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rne care plan m<JSt oescnoe trI. Wf·~li. U'i..l <Ire,
to be furmsl1ea to attain Of mamtaUl lne resdenfs
rllghest practicable physlc~l. I1'K!ntal, and

psy~ocaaI ~-be1fl9 as requll'ed under section
483.2~. and any $ervices thaI wouttS OthelWlSf! b8
reqUired under $eetion 48325 but <lie nOI provided

dlle to the I"eSldenh exercise of righls under

sedlOn 483.10. includil'lg the ri1ht to refuse

tr'eaOTlent under section 483.10(b}(4). i

Represenling the Department of Public Heal1h

Surveyor 10" 25663. HFEN

CLASS AA CITATION - PATIENT CARE

03-2171.ooo9i92-F

CompI3int(s): CA00274673

The following reflects the findtngs 01 Ihe [)epat1fTlQnt
of Pubbc: Health during a Cor'opbint Inv(>stigaticn
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\,.... ~ The inspection was lirmled to Ihe speerflC facility

If ~ evenllflve5ligated .:md does not represent the
? ~ fItldings of <I fl1R Inspection of the facility.

~LIF·2i'9 483.20 Develop Comprehensive Gaf'@Plan
P::: (dl A facility mU$1 use the results of the

t;::- a~smeot to develop. feVIli!W and rov~ the

(,> >r IfE;S!d@f'lfSaxnpI'ehensivep1<lnofcare

Q The f.olity m~t develop a compre~ care
~ plan for each leSldenl thai lfIdudes mea&Urable

':"'I objectiVes and umitables to meet a residenfst medical. r'lursir'l9. and mental and psychosocial
~r oeeds tl1al are Idenllfied in the comprehensive

)t:J assessment

J

PiIOlt' '" 11



APP-a4-2013 18:26 From:

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBI.IC HEALTH

91664'51767 To' '1626358413

,
ShTB>EH'T Of O"'IC''''lCr~,. PC') PRCNIIUlISVl'PU£1lICI.1A CQl '4\..'I.TIl'I.~ CONSYR'.JCtION IX21 0..11'. 5UI'lVEY
A.'Q~ Of' OJI'\M.c:t1cm IQEfOTPlt:A1'1ON _R. i ''"'""''''', """"'" I

"5333 .~~ ! 0112112011

ow.oc; Of' PflOVIOCJI Of! $lJf'f'\Jfll :lT1\Ul ADOol~CIty. STA~ lIPCOQIEr
UNCOLN MEADOWS CARE CENTER 1550 )rd S1, Lincoln, CA 95648'1576. LACER COUNTY

I

(;1;4) 10 SlJMI,WI'{ Sf.1~NTOf OfflClfNClE-S • , rflOVIlEII'S I'I.AN OF'COIlIlECTlON lX"
P'!':fFlll lfACI1 0El'1CE>ICY MJ$T' &t PMCff.D£O BY FUlL "",. (£.lCH COAAECllVE M:T1ON SHOUlD (IIf GII05S- ""......
'" AtCU\.ATORY oR LSC Il:J£Nllf'VlolG "'OIIMATlDHl ,~ ~v~OlOlHl!'~TEOUIClVCT) Ma

I
Thi~ Plan of Correction is \
prepared as parI of the Qualily I, '

F329 463.25 Drug Regimen
"

Free from Assurance process for the \

Unnecessllry Drugs proiid~r This Plan of Correction

(I) Each residenfS drug regimen must be free from and lany attached documents are I
unnecessary drugs. An UllneCeSSClry drug 1$ any pre~.red w,th substantial ,e"anee\

'''''' who" """ '" exce'"~e dose (including Upof'l privileged peer review

dUplIcate lh@rapy); "
,,, exce5sive duration; or infonnation and/or reports and as

WIU10\Jt Oldcquale monitormg; or withOut adequate suc~ is protected from discovery.

