PO
CALIFORMIA MEALTH AND MUMEN SERVICES AGENCY Qﬁ?‘
[EPAFTTMENT OF FUBLIC MEALTH

STATEMENY OF DEFICENGES [X1) SROVIDE /LS PLIERICLIA (X7 MUE TIPLE CONFTRUCTION £43) DATE SEAWVEY i
AND BLAN OF GORBESTION IDERTIFIGATION MUMBER COMPLETED
A BULDING
058477 B. WING 02/1412013
NAME OF PROVIDER OR SUPPLIER BTREFT ADDRESS, CITY, STATE, 2P COOE
COURTRY VILLA BELMONTY HEIGHTS 1730 Grand Ave, Long Beach, TA 208042011 LOS ANGELES SOUNYY, .
HEALTHCARE CENTER <= &
e —
) It SUMMARY STATEMENT OF SEFICENCES o 1 PROVIGER'S FLAN OF ORI o o’: 5]
PREFIX, {EALH DEFICENCY MUST 85 PRECEENED BY FULL FREFIK {BALH CORRECTIVE ACTION SHOILD BE 1 B OMPLETE
146 REQLLATDRY 0R LEC IDENTIFYING NFORMATION) 4G REFERENGED TD THE ARPROP EFEINCYRS oF o, DATE
M
s~ 1
The fofowing refiscts the findings of the Department mox :‘:: ot
of Public Haalth during a Comglaint investigation w2 - :: o
vigit: Country Vilia Belmom szmnlig S
respense and Plan of Correctionge part
CLASS AA TITATION - PATIENT CARE of the requiretnents under stafe and :
$4.0578 0000763 F federst law, The ?l&ﬂ of correction i gjéx
e : submitted in gocordance with specific
Complaintis}: CAOVE60266 regolatary requirements. i shall net be
. ) _ construed as admission of any alleged
Reprasenting the Depariment of Public Hesith: = deficiency cited or any lisbility. The
Surveyer 1D # 08629, HFEN provider submits this Plan of sorrection
: with the intention that & is inadmissible
The inspadion was limited to the specific facility by any third party in any civil or
event investigated and does nat rapreserd tha crininal #etion oF proseedings against
findings of a fult inspection of the fcility. the provider of its employee, agents,
efficers, directors, or sharehoiders,
F.309 The provider reserves the right to
48375 (g8 Maso-Gastric Tibes Based o the challenge 1he ¢ited firdings iF sl any
om‘ onsive @ ¢ of ) atient e faci time the provider deterrnines that the
cormprefy ssessment of 2 patient, oty disputed findings are relied upon in &
riust ensure that- manner adverse to the interssts of the
provider cither by the govemmenta!
(A8325(g) () A patient who 8 fed by a agencies ar third party. %
ngso-gastric  or  gastrostomy  tube  recelves  the :
‘appropriste  treatment and  servicss to  prewent Any changes o provider policy o
aspiration  pasumonia,  dfarrhea, vomiting, provedures should be considered 16 be
dehydration, metabolic  sbnormalities,  and ., iibm‘t‘?m a’f‘?@g B ey ;ﬁ?z
nesal neept is emploved in Rule of the
" mafzzg 9 ké;mm and to restore, i possibte, federal rules of evidence and Califernia
o ng SKs. avidence sade section 1151 and should
. 1 be inadmissibie in apy proceeding on
On 340/ @ Y5 om, an unannnunced visit was fhsat Dasis,
made o the faciily to investigate & complaint 1
ragending Palient 1'% guslily of care and palisnt
Hghts. '
Based on interview and record review, the facility |
tfailsg to ensure Patient 7, who was fed by a |
i gasirostomy Wwhe {GT - a tube surgically inserted %
Evart DY 1211 G20/2013 318.37P8
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVES SGNATYES y TINE {X8) DATE / /
By sigping iy documerd, | am ecknowledging receipt of the entire citation packet,  Pygefst | e 16
Ay geficiensy staiament srxing with an astarisk (%) denotes & deficiency which the instiiiion may D sacuss Yom sorrecting providing i is dafermined
inat othey safegisrds provide suificiont pendactios fts the padionts. Evoead Jur nursing harriss, (ha findings above ate Sisioaabils 30 dys foliowing the date
of survey wheiher of nol & plan of sorrestion is providen  For narsing homss, the sbove Rndings st plang of coreaction s disclosable 14 days foflnaing
Hi e ase donuments mre made avaliable 10 the fsubity. f deliciancies are siled, B0 approved plan of zoreciion is sedquisite i& contimzed orogran
garticipation
Fage ? of 10
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SALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC MEALTH

