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1M)IO I SUM.ItAAY ST ATEM!aNT OF OEFlC!EilCIES I ,, I PROV!OER'S Pl.AN OF CO*tfl=i": ::!; ,... "'' rru:rot (EAO\ PEFIC,f:!¢Y MU$T BE PRCCEf!ICO BY F\JU. Pr<EFIX i!iACH COAm«;nv£ ACTION SH0 BE ;:;' ~Pl..ETIO 

' REFER£'1CEOT0n£APPROP EF~J\Ii <AG I REOL'lATQR'I' OR lSC IDEN1l•YJNG IN~ORMA110Ni ' "'" ..,, DATE 

I - ~'; 
-~ 

I The following reflects the findings of the Department I .., ,, c ,.., ::0:: > -
'' -

I c ,, ' 
, of Public Health duri119 a Complain! Investigation --
jvlsit ' Countl)- V!lla Belmont sub~ th~~;:·,-, 
' I response and Plan of CorrectJOit» part • ~ ,-_'-

I CLASS AA CITATION- PAnENT CARE ' 

I 
vf the requitctnems under stnte and , P, 

' federal law. The plan of oorre<:tion is 5i.tt A.s 194 .osnMl009762~F 
I i Complamt{s}: CA00260266 submitted in accordance with specific 

I 
regulatory requirements. It shall not be 

i 

I 
construed as admission of any alleged 

1 Representing the Department of Public Health: 

I 
deficiency cited or any liability. Tlw 

. Surveyor JD # 06629, HFEN provider rub mit$ !his Plan of oorrectioo 
' 
i with tile intention !-hat it ls inadmissible 
:The inspection was limited to the specific facility by any third party in any civil or 
! event investigated and does not represent the criminal action or prooeedings against 
I findings of a full inspection of the facility. ttte provider of its employee, agents, 
i officers, directors, or- shareholder.k 
' 
i I 
I F-322 ,.., Tho provider reserves the right to 

· 483.25 (g} Naso·Gastlic Tubes. Based on challenge the cited findings !f at any 

I comprehensive asse$$ment of a patient, ttw facility j 
time the provider determines that the 

: rnust ensure that-
disputed findings are relied upon in a 

I 
I manner advme to the interests of the 

(2) A a! pro.,.ider either by the govemmental 
483.25 (g) pa1ienl who .. fed by agencies or d\ird party ' 

1 naso.gastrtc or gastrostomy tuba reoeNes the ' 
Any changes to provider policy \it I , appropriate treatment and services to prevent i 

I j aspiration pneumonia, diarrhea, vomiting i pr~ures should be OOrt'>idered to be 

dehydration. metabolic abnotmallties, and : subse.quent remedial measure$ as that 

j'nSfil..pharyngea! ulcers and to restore, if possible 
' I concept is emj}loycd in Rule 407 uf the 

nonnal eating skills. i 
federal rules of evidence and California 
e'oidence code section 1151 and ffilould 

i I be inadmissible in any proceeding on ' On 3110111 at 1"15p.m., an u~nouncad visit was; tl1at basis. 
ma"' to th& facility to investigate • complaint i I regarding Patient , .. quality "' "'"' arul patient 
right$. 

I 
Based on interview and record review, the facility , 

I tailed to en$ure Patient 1, who was fed by •' 
1 gas1rostomy tube {GT ~a tube surgically inserted I 

' I I ' 

Ewmti0:HY121 1 5120/2013 3:16:37PM 

1.-ABORATOAY OlRECTOR'S OA PROVIDeRJSUPPUER REPRESENTATIVE'S S,QNAT TITLE Jl•,-.,,.-

By !Jlgtling ttl!$ C1001Jmerol, 1 am ecknoW!edging receipt of !he IM"tlre clalioo paokt-1, 