indications fOI Its use; or In lhe presence of ;adverse I
This; Plan of Correction is

consequences which indicate !he dose should be prepared, submiUed and/or
"doced or discoolinued: or any combil\llt/OllS 0' exeCuted solely because it is !
the reasons above. required by local, slate and/or I

federal regulallons. codes 2nd/or •
comprehensive aSZC!iosment or IB."" on • a guidt=lines. As this Iransmisslon

residen1, "'e liilCillty ml)l;t en:oure Ih2lt residents is required by law. it is not a
have nol ,"" ;;lrItipsychotic drugs nOi .

who "e wai~er of the provisions wilhin
{I,vp.n lhe;s drugs unless antipsychotic drug

applicable laws and regulations or
lhelapy 1$ necessary to !teal a specific condition

any other COdes, statutes... diagnoStld and '"""nen"'" ~ ohe dlnical I .
reCOld; alld residents who use antipsychotic dn.Igs PIUrr;I Healihcare was not the

recerve gradual "",, tedUCtlOnS, """ behlt\llOfal man~gemenl COmpany at the limel
inferventiollS, unless cfinicalt'i conlramd.caled. ~ of {hjs OCCurrence. None of the
!!In effort to discontinue these dMJg:o, man~gemenl team is currently !

emp!oyed at the facility. Mulliple I
An unannounced viSit w", made on 711111110 attempts were made to reach the
N1,bale .m inVQSllgation of Compl3lnt #CAOO274673 previous management team but .,
conCErning Q1.. ..'''''j " '""" .n:! 1l't;3tn.LI'~· 11>, were unsuccessful The DSD andl
reports IdentlfMxl i:lliegations Resldent 1 had . DON looked for any Licensed I

SlJslained a injury lind As a resu't of the NUI'$~ng in-services concerning
investigation, it w" determmed that '"' facility this ~vent from the lime period of
failed \0: MaYlo11 through August 2011

bul ,ere unable to be located
1. Ensure the reSident w,;as free from unneces:sary ,

I

drug' .....hen Coumadimwarlilrirl ... Ord@rQ(f .nd Resipent 1 was discharged 10

administered for 17 days WIthout moMonng whICh acute care on /1' and did not
returh

-
Event ID:OZ5J1 I

State-z5<;,

12:46:1OPMI,

Pag,2011'
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I

contributed 10 hiS from In the l
and y ( }

2 Re-iise a "'., pl.:on f:)( ar,~6gular,1 ll..;;~riI.

when Coumadln was ordUe<l.

Resident 1 was origin{lny admitted to thE! faCility on
00 with diagnoses wh.ch Included • prior
with of and

( r
the ,nd ''''''nent

. Re~idenl ", """t recent
readmis ~, f11. folOWlng Ife8tment 01
f@Ctlrring . In 1M QVQnt of a F 279
cardlo-pulmonary 3f"est ilfJs~ 01 heart and/or lUll!]

It is the pollcy of Lincoln
functIOn), Resldenl 1 ytr.~ to be fully Il::llu$CllaleO
(FuiLCoclc).

Meadows to develop. review and
revise the resident's

Tho ." "'" MOO (mil1llTlufTl dal" ",t. ," comprehensive plan of care. I
a$$e$sment tool) dateo 101'6110, desctibed Care plans will include

Resident 1 85 blliog , b1,l1 he measurable objectives and I
,red signs ,nd gestu~s to lHlable st!lH to timetables to meet a resident's

understand h. needs Resident 1 was descnbed medical, nursing, and mental and

" having problems "nd psychosocial needs that are

modified skill!. The resident was not able Identified in the comprehensive

to . "'" ,red , to m<We him5elf assessment.

around the laalrty The Director of Nursing

Review of the c6nia11 record IlltlJaled on 111 rot' completed a house wide audit on I
Resident 1 revealed the fol:lowlflg

3-21·2013 on all residents ;
receiving anticoagulants I

Re<ldmi"sion physician's CIders dated 11
medical10ns to verify lhat a \

included ~ e s. PT 6~nds
comprehensive care plan's are in
place. 1llere were no other

for Prothrombin Tme. INR !Obnds fOl" lntt!mational
residents that have been affected

Nonnaiz!:d RatIO. a ""st which meaz,UfeS blood
by the alleged deficient practIce.