SETATEWENT GF DEFIDENCIES B PRIVIDERSSLP PLIERLLA TEZ ML TIPLE GONSTRULTION (K DATE BURVEY i
AL BLAN OF CORRECTION DERIFICATEIN NUMBER: COMPLETED
A AULDING
GEROYY BOWNG G214412013
HAME OF PROVIDER OR SUPPLIER STREEY AGDRESS, My, TATE, 7 £:0DE
COLNTRY VILLA BELMONT HEIGHTS 1730 Geund Ave, Long Beach, CA $8804-2(11 LOS ANGELES COUNTY
HEALTHOARE CENTER
(A SUMMARY BTATEMENT OF DEFICIERSIES 0 PROVIDER'S PLAN OF CORRECTION ;
PREFX (EAGH DEFSENGY MUY 8F PRECEEGAD BY FULL PRERX (HACH CORRECTIVE ACTION SHOULE B CROSS- COMPLETE
TAG RESULATORY OR L3C IDENTIEYING INFORMATION TAG HEFERENCED T3 THE APFROPRIATE DEFIZIENCY) DATE
VLR kA L W R EE 1
Regitlent
inte the stomach through the skin and the stomach .
wall to provide nutrition and medications) which had paient § | wsmsferted to the
’ . ] pital on 2045 and eventusily
been inserted for the finst time on 10, received expired on 0.
the appropriate irsatment and services io prevent
somplications by failirg Chie ot one cducation and training on
Gustrostomiy & Jepmostomy Flacement
imglement the Jacility's poficy and procedures that and Patency Check, Dislodging/Putling
indicated to insert the GT only 88 per physician’s out poticy and procedure and Skills
order, not to reinsert & new GT (less than four competency sheck 1o verify cormest
weoks oid) and ot fo replsce 8 PEG fube placement and patenoy of
astrosiomy Tube, PEG and
[percutansous ' (procedure  performed  thwough  the Jjunostory was done with LYN# 1
skin} sndosoopic gastrostomy] ube. on 3512013
on o et 1:300m. aher the patient puted out LVYN# 2 is no tonger employed at the
e GY and one day after the GT surgical insertion, facility
Licansa Vocational Nurse f{LVYN 1} reinserled a
new GT and resumed the feetding formula,  On
10, S50am., (sbdeen hours zfter the QT
reinssrtion), the pafient hed coffes ground vomi
elevated temperature, rapid heartbest and low bloed
pressure.  The patierd was farsferred fo Generl There are no other residents affected by
Acute Cave Hospital 2 (GACH 2} where she was the same practice as the facility’s
diagnosed with acule perigstis  {nfammation  of Gastrostomy & Jejunostomy Placement
the mambrane which ines e inside »of e and Patency Check, Distodging/Poliing
abdomen and all of the interal organs) secondary aut poficy and provedure was revised
to &7 displacement into the peritonest cavity i oni/23/12. Revised policy does ot
space Dbetween the layers of the peritonsum f“é]“;." GIT PEG ’;ﬁd i ;e"“%"“ a
{sercus memnbrane lining the walls of the abdominal E; izggymgm tess of the Efgwfthe
; o . . , and JT. Should & GF. PEG or
and _pefvzc cavitigs) and segtic shadk (s a sarious ¥ is pulled aceidentally andfor
condition  {hat  otocws  when  #n Qvarwheiming distodged; the physician will be
infegtion  leads 1t Eedhreaiening iow  blopd aotified by the Licensed Nurse for
prassurel. Patierd 1 remgined 8 GACH 2 untl Toriher instructions.
o HE Bl 2 sdeission) when she
expired 2t o Patent 1 expied [} N
after the GT was inserist by LVN 1.
i :
Everdt iHY1311 HIEGIZN 3 F18:37PM
Page 2 of 18