A'rf ~&f\OY 8181.ement ~g wlll'l Wl ul>lri$k t'i IJIJnotes >1< deficitr,oy v.tliM the trmitullor mey ~ <:m::US'lid 'rom ootrectii!G pmvlding It i& d~ 

llltll ol'>e!' $11fegtlM!s provide S\.llfu:lo;mt ~ to the ;mtlent~- EY1:epl !<:lr n~ng hoi"T'IIlit. lt.e fill<liflgs aboW> - (!ilK:klMble 90 days ftl~¢W!ng the (late 

ct -surv~W wnetne• or not a plan o! eom.won it~ Fm l'lvaing hO!fiM, Ill& tmove fini'.ll~ and plant ot oometkm atto rli4CII.>&able 14 days hlltow!ng 
th111 dale 1"*" ~nts 111r111 madllllllvailabl& to thlili'!JQ1ty. If de1ici!III!Cies !lll>t e.led, 111n ~ plan of eor~ !3 requisite 1t> co~~nued prograll" 
!)!al'ticipatkm 

I 

1"1111]&, tit 10 
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NID PLAN Of CORruiCTION 

:Xl) PROVlDEI</SVPPLIE~UA 
;OEJ(T!FICA.1014 NUMIIfR 

l 0$5071 

A SUILDlNG 

II ~'11140 

• (l<.::\) DATE SURVEY 

I 
COMPLE1CO 

02!1412013 

N.I\ME or n:!OVIDfR OR SUI>PLIER 

COUNTRY VIU..A BELMONT HElGHTS 
HEALTHCARECENTER 

STREET AOOIU:SS, CllY STAlE. liP CODE 

1'130 Grand Ave, Long Bud!, CA toao4·2011 LOS ANGELES COUHTY 

(X4;10 
PREF.X 

'"' 
SUMMARY STATEMENT OF 0£1'!ClEiiCS 

lEACH OEFICU:NCV 1.'\.Ji.T 9E PR<tCEED!:OIIY FUU 
R£00\.ATORV OR LSC 1DtlffifYlNG INI'Of!MATIO~) 

] into ttl& stomach through tha skin and the stomach ! 
:wall to provide nutrition attd medications) which had ! 
1 been inserted for the first time on -10, rece·rved: 
, the apprQPf'iate treatment at!d services to prevent I 
I complications by failing to· ! 
: Implement the facility'& policy and procedures that 
I indicated to Insert the GT only as per phya!Cian'.s 
i order, not to reinsert a new GT (less than four 
1 weeks old) and oot to replace a PEG 
1 {percutaneous (PfOQ'Jdure performed through the 
I skin} endoscopic gastrostomy] b.lbe. : 

'j, On .10 at 1:30 p.m., after the patient pulled out I 
the GT and one day aftef 1le en surgical Insertion, , 

i License Vocational Nurse 1 (lVN 1}, reinserted a I 
1.:,, GT and resumed the feeding formula. On, 
~10, 5:50a.m., (sixteen hOurs after the GT I 
1 
rei11$ertion), the patient had coffee ground vomit, . 

1 elevated temperature, rapid heartbeat and Jow blood I 
l
i pressure. The patient was l:ran$ferred to General 

Acute Care Hospital 2 (GACH 2} wt1ere she was ·1 

I
, diagnosed wi1t1 acute peritonitis (inflammation of 

1 

the membrana which lines the inside of the , 
abdomen and all of the mtemal organs) secondary j 
j to GT displacement into the peritoneal cavity [a : 

I 
space between the layers of the peritoneum I 
(serous membrane lining the walls of the abdominal ! 
and pelvic cavities) and septic shock {is a serious _1 
coooition that oCCUfS when an ovarwnelming 1 
infectiOn le-ads to life~threalening low blood i 
pressure), Patient 1 remained 1t1 GACH 2 t<ntll i 
• 10 - - atre~ admifiion) wr.en she , 

I expired at • p.rt·~_ Patient 1 expired • - ~ 
after the GT was inserted by LVN 1. I 

I I 
Event IO;HY1211 612012013 

P!'t(lVIDEI'< S PlAN OF OORI'Ui'CTION 
(EACH COI<REC'tl\IE ACT!ON SHOUI.O BE CllOSS­
'<Eft':RENCEO TO THE Af'PROffiiATE OEFIC!l"NCY) 

3:16:37PM 

RnkJent 

Patient# 1 was transferred to the 
hospital on -2010 and eventually 
expwed onFfl. 

