.ng
the date these documents ato mans avalatie 10 the lacikty If deficiencees are cited 3t approved plan of comecton '3 reauisie 1o comMmued program
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUSLIC HEALTH

STATEMENT OF DEFICIENCIES X1 PROVIDE RISUPPLIERICLIA 1X21 MUL TIPLE CONSTRUCTION Y DLIE SURVEY !
AND PIAN OF CORRECHION MENTIFICATION NUMBER CPLETED [
A Bt Diviy |
050701 B WING 41/05/2009
NAME OF FROVIDER OR SUPFLILR STREEY ADGRESS CTTY STATE 2P GODE ———\
SOUTHWEST HEALTHCARE SYSTEM 25500 MEOICAL CENTER ORIVE, MURRIETA, CA 92562 RIVERSIDE COUNTY
Xé D - SUMMARY STATEMENT OF DEFIUIENCIES 10 PROVIDERS PLAN OF CORRE CHON s
PREFIX FAZH DEFICENCY MUST BF PRECEERED BY Syit PREFIX [EACH CORRECTIVE ACTION SHUULD BE CROSS: COMPLE *E
TAG REGULATORY DR L SCODERTEYING NFDRMAT ON; | TAG REFERENCED TO THE AFPROFPRIATE DEFICIENGY) DATE
Continued From page 7 *When the Charge Nurse in
a 2008, al 140pm. the RN acknowiedged Women's Services learned at 9:00 a.m.
low humigity created an increase nsk  for on October 28 that the humidity level in
.sparks and fire in the OR, and it was, "3 given the C-section OR was 22%, she
for a circulator ((he RN in the room during a immediately contacted Plant Operations
surgical case)” who should be conbnuously about the humidity level, and cancslled
checling the humidity The RN sialed a fire the remaining C-sections scheduled for
rsk assessment was done as parl ol the pme that day.. )
out procedure before the surgical case staried. *Since the survey, the American
but it drd not include the humidity level Society of Heating, Refrigerating and Air
Conditioning Engineers (ASHRAE) has
The facilily document Utted, “Procedural published its determination that
Checklist With Fuwe Risk Assessment” was scientific research finds no increased
reviewed on November 4, 2009, The ’ risk of infection or fire in ORs from
document included locaton of he  surgical humidity levels as low as 20%.
procedure, use of open flow oxygen. and use ASH‘RAE concluded that the minimum
of 3 bovie as nsks for fre. The document did humidity requirement is an outdated
nat idenlify low humidity ia the room as a nak, holdover from the era when flammable
anesthetics were used in operating
According to the NFPA  (Nauonal Fire . rooms, and has proposed reducing the
Prolection Act) 9. Standard for Health Care' minimum humidity level for short-term
Faclities, Anesthetizing locaton are  protected patient treatment stays to 20%. NFPA,
by mantaing reiave hurmidity equal lo  or which sets national fire safety
greater than 35% standards, also plans to eliminate its
35% minimum humidity standard and
Palients 1, 2, and 3had prescheduled, non follow the revised ASHRAE humidity
emergent surgical procedures performed 1 the standard.
CS OR with low humidity and oxygen and 2
bovie in use, in wvolauon of the facikty poiicy, —Finally, the risks to adjoining areas
principles of fire safely. and AORN standards in the unlikely event a fire occurred in
of praclice the C-section OR were remote. The
C-section OR is contained within its own
A revew of the RSMC floor plan indicated the fire compartment, separated from those
OB CS OR was in lhe same Sute 3§ lhe other areas by a one-hour fire-resistant
newborn nursery. two lriage fooms. and  fhree smoke barrier wall and a one-hour
L&D rooms, If a fire broke out n the CS OR. 1t fire-resistant occupancy separation wall.
Event 10.€4041 ¢ /512010 4:29°18PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLEER REPRESENTATIVE 'S SiGNATURE Y.TLE 26y DAYE

Any defcrency siatement gnding wih an asterisk (*) genoles 3 dedciency which the nstituton may be excused from Comecing prowvding 1 1s delermined
that other safeguards proviae sufisent protecton 10 the patents  Excepl 1or nuraing homes, the findings Juove afe disciosable 90 days biwing The Jate
of sufvey whether o not @ plan of correction s prowided  For nursng homes the above findings and plans of ccrrechon are disciosabie 14 days faicwng
the cate (heae Socuments are made avalable to the facily N deficrencies 3w ciled I aapIoved plan of comacton 3 requisite ta corMued pragram
partcipaton
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
OEPARTMENT OF PUBLIC HEALTH

§ o
STATEMENT OF DEFICIENCIES {X*7 PROVIDER SUPPLIER:CLIA (%21 MULTIPLE CONS TRUCTION X3 DATE SURVEY
AND PLAN OF CORRECTION SDENTIFICATION NUMBER CCOMPLETED
A BUILDING e —
050704 B vaNG 1110512009

NAME OF PROVICER OR SUPPLIER SYREEY ADORESS CITY STATE 7w CODE
SQUTHWESY HEALTHCARE SYSTEM 25500 MEDICAL CENTER DRIVE, MURRIETA, CA 92562 RIVERSIOE COUNTY

%410 SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER § PLAN OF CORRECTON XS

PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FulL PREFIX EACH CORRECT:VE ACTION $HOULD 8F CROSS COMPLETE

TAG REGULATORY DR LSC IDENTIFYING INFORMATION; TAG REFERENCED YO THE APFRORRIATE DF £ ICIENSY" QATE

Continued From page 8
could spread {0 those rooms,

On Octoder 29, 2009, at 620pm, the CEO,
COO., Director of Quality Outcomes, and
Associate Adminisirator, were nolfiad 23 serious
and immediate threat to the health and safaly
of Patients 1. 2, and 3, 3as wed as iher babies,
rand the mothers and babies in the surrounding
areas, was identified.

The facilly's failure to ensure mainlenance,
including provisions and  surveillance  of
services and procedures. 10 ensure the
humidity = the OB CS OR was within
appropriate  3nd sale ranges, prior o
performing Ihree electve CSs, is 3 deficiency
that has caused. or is likely to cause sefious
mury or death to the patient and therefore
consiifules an immediate jeopardy within the
meaning of Heglth and Salely Code Section

1280.1.
Event ID:EaQ411 1152010 429 18PM
LABORATORY DIRECTOR'S OR PROVIDER!'SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE X6) DATE

Any deficenty stalemert erxhing wath an astansi [°) genofes 3 deficoncy wheh tne mstuuton My be oxgused frlom carrecting Prowvding 1 13 determmeg
1hat othes safeguards provide sulficient orolecton (0 the patients. Excedt fOr nursing hames, (he findings 3bove are gisciosabie 90 odys toliowing the date
of survey whather or not 3 plar of correcton 13 provided. For aursing homes the above findings and plans of correchen are disciossble 18 days foliowing
the date these docurrents are made Ivalatle to the faciity  If deficenues ate ted, an approved pian of comrechon is requisite 10 contmued proQIam
partic:paton
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