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CALIFQRANA MEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICENCIES (Xt} PROVIDERSUPPLIERICLIA (%) B TIPLE GONSTRUCTION 1K DATE SURVEY
AND BLAN OF SURRECTION EENTRICATIN MUMBER, COMPLETED
A BULDING
885017 B wasG 0274412013
NAME OF PROVIDER DR SUPPLIER STREET ADDRERS. CITY. $IATE. 2P GODE
COUNTRY VILLA BELMONT HEIGHTS 1738 Grand Ave, Long Besch, CA 98804-2011 LOG ANGELES COURTY
HEALTHCARE CENTER
P s SUMMARY STATEMENT OF SEFICIENGIES © PROVIDER'S PLAN OF CORRECTION X5
PREFTX EALH DEFHIENCY MUEY BE PASCESTED 8Y FULL PREFIX EAQH CORRECTIVE ASTION SHOLLD BE CROBS. COREFTE
TAG REGULATORY ORLEC IDEWIFYING INFORMATION) TAG RERERENCED T4 THE AFPROPRIATE DESIGENCY) DATE
oo resithems—witr S PR
I will be gasessed by the RN
Supervisors, ADON and 20N 1o
On 12/4112, a review of Patient 1% Clinical record ?ﬁ:;ﬁfsfgggngrfﬁ;g?
revedied the patient was o [fyears oid , infections and complications of
initially admitted 1o the facility from GACH 1on {iastrostomy Tube. Physician will be
s, and  readmitied 9. with diagnoses informed immediately if any resident is
including I affecied for proper intervention,
( ingertad through the
for the purpnse of nutrition and
madication administration) and advanced [N
{oes offJjJ fwnction).
B O 1730, 2012 and 17312012, the
The Minimum Data 3et (MD3S - @ standardized Lictased Nurses were provided with
gasessment  and  care  plannmg  lool  dated in-service on the revised Gasivastomy
B 0s. indicated the patient was moderatsly & Ieiunostomy Maccment and Patency
impgired  in her B daily Check, Dislodging/Pulling sut policy
gacision-making  (decisions poor, cueing needed), and provedure by the Director of Staff
required  extensive o fotal assistance  with st Developuent,
i aily vt Abils) and i il .
;’?;gfzu;i Z};QGTW ( } and received nairition Licensed Norses will be re-educaied on
: - ‘ the facility's Gastrostomy &
L s ) Iejunostorny Placeman and Patency
A wglgans order datixd -"‘3‘5i indicatad o give Check, Dislodging/Pulling out policy
(the feeding farmula Novasource Renal at a rate of and procedure by the Resourcs Nurse
45 cubic centimeters {ec) per hour, o provide 810 Consaltant selor Director of Nursing
ce, 1820 kikcatores (koal) i (S hours per day, by on or before June 3, 2HM3.
‘the way of a fesding pump. Al medications were . ]
orderad to be administered through the NGT. A tlg’:%@d Nm§3 W"gw “ﬁgﬁ?
tysici . . T [ BUrTe Nurse Lonsu ot
physiclan arcierhdated .”09 indicata to .ﬁ“&h the Birector of Nursing an the signs sad
feading tube with 308 ¢c of water every six hows ) 5
on 0. te physician ordered 3 PEG syropems of GT displaccment
' Y88 inctuding physiciat sotification for
pracement (1o replace the feeding tube fom & NGT change of condition gn or before June
te 8 GT} te be performad on 10 st GACH 1. 1, 2033,
According to the nursing notes on 0. at 730 Litensed Nurzes will be educated by
am, the patient went to GAGH 1 and returred back the Resourse Nurse Consuliant anid/er
to the facility e same day at § 30 p.m. with the
Syand Y1241 62612013 3 15.370M
Page T4 1)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENDY
DEPARTMENT OF PUBLIC REALTH