One on one education and training on 
Gastrostomy & Jejuoostom}' Placement 
and Patency Check, Dislodging~Pufllng 
out policy and procedure and Skills 
competency e!teck «> verify correct 
tube placement and patency of 
Oastrl1Stomy Tube, PEG and 
Jejunostomy was !k>ne with. LVN # l 
on 313112013 

L VN 11 2 L:; no looger employed at the 
facility 

Proe~gyre fqr ldmtihing fotegtiaUy 
Afftcttd RWsJents and Corrective 
A£!i2ll 

Tberc are no other residents affecte<l by 
the same practice as the facility's 
Gastrostomy & Jejunostomy Placement 
and Patency Check. Dislodging/Pulling 
oul policy and pr<i¢edure was revised 
on 1125/12. Revised policy doet! not 
allow GT, PEG and JT re-insmion at 
the ttlci!ity regardless of t!tc age of the 
GT, PEG and IT. Should a GT. PEG or 
IT is pulled accidentally andfm 
dis!OOged; the physician will be 
notified by the Licensed Nurse for 
further instructions . 

i 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEALTH 

STATEMENT OF DEFICIE'<Cil':$ 
AND PI.A"i OF CORRECT10t. 

(X1j PI'IOYIOEMM'PLitRICUA 
'tiEHTIFICAT'ON NIJ\16ER. 

061017 
A9ULDINC 

9 VVI'<G 0211412013 

NAME OF PROVIDER OR S:,:PPLIER 

COUNTRY VllL.A BELMONT HEIGHTS 
HEALTliCARE CENTER 

STREET ADORE$$. CITY, SlATE, ZIP COOF 

1730 Grand Ave, Long Beseh. CA 90104·201 1 !..OS ANGElES COUNTY 

(X-4) 1D 
i>REF1X 

'"' 
SUMMARY STATEIIIENT OF OEFIC!E~CiaS 

lfAti-1 OfflC!ENCY MUSt BE PMCU:OEOBY FUll 
R!:;CUiATORI' ORLSC !OE'>TIFY!NG INFORMATION) 

I . 
·On 1214112. a review- of Patient 1's clinical record I 
I revealed the pa1!ent was a • years Old -· : 
, imtially admitted to the facility from GACH 1 on 1 

I 
1 

and readmitted 1111::.. with~ :[ 
~serted~the 

for the purpose of nutrition and .

1 
i and advanced -

function). , 

l
i The Minimum Oata Set (MOS • a standardll:ed ! 
, as&essment and care pl.annlllg tool} dated 1 

1~8, indicated the patient was moderately , 
ltmpaired in her - - for daily ' 
· de<:lsion·making (deOistons poor; cueing needed), ! 
I required extensive to total assistance with all 
, activities of daily IMng (ADls) and received rn.ttri1ion i 
I or:ly througn the NGT : 

I, A physician's order dated .109. irxiicated to give I 
the feeding formura Novasouroe Renal at a rate of 'I 

I
' 45 cubic <:enllmeters (cc) per hour, to provide 810 

1 

cc. 1620 kilocalories (k:cal) in 18 hours per day, by: 
'the way of a feeding pum+t All medicatiOns were I 
I ordered to be administered through the NGT. A 1 

, physician order dated ~· indicated to flvsh the I 
I feeding tube wlth 300 oc of water every six hOurs 1 

On -10, the physiluan ordered a PEG 1 

I placement (to replace the feeding 1uba from a NGT i 
to a GT) to be perio:rmad on ./10, at GACH 1. , 

' 
According to the nursing notes on -10, at 7:30 i 
a.m. the patient went to GACH 1 and returned back 
to the facility the same day at-5:30p.m. with the 

:ven! !D-HY1211 5!20t2013 

PROVIDER$ PlAN Of CORA£CTtON 
(EACJ; COAAE(;T!VE ACTION SHOVLO BE CROSS.. 
REFERENCED TO T:1E APf'l<:Of'R\ATE DEFICIENCY) 

3:fi1:37PM 

. 
JT will be assessed by the RN 
S1,1pervisors, A00:-.1 and OON to 
ensure GT is in the proper piau, 
idenlify signs and symptoms of 
infections and complic11tioru; 9f 
Gastrostomy Tube. Physician will be 
informed irnmOOilllely if any resident is 
affect-ed for proper intervention. 