Event ID.Ol5J11 3/2112013 11 38.5tAM
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,

clo\1ing time) monitor for Coum\ldln." (Cournadlo is I
a medicatK)rl 10 prevo,.! dot forlT\(1lion), "Coumadin.
slart .h~ bleeding stops . feview by PCP"
(ptmovy c.are physician)

A Iabotatorr """,rt dated 1131 1:30 p.m.
dOC1Jmenled INR level 01 and indicated the level

All licensed nurses will be in-."' normat ,,, someone "ot receiving
anti-coagulation lherapy. TM INR lab rel)Ort dated serviced by the DON/Designee

111 conillined , hand wnllen note. "Resident regarding the pOlicy and

~'renUy not on any dosag>! of Coumadin. p1eaS4il procedure on ·comprehensive

decide dosagl!.M To the n9M of this note, i1 d!ff~lent
care plan development- by

haf\l!Wnlmg WOl$ "OfC IdisoQrdinoej I&R (INR) If not ~127n013. The care plan wfll

on Coumadin 1 t per [MD name] at 1345 (1:45 tnClude: the medication order; and

p.m.)! A third wnnltn note was betow the Iin:1 and a ab~ervation far SIS of bleeding

It documented: "Resit!lmt new ecmlt from hOspital. and If present 10 have Licensed I
C.me with order <0' Coumadin b" "' dosage. Nurse evaluate and nomy the I
PTIINR done to set purllomeler Please adlJlce (sic)l! DON Or Designee in tile event of. which an RN is nol available 10

assess, then notify the MD/NP fOf"

A physician's oo:ter d.11ed 111 tor "Vemal order further orders: and Lab tests I

hom NP (nul'!.O practltioneT) to start Coumadin 3 (PT/INR) as Ordered with I

mg. (ml11igrams. a unit of me:l$um lor medll:ations) abnOrmat results reported to

or<llly every evening 10' prophyl<lXiS (pre\'~ntion MD/NP based on lhe INR protocol

measure)." lhe order W'IS wrlttell at 4 p,m. . (see attached): and ldenllfjcation
of other medications that can

T... MedlC3bon AdmInl~tration R"""'" (MAR) '0' potentially affect PT/INR readings
2011 ",ewded '" ent!)" 10' Covmadin 3"'9 and communicate with MO/NP fOr

orcsny. al bed trne @ach d.,y. The medication was further orders. 1
doctlmeoted " given dsily :5!lIrtiog (11. The

lOT will review any new resident's \
~1AR allOo h::ld iln entry for PTtINR "very Mor.day
Md Thur:5day. Thf!rli! Wfilffil no t;ign"llIres 011 an\, or any new prescriptions of '

dales indicating a lab lest result W33 available or anticoagulant medication for

",.d,," TOO cf'riaJ 'o=d conllt'red no o:l'1;<r proper care planning.

t.bor.Itory rQPOftS dOCUA1eIlling PTIINR value:s after I
Event IO:eZSJl1 -- Jn~12013 11:3S:51AM

~ / Nrifl 't (L\{\~
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The DON or Designee will be

I5/12/11. completing a QA audit on all
resident receiving anticoagulant I

Review of lexiComp com. " on-line d"'9 medication monthly for the next 3 Iinformation sourc@ revealed the following months The DON/Designee will
Inlormatlon ('" part) ,beut warfann. Ihe generic report any non--compliance to the i
r'l8me lor OJuma<in' OAIQr committee for the next I

three months. The QAfQI I"Warfarin is used lor chronic oral anbcoagul3tion in committee will provkle further, variety 01 clinical seninlls. MonitOring wlJrfarirl recommendations as needea'.
therapy by adjustmg Ihe INR " lie within >he

The ONQI Committee will mak.e arecommended range fOf ttIC d~order tre.,led (e.g.,
2 (}'3 0) is realll'llllelldO. Dosing warfarIn 1$ more determination as to the frequency

complex than witn many drugs. of the ongoing monitoring for
compliance based on the

IHigh ,.. medication: 'he Inslotute fo, Safe outcome 01 the reviews.

Medioa~;on Practices (15MP) includes tnlS

medlC<ltioo among ;~ li~t