STATEMENT OF DEFICERCIES (%1} PROVIDER/SUPPLIERCLIA
MO LA OF CORREDTION EMHTFICATION RUMBER:
Qu8017

(XET WA TIPLE CONSTRUGTIN

A BUBGING
8 'WING

5 X3 DATE SURVEY
COMPLEYED

042013

HANME OF PROVIDER OR SUPBLIER
COUNTRY VILLA BELNONT MEIGHTS

STREET ADDRESS. CITY, $TATE, ZIP COUE
1730 Grandf Ave, Long Boaek, CA S0R0E.2011 LOS ANGELES COUNTY

HEALTHCARE CENTER
A1 1D SUMMARY STATEMENT OF DEFICIENCIES 3! BROVICER'S PLARN 135 SORRECTION s
PREFIK (FACH PEFICIERLY SIRTRE PRECEEDEL AY FUILL FREFIX {EAGH CORRECTIVE ALTION S40UD 88 CROAS. COMPLETE
TG REGUIATORY OR LST IDENTIFYING INFORMATION) TAG REFERERCED TO THE APPROPRIATE BEFICIEREY) DATE
Errector
and/or minfnitzing comphications of
_ . . . Gastrostormy tebe, recagnizing signs
rew G, Thae stoma (inserdion) site had & . A .
dressing and the paﬁez}i o o decomfot A and symptoms of infections (ncluding
: C immediste Interventinng ot or before
nursing note dated 0. t1om o 7am. snift fune 3, 2013,
imed at €:30am. indicotad ihe patient had ng
signe  and symploms of respirafory or  cardiac Skils competenivy check o verify
distress, the O7T stomz side had no blesding, ithe carrect tube placement and patency of
patient was tolerating GT feeding welt and the tube Gastrostomy Tube, PEG and
was fushed with water as ordersdi.  Aceording o a ie‘jfzzwsmmy will be done to the
musing note  dated 10, timed at $30pm., Licensed Nurse by the Director of
LVN 2 documented the patient remaved fhe GT, an rsing wndfar designes on or before
order was oblained 1o reinsert the GT, the &7 was | e e
repiaced  and  all medications were given and Skilts competency check 1o vorify
olerpted.  Mursing notes daterd 10, timed at 114 correct tube placement amif patency of
pm. and at 0. tmed ot 12:30 2m., indicated Gastrostomy wbe, PEG and
the patient ierated the GT feeding well. lelunostomy, prevention of
complications will ke incotporaisd on
A tursing note dated 10, timed &t 5:50 a,m,,l the orientation prevess of the livonsed
indicated the patient had a coffee ground vomit, had | m:;cs' £ trector “Aﬁlsbi‘:ff Dev&igbgafnem
_ . antior designes wi responsible to
2 body _temp&rature of 101{26@5‘933 fahrenhaiz_ ansure skills competency check is
and cocling measures were provided.  The biood | completed hefore the mew hired
pregsure was  B0/04 (millimeters  of  Marcery i lisensed surse is assigned o administer
-ty and the heant rate was 122 {head beats | mwdication and feoding via
per mindde). Namai vilal signs awe: biosd pressurs- Crastrostorny Tube,
120/80mmiiHg; hesrt rate €G-80 bea®s per minute ‘ )
and tempersture  97.8- 99.1degrees Fahrenheit Licensed Nurses Skills competency on
{National instituts of Medicine/National instiutes of ¢hecking of O placement and in-
H 8 a1 t h webasite service on the Gustrostomy &

. . . X Iejunoskiny Placoment and Patency
www nim nih govimediineplusfencylarticle/i52341. Check, Distodging/Pulling ovt poficy
tm). _ o . and provedurs witl be done annually
The nursing note further indicated Physician 1 was and as needed by the Dirattor of Btaff
cafied ang g message was . A Bam., the Development and/or Designoe
on-cail physician called back, was made swam of
the patient's condition and crdered 1o transfer the The Adminisirator and /or designes
patient 1 BAGH 1 will validate through review of the

Event HyHY {1214 B3 F318.37TPM
Page dof 10
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEFARTMENT OF PUBLIC HEALTH