On J!JO, 2012 and 1/3112012, the 
Licensed Nurses were provided with 
in-service on the revised Ga~lr<>StQmy 
& Jejuoostomy Placement and Pmcncy 
Check. Dislodging/Pulling out policy 
and procedure by the Director of Staff 
!Alvelopment. 

Licensed Nur.;es will he re--educated on 
the facility's Gastrostomy & 
Jejunostomy Placement and Patency 
Ch«tk, Dislodging/Pulling out policy 
and procedure by the Resource Nurse 
Consultant and/or Direc!or ofNursing 
on or before June 3, 2013. 

Licensed Nt!.r'iCS will be educated by 
tlte Resource Nurse Consultant and/or 
Director of Nursing on the signs arul 
symptoms ofGT displacement 
Including physician notification tbr 
change !,)f condition on or before June 
J, 2013. 

Licensed Nurses will be educated by 
the Resoun.:e Nurse Consultant andlor 

""' COMPlETE 
OAr£ 



CALIFORNIA HEALTH AND HI..II'AAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEALTH 

STATI'J.!EfiT OF OEFiCICNC!SS 
NIO 1'\.JIN OF CORRECTION 

(X1) f'ROVlOERISLPPLIERICUA 
IOEitflf~CATION NUMeER: 

(Xlj: DATE SURVEY 
COMPLETED 

0211412013 

, KAME Of PRQVlOER OR SUP"IJER 

COUNTRY VILLA BELMONT HEIGHTS 
HEAJ.. THCARE CENTER 

1 STREET AOOR:E$%., CJTi', STATE, 7JP COO!f' 
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i 

SUMJ.'AA¥ S" ATEMENT OF t>EftCIENC!ES 
lfACk !Jf:~ICIE'OCV MUST at Pf<ECI"!:Dtill ftY FULl 
REGULATOR¥ OR LSC :OENTlFVl"iGINf'ORMAT!O"'I 

i new GT. The stoma {inSertion) site had a dry 

i dre~ing and the patient had oo discomfort . A 
i nu!'!lmg note dated .10, 11 p.m. to 7 a.m. sh!ft, 
, timed at 6:30a.m.. indicated the patient had no 
! signs and symptoms of respiratory or cardiac I 
:distress, the GT stoma site had no bleeding. the 

! patient was tolerating GT feeding well and the tube I 
! was flushed wrth water as orderett According to a 
I nursing note OatOO -10, trmeO at 1:30p.rn., I 
I LVN 2 documented the ""'Patient removed ~ GT an 
1 order was obtaJned to reinsert the GT, the GT was , 
~ replaced and all medication& were given and 

j tolerated. Nursing notes dated .. 10. 1imed at 11 
:p.m .. and at .10, timed at 12·30 a.m., indicated 
j the patient toletated the GT feeding wei!. 

I
, A nursing note dated -10, timed at 5:50a.m., j 
indicated the patient had a coffee ground vomit, had I 

, a body temperature of 101.2 degrees Fahrenheit 

! and cooling measures were provided. The bloOd I 
: pre$$ure was 80164 (millimeters of Mercury 
l-mmHg) and the heart rate was 122 {heart beats 
! per minute). Normal Wal signs are: blood pre$$ure~ 
1120180mm!Hg; heart rate 60-80 beats per mtnute; 
1 and temperature 97.8· 99 1 degrees Fahrelih&! 
l {National Institute of Medicine/National Institutes of 
!Health website 
iwww.nll'fl nih.govtmedhneplusiencylarticle1002341. h 
!tm). 
i The nursmg no~ further indicated PhySician 1 was 
i calleQ and a messase was left. At 6 a.m., the 
; O~·call physician called back, was made aware of 
1 the patient's cot'lditlon and ordered to transfer the 
i patient to GACH 1 

Event ID:HY1211 5f2012013 

" Pi'IEHX 

T'" I 

PROVIC'I$'I'$ F't.AN Of CORRECTION 
(EACH CORRf'CTI\'E ACnU'O SHOULD tit' CROS$-

RE.FEREHCEO TO TH£:. APPROPRIATE DEFICIENCY! 

I andior minlmizin~~~mplications of 
I Gastrostomy tube, rerogr1i:ting signs 
' and symptoms of lnfoctiilllS including I 

I 
immediate interventions on or before 
June 3, 2013, 

i 
' 
I Skills compete11cy check !o verify 

I corm:t tube plac<m~ent and patency of 

' 
Ga._~rostom:r Tube, PEG and 

I 
Jejuno;;tomy will be done to the 
Licensed Nurse by the Director l>f 

I Nursing and/or designee on QT before 
I June J, 2013. 
' 
i 
i Skills eompetcncy cheek to verlfy 
' correct tube placement and parency of 
I Gaml)Stomy tube, PEG and 
I Jejuoooromy, prevention of 
i complications will be inootporatOO on 
I the Qrientation process of the Hccnserl 

i nurses. Director of Staff Development 

i and/or designee '>'oil! be responsible t!"! 

' ensure skills et~mpetency check is 
completed before the new hired 

I licensed nurse is assigned to adrninis!er 

' medication and feeding via 
I Oastrrmomy Tuk 

I 
Licensed Nurses Skills oompetency on i ehecking ofOT placement and in-

I service on the Gastrostomy & 
i Jejunostomy Placement and Patency ' 
I Ch~k. Dislodging/Pulling out policy 
I and procedure win be done annually 
i and as needed by the Direct-or nfSiaff 
' Development :mdfor Designee 
I 

I The Administrator and /or designee 
i will validate through review <tf the 
I 
i 

~:"16.37PM 

' 
I {)($) 

COMPlUE 

I """ 
I 
' 

I 

' 

I 
I 

I 

I 
I 



CALWORNIA HEALTH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEALTH 

~ STATEMENT Of DEFICIENCES 
I ANC 1'\.AN OF OOAA!'-CTION 

(X1) POOYIOEMV?PUEJt'Ct.IA 
IDfNT!FICIITION IWMaER: 

.... , 
(X21 M\.k.T!PLE CONSTRUCTION 

A SUU.OING 

SWNG 

11X3) DATE SIJRVEY 
COMP$ED 

0211412013 

hAME Of PIIDVIOER OR SIJPPUEfl STREET ADDRESS. CiTY, lirATE, ZIP CODE 

, COUNTRY VILLA BELMONT HEIGiiTS 1730 Grand Ave, Long Beach, CA ~11 LOS ANGElliSCOUNn' 
i HEAL THCAR!i CENTER 

JMJIO 
PReFIX 

'"' 
I 

$JMNAAY STf<TEMENT or DEFICIENCISS 
(EACH DEFICIENCY MJST BE PRSCEFCEO BY ilJU 
REW..A.JORY ORLSC IDtNT'lfYJ.'>IG INFORMATION) 

:A late entry nursing note written by l VN 1dated I 
• 10, timed at 8 a.m., for .110 (withOut time 

1 

. specifled) indicated She assisted the Charge nurse j 

I (l VN 2) with the GT replacement and inserted a • 
20-French GT to the abdominal s1oma and a smell 1 

am0lm1 of bleeding was noted L VN 1 also 
documented Nurse Practitioner 1 was in the 
building, was aware the patient pulled out the Gi, 
and ordered to re-insert the GT as needed. 