FTATEMENY OF NEFICIENGES A4} PROVIBERSUPPLIERSA (X2 A TIPLE CORSTRUCTION £X2) DATE BURVEY
ANT FLAN OF CORRECTION DEHTIFICATION NUMUER: COMPLETED
A, BURDING
BESOYT B winG 027342013
HAME O PROVINER DR SUPPLIER STREET ATIDRESS, OiTY, STATE, ¥ COLE
GCOUNTRY VILLA BELBMONT HRIGHTS 1730 Grand Ave, Long Bescls, CA 308042011 LOB ANGELES COUNTY
MEALTHOARE CENTER
(X6 m FUMMARY STATEMENT GF DEFICIENCIES e SROVIDER'S PLAN OF CORRECTION X8
PREFIX ¢EAGH DEFRMEY MUST BE PRETEEDED BY AL PREFiX BACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
T4 REGULATORY OF L5C IDENTHYING INFOSMATION) TAG REFERENCED TG THE APEROPRIATE DEFICIENS) DATE
uvw;_r ¥ ; 13
] fite or through interviews fo ensure
! H Fis i
LA lats entry hursing nole wiittes by LVN tdaled skills cotupetency is completed.
10, timed at 8am. for A0 (withowt tme The Director of Nursing and the
cspocified) indicated she assisted the chorge nurse Adninistrator will be responsible to
VN 2} with the WT replgcement angd inserted a ensure somphance.
20-French G @ the abdomingt stomz and 2 small
amount of bleading was noted LW¥N 1 alsp
documentsd  Nurse  Practiioner iwms e the
buliding, was aware the patient pulisd out the GY,
and ordered to re-insert the GT asn .
a5 needed The Resource Nurse Conswltant, during
. N facility visit will conduct randem
A raview of e physician's teiephore orders interyiew to licensed nurses to vatidate
reveated an prder obtained by LYN 1 N their knowledge on the Gastrostomy &
Bl o o time stated, indicating Physidan 1 Jehemostomy Placement and Patency
ordered to teeinsent GT size 20 French /30 cc as Check Distedging/Puoliing
neaded i disioggedipuiad  out. However, the policy. Qeteame of interviews will be
tlerhone order wes not signsd by Physician 1 and communicated to the DON andior
had & hand weitten note stating, *I did not give s Administrator for further folluw
ordet ~ cannot sign.’ through.
Adwenistrat i
in addiion, thers was ne documentsd physician's ;f‘:;;s;n‘;‘*‘ggji?;; i?;d?févgi&fw of
jorder 10 resume tha gdm%nfst‘raticn of enieral supmmary trend analysis of the findings
feeding ffeed defivered direclly inlp the stomach) feom avdits 1o the fcility’s monthiy
after the patent mefumed fo the facility afler the Loninuous Quality Toprovement
REG procedura onJjf 1o Steering Comynittos for furdser
evoluations and resormmandations.
PAconding to the ambulance Medical Transport form
tigtag 10, at G4Bam. the patienfs bDlond ; ) "
pressura was BDME and the heeri rate was 132, At Compliance date: june 3, 2013
(702 am, the biood pressure was 634G and the
heart rate was 141 The patien tequinmd
camergency  transportaion and the  tabsfer  wag
diverted to GAGH 2 {nearest hospital).
According to the oiinical record from GACH 2, while
lin the ER on-w, a chest x-ray was parfnrmed |
i :
Event I HY 1211 BI20iem3 J1E:37PM
Lage S of 16

Slate-2967



CALIFORNIA HEALTH AND MUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DERDIENSIES
AND PLAR UF CORRECTEON IENTEEIATION NUREER!

X1} PROVIDERISUPPLIERICUA

058R7F

£00) MULYPLE CONSTRUCTION

A BUELING
B YNNG

X3 DATE SURVEY
COMPLETED

BAM4F2043

HAME (F PROVIDER DR SUPPLER

COUNTHY VILLA BELMONT HEIGHTS
HEALTHCARE CENTER

STREET ADORESS, SITY, STATE. 26 COUE
1730 Grand Avo, Long Seach, CA 30804-201¢ LOS ANGELES COUNTY

A0
PREFIX
TAG

SUMMARY STATEMENT OF DEFKCIBNCIES
EACH DEEIIENCY MUET BE BRECEFOED By FULL
REGLULATONY OF LSC DENTIFYING BHEORMATION

h]
PREFIX
TAG

PROVILES'S PLAN OF LORRECTION

{EAGH CORRECTIE ATTION 8H0ULD BE CRUSS-.
REFERENCED T TME AFPEOPRIATE CEFICIENCY}

X
COMPLETE
DATE

which Indicated preumcoperitongum {8F or gas in
the perdoneal cedty) and an  #hdominal x-ray
indicadad the T appesved io be in the region «of the
stomach  and  recommended a  somputes
tomography  {CT) scan (an imaging method that
uses xrays b create pichures of cross-sections of
the body) to confirm. The patient was ransferred to
the intensive care unit where ot 10:80em, had 2
camiac  arrest {heart siops  bealingy and  was
The |istory ang Physicel  diciated .31’10.
indicpted fmre was suspicion the patiermt haf a
perforated visoous fnupture of an abdomingt grgand
and a surgical consultalion was oldained.  The |
patieni had a Code Biue (medical emesgensy 1o
revive an individual in cardias arrest), was intubatad
placsmant of a fexible plastic fube into e fraches
(windpipe} i mainiain gn opsn airway] and placed
on a veniilator imachine that supporis breathing). |
Ths  Jiagnostic  impression  inciuded possible
periorated viscows and displaced BT,

A Surgical Consultstion dated [ro. incicates |
e pattent's abdomen was tender anet had = QT in |
the left upper guadrart with what appear 10 be fube
Reding  draining  arpund it The imprassion
diagnases included cardise amest upon arival W0
e intensive cars unil, septic shogk, and suspition |
the 5T was nol in the siomach bt in the free
perioneal cavity. The patient was not & surgical
candidats.