A review of the physician's telephone orders! 
revuled an order obtained by LVN 1 I 
-10, no ttme stated, indicating Physician 1 I 
ordered to re~insert GT · siZe 20 French /30 cc as i 
needed if dislodged/pulled Ot.lt. However, th& 1 
telephone order was not signed by Physician 1 and i 

had e hand written note staling, "I did not glve thiS : 
Ol'der - cannot sign.· ' 

i 

lln addition, there was no documented physiCian's! 
order to resume the adrninfstraliol'! of enteral I 

I
, feedlng {feed delivered directly into the stomach}! 
after the patient returned to the facility after the 1 

'PEG procedure on-10 j 

I Acco<ding ro ll1e ambulance Medical Transport form [ 

I, dated .10, at 6:48a.m.. the patient's bloOd , 
pressure was BOJ48 and the heart rate was 132. At I 

'[7:02a.m., the bloOd pressure was 63149 and the I 
heart rate was 141. The patient required 1 

· emqency transportation and the transfer was I ! diVerted to GACH 2 {nearest hospital). : 

I, Acoording to the clinical record from GACH 2, while ! 
I in the ER on-10, a dlest x-ray was performed i 

Even! IDJ1Y1211 

ID 
P~ERX: I 

TAG i 

Pi'«WIOEI'tS !>tAN OF COAAECTION 
(eACH CORRECTIVE AC"'1(lH SHOULD BE CROSS· 

REN;RENCED fO THE AI"PRQPRIATE 0!'-FICIENCY) 

file or through. interviews to ensure 
~kills competency is completed . 

The Dtrector of Nursing and the 
Administrator will be responsible to 
ensure ®mpllanee. 

M»njtqrlne- gf Corrtctjn AdiRD agd 
Oyafit!( AA•raae! 

the Resoun::e Nur,c Conrultant, during 
facility visit will conduct rand!)m 
interview tQ licensed nurses to valhlate 
th;m knowledge on the Gastrostomy&. 
Jejunostomy Placement and Patency 
Check Dislodging/Pulling 
polity. Outcome of interviews will be 
cnmmunicarerl to the DON and/or 
Administrator for further foltow 
lbrougb. 

The Administrator and/or Dlre<:tor of 
Nursing Servletls will provide a 
summary trend analysis of the findings 
from audits to the facility's monthly 
Conlinuous Quality Improvement 
Steering Committee for further 
evatuations and reoommendatioos. 

Compliance date: June 3, 2013 

3:16:37PM 

"'' I COMf>t.ETE 



CALIFORNIA HEAL TN AND HUMAN SERVICES AGENCY 
DEPARTMENT~ PUBLIC HEALTH 

~ STATEMSNT OF Of!FICIENCIES 
' AN::l PIA>i OF C(!RRECi!!)N 

~1) ~IDE~JPPUEWCUA 

IOENTII'ICATION NUMBEit· 
'\M)OATE SUI'MY 
, COW'lETE.O 

0211412013 

NAME OF PRO\IIOER OR SLII"PLIE'I 

COUNTRY VILLA BELMONT HEIGHTS 
HEALTHCARE CENTER 

SrmrET ADDRESS. CiTY, SiATE u> COOE 

' 

1730 Grand Avo, Long S.a.:t~, CA 9tl804-2'011 LOS ANGELES COUNTY 

!MJID 
PRf.F\X 

'" I 
SUt.IMAAV STAiE'Io'ENT Of DEFIC~aie.ES 

~EACI'< DEFICIENCY MLS~ 9f PRECEEOED BY I'UU I 
l'l:EG~I.At(!m' 00 lSC 'DfNT!FViNG INFO~MA"'JON} 

' ' I ' 

' j which il"dicated pneumoperitoneum (air or gas in I 
the peritoneal cavity), and an abdomina! Hay 1 

I
, indiCated the GT appeared 10 be in the region of the 1 

, stom-acli and recommended a computed 1 

1 tomography (CTJ scan (an imaging method that 
1 I uses x-rays to create pictures o1 cross..sect~ons of, 

; the body) to confinn The patient WB$ transfeNed to I 
I ~he intensive ca<e unit where at 10:50 a"m.. had a ~ 
:cardiac arrest (heart stops beating} and was I 
' resuscitated. 
! The i-i1story and Physical dictated .110, 'I 

I indiCated 'there was suspicion the patient had a 
I perforated viscous (rupture of an abdominal organ)'[ 
! and a surgical consultation was obtained. The 
1 patient had a Code Blue (medieai emerger1cy to 'I 
i revive an individual in cardiac arrest), was Intubated 

1 [placement of a flexible plastic tube Into the trachea .

1 
: (windpipe) to maintain an open airway! and placed 
ion a ventilator (machine that supports breathing)., 
, The diagnostic impressiOn included possible I 
~perforated viscous and displaced GT" , , I l A Surgical Consultation dated .10, indicated 
! 1/ie patient's abdomen was tender and had a GT in I' 

1 the !eft upper quadrant wrth what appear to ba tube 
1 feeding drainmg around it The impression 'I 
1 diagn<Jsas included cardiac arrest upon arrival to 
l1he 11'1tenslve care umt, sepbc shock. and suspiCion •

1 
·the GT was not in the stomach but in the free 
I peritooeal cavity. The patient was not a surglca! :

1 
:candidate. 

! According to the Death Summary dates .,0, j 
jthe patient was suspected to have a perforated , 
I viScous (rupture of an abdomi~! organ) and aCT I 

E~t !D:H¥1211 512012013 

" I 
f''WVIDE:ffS !>tAN Qf CORRECllOH 

PRCf·X (EACH COORECTIIICACTION SMOIJLO BE CROSS-
T.S REFERENCED TO iHE AFPROF'RIA iE OEFIC!£focY) 

3.15:37PM 

""' COMPLETE 
PATE 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUSUC HEALTH 

STATEMEifl OF D!'.F'C!ENC1E$ (1<1) PRCMOERJSLPI'l!ER/CI..:A 
NiB ?L'\N Of COR.RECnoti IOOI>"f)~fCA fi()IH<UMf!fR: 

0511017 

iY:lJ ML'L TIPLE CONSTRUCTION (X3) DATE SL!~VEY 
COMI't.ET£0 

k BUILDING 

"'"'" 0211.4.12013 

I NAME OF PAOV!DEI; 00 SUPf>.JER STREET AOORESS. CITY STATE, ZJ!>COOE 

j COUNTRY VIU.A BELMONT HEIGHTS 

, H£Al.THCARECENTER 

1730 Grand Aw, Long 8eacll, CA 110104·2011 LOS ANGELES COIJHTY 

SOIJMARY $"' AJEMENT OF tlEI'ICIENClE$ 
iEACH OE"iCIENCY MUS79E P~EC€E0£08Y fUt.l 
RHJVLATORY 1J" .$C iO£Nilf'YjriG INF'Ol'INII"IOI>l 

. I 
I scan of the abdomen could not b& done because of ~ 
:the patient's critical state, The patient remained I 
I critiCally ill with poor prognOSis Slfltl expired on : .0. The impression o1agnoses tncluded acute 1 

i peritonitis secondary to GT d!&p!acement into the , 
: per!1oneai cavity, septic shOd\ and renal failure. ~ 