According to the Death Summary dates [
the patient was suspected & have a perforgied
{viscous {rupture of an abdomingd orgent and a OF

l

Evant IDHYI211

SN2

348 37PM

Chato 2587
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CALIFORRIA HEALTH AND HUMAN SERVICESR AGENCY
CEPARTMENT OF FUBLIC HEALTH

STATEMENT OF DEFOENDIES Ry PROVIDERBLPPLIERICLIA
AND PLAN OF CORRECTION DENTIFICATIN BUMBER:

G807y

(X2 MULTIPLE CONSTRUGHON 143) DATE SURVEY

A BULDING
BB ARG

COMPLETED

021412013

MAME OF FROVIDER DR SUPPUER
COUNTRY VILLA BELMONT HEIGHTS
HEALTHUARE CENTER

WTREET ARDREES, CITY, FYATE, ZiP GODE
1730 Grand Ave, Long Beach, CA SHBLSI0TT LOB ANGELES COUNTY

{X4; €2
PREFX
TAG

SUMKARY STATEMENT OF DEFICIENGHES
{EACH DEFGIENCY MULT 9E PRECEEDED Y FULL
AEILATORY OR (BU DENTEYING INFERRATION

PREFIL {FACH CORRECTIVE ACTION SHOULD BE DROKS- CUMPLETE
TAG ; REFERENCED YO THE APPROPRIATE BEFICENCTY] PATE

PROVIDER'S PLAN ¥ CORRECTION RE)

e ol = -

stan of the atxiomen ¢ould not ba done because of
the patiant's critical state,  The patent remsined
critically it with poor prognosis and expired on
-10, The impression diagnoses included soute
Iperionilis segondary o GT dsplacement into the
perfoneal savity, septic shock and rena! failurs.

According o the Cerification of Vit Recorg,
Certificate of Death - Physigian/Coronsr's
(Amendment, the patient expired on 0. at 324
ipm. The first three listed c¢auses of death

B o B

carty,

On 1273412, a review of the personnst e disciosed
LVN twas HBred on 723005, and had ne
documented evidence an enteral feeding ard GT
care compatency check was done.  There was i
ner pvidernsce of treining refated % GT gara,

On 12442 at Zpm. an iserview with the Director
of Blaff Development (DSD} regarding VN 1
rompetency (o insert GT was conducted,  The DSD
slatedt she was ynable fo find documentstion fo
indicate LWN thad received sny typs of training
and skl evaluation mlated io the <are and insartion
of GTs during her amployment in the fagiiity.

H
Or 122111281 2pan, a teisphone inderview with
 Nurse  Practitionsr 1's  supernviser was  conductsd.
The supervisor expiained # was ageinst Company
{Health Mamienance Organization -~ MMO) policy
and  procedure Ty support nurses  (LVNe  or
registered furses - RNS) to reinsart GTs. Alsoa

:

Event iy 1211 SI20201%

ING3TEM

State 2587
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CALECRNIA HEALTH ARD HUMAN SERVICES AGENCY
DEPARTMENT OF FUBLIC HEALTH

STATERENT OF DERCIENCES
ARD PLAN OF CORRECYION IDENTIRICATION NUMBER

££1) PROVADERBUPPLIBRICLIA

45677

K3 MULTIRLE CONBTRULTION

A BUILDEG
5 NG

L3 BATE SURVEY

Q42013

NAME OF PROVIDER OR SUPFLIER

COUNTRY VILLA BELMONT HEIGHTS
HEALTHCARE CENTER

HTREET SODRESE, (Y, STATE, ZIF CODE
1730 Grand Ave, Long Beach, CA $O8MM-2011 LOB ANGELES COUNTY

X8y 1D
PREFX
TG

SUMMARY STATEMENT OF DEFICIENCESR
ACH BEFICIEHCY MUST BE PRECEEDED BY FULL
REGUILATORY DM {80 MERTIFYING NFORMATION:

1+}
FREFD
TAG

PROVIDER'S PLAN OF CORRECTION

(BALH CORRECTIVE SCTION BRI BE CROAS-
REFERERCED 702 THE APPROPRIATE DEFICIENCY;

(X5
COMPLETE
DATE

nurse praciitoner would not give such order witheast
the physician's authorization.