j Accordlrtg to the Certification of Vital Record, , 
. Certificate of Death - i [ 
1 Amendment. the patient exp1red on at 3.2:4 

~~~ aool 
I CSVlty. ~ 
I . 
iOn 12/4112< a revieW of the personnel file disclosed\ 
1 L VN 1 was htfed on 7123/W, and had no , 
i documented evlderwe an enteral feeding and GT I 
I care competency check was done. There was also . 
:no evidence of training related to GT care. I 
I On 1214112 at 2 p m .. an inteNiew with the Director~· 
I 
of Slaff Dewlopmont {DSD} regarding LVN 1's 
competency to insert GT was crmducted. The OSO , 

·stated she was unable to lind dccumentat!on to ! 
j ind1eate L VN 1 had received any type of traimng : 
, and sKill evaluation related to the eare and in~YJrtion I 
1 of GTs during her employment in the facllity. : 

. I 
I Ol: 12/21/12 a! 2 p.m., a telephone interview with 1 
, Nurse Pract1boner 1 's supervisor was conducted. i 

I The supervisor explained it was agaii'St compar.y i 
(Health Maintenance (}rg3nization - HMO) policy , 

I and procedure tOt support nurses (LVNs or: 
registered t"!UrsiOS- RN$) to reinsert GTs. Also a : 

I ' 
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i nurse practitioner would not giV$ such order without I 
I the physlctan's authorization. I 
1 Ot'l- 12128112 at 11 04 a.m .. a telephone interview 'I 

i with PhySiCian 1 wu conducted. Physician 1 
I stated she would never give an order to have a , 
j nurse insert a GT and would not even reinsert the I 
1 GT hernelf. Sne a.lso stated the fadllty's nurse . 
• shoukl have sent the oatlent to the rw$pita1 for the I 
j GT relnsertlort : 

iOn 12126/12 at 2 p.m", during an lntef'liew followed\ 
I by a written declaration, L VN 1 stated She was the ~· 
! t:reati'r!ent nurse on -10, during the 7 a.m_ to. -3 
1 p.m. shift and she re-1nsertad the GT using a house •

1 i supply size 20 French tubing into the patient's 
1 stomach. LVN ~ stated she performed the­
: procedure without any problems, checked the GT I 
I for pracement and residual and the patient _ 
:appeared. "Okay: LVN 1 indicated she resumed 1 

I the patient's fetlding without any problem. L VN ~ 1 

sta1ed She did not call Physici31'1 1 because Nurse 'j 

I, Practitioner 1 was in the building and gave a vert>aJ , 
, order to reinsert the GT. LVN 1 stated the facility -~ 

I
, did not provide her with training regardif'lg insertion 
(}fthe GT 1 

jOn 2115/13 at 9:50a.m, during a telephooe 1 

inteNiew, Nurse Practitioner 1 state<l she CQ4l!d not 1 

remember if She gave the verbal order to L VN 'I to 1 

reinsert~ patienfs QT. I 

According to the facility's pol-icy and procedure on ~ 

Gastrointestinal Tube Chang@ and Reinsertion 1 
I dated 12!2000, gastrom!estlnal tubes will be 
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i 
i 

! i I i 
i 

I j changiX:I and reinserted, per physician's order, in 
i I ; patients with established tracks in order to maintain I 
I j patency for nutri1ional mainttmance. The 

procedures indicateo to obtam a physician's order. I i I 
j The policy further noted it was recommended a new I 

GT {less than four week$ old) not to be reinserted I i I i by facility licensed nurses and PEG tubas should I 

, not be removed or replaced by a licensed nurse at i i I \ tne faci!rty. 
I 
i I 

1 

The fadllty fai"" to eosu<e Patiem 1, who was fed I I 

by a GT, which had been inserted for the first time i I I \on .10, received the appropriate tre<~tment and I 

se s to prevent cornpficattons by falling- to: , i . I I 

!Implement the facility's policy and procedures that · i 

1 

indicated to insert the Gi only as per physician's I I 

order, not to reinsert a new GT {less ltlan four · i I i weeks ofd} and not to- replace a PEG lube. ! i 
i I iOn ··10 at 1:30 p.m. after !tie patient pulled out I i 

the GT and one day after tl'le GT surgical ir!S$"tion, I i I ! l. VN 1 reinserted a r>eW GT and r&sumed the i 

I feeding formula On .10 5:50a.m. (sixt&en · i I 
j hours after 'the GT reinsertion), the patient .'lad] i i 

coffee ground vomit, elevated temperature. rapkl i 

I i heartbeat and low blood pressure. The patient was j i 

1 
transferred to GACH 2 where she was. d1agnosed j i I 
with - ~coodary to~ i 
I displacement into the ~· and i I ! Shock. Patient 1 remained in GACH 2 until 10, j i I 

I (seven days after admi&sioo) when she expired at I I !. p.m. Patn:m1 1 expired nine days after the GT j i 

~wasinse""'byLVN1 I i i 
i i 
I i 
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I 

1 The above violatiQn presented either immineni i 

I danger ltltrt death or serious harm would result or a : 
! $1Jbstan1ia! pmbability that death or serious ! 
1 physical harm would result and was a direct ~ 
! proximate cause of the death of Patient t 
i 
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