On 12228M2a 114 %m., & felephone ilerview |
with  Physician  twas  conductad. Physician 1
stated she would never give an order fo have 8
nurse insert a GT and would not oven reinsert the
GT herself.  She alsc stated te fadiy's nurse
shiould fwve sent the patient to the hospital & the
G reinsertion.

On 12/26/12 38 2p.m., during an intervisw followed |
by a weitten deciaration, (YN 1{ staled she was the |
treatment nurse on 0. dwing the 7am. 1 3
r.m. shift and she re-insertad the 87 using a howse |
supply size 20French Whing inlo the patient's
stomach. LYW Tstated she performed  the
procedure without any problems, checked the GT
for  placement amd  residual and  the  patient
sppearad. "Okay”  LVRN {indicated she resumed
the patient’s foeding without say preblem. VN 1
stated shs did rot cal Physicign 1 because Nurge
Practitionar 1 wasg in the buikiing and gave a verbal
order o minsert the GT. LWN 1sigted the facility

did not provide her with training regarding ingerion
of the 37

On 215138 980em, dudng a ifelephone
intervigw, Nurse Practitione: 1stated she oould not
rememiser if she gave the verbial grder 1o LVN 1io
reingert the patient's 8T,

According fo the facilty's nolicy and procedurs on
Gastrointestingt  Tube Charnge and  Reinserion

gated 12/2000, gastrointestinial tubes will be

Eyent I[hHY1211 BI2ANGT3

JA3TRM

Sigte-2567
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CALIFORNIA HEALTH AND HUBMAN BERVICES AGENCY
DEPARTMENT GF PUBLIC HEALTH

STATEMENT OF OEFICIENCIES X1} PROCVIDERIGUPELIERICLIA
AND FLAN OF SORRECTION 108 MTFHATION MUBSBER,

A5R07?

A2 WALTIFLE CONSTRUCTION {3 DATE SLEVEY
COMPLETED

A BULOING

B waNG G2714/2043

NAME: ¥ PRIVIDER OR SUFPLIER

COUNTRY VILLA BELMONY HEIGHTS
HEALTHCAHE CENTER

STREET ADORESS, CITY, STATE, 2IF CODE
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shanged and reinserted, per physiclan's ordar, in |
petiants with sslablishad fracks in order 10 maistan |
patency  for  mufritions maintenance, The
| procedures indicated (o obtain a physician's amr.[
[ The pofiy further noted it was racommented & hew |
]m {8 than four weeks old} not o be reinserted |
thy faclly licensed nurses and PEG tubes should
Inet be removed o eplaced by 2 lcensed numse at
1 the faciy,

by 8 GT, which had been inseried for the first ime
L on 10, recsived the approprisle treatnent and
1 E1 $ to prevent complications by failing to;
1%:{:;}%&51%2 the favility’s polioy and procedures that
Lindicated 0 inser: the GOT oaly as per physician's
order. not io reingert a new OT ({less than four
iweeﬁs ofdy and ot to replacs 3 PEC iube.

13?393 faciity faild to enmus Patient 1. who was fed

On -“%0 at 30 pm. aler e patient pulled out!
the GT snd one day after the GT surgical insertion, |
LYN treingerted a pew GT and resumagd t?zcsl
feading formuta,  On [0 580am. (sideen.
hours after e GT reinsertion), the padent !zazit
cofee ground vomit, elevated lemperaturs, rapid |
hearthest and low bicod pressiys.  The palient wasl
fansferred o GACH 2where she was disgnused |
with [ secondary 1o

gisplagament into the Bl

shiock,  Patient fremaired in GACH 2 untd 13,
fsoveh dayy afler admission) when she expired ot
o~ Patient 1expired nine days afier the GT
was inserted by LYN 1. -
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| The wbove viglation presented either imminent
idangsr that death o sedous ham would resuil or &
substantial  probabifity that death or ssricus
physical harm would resuft and was a  dipet
proximsie sause of the death of Patient 1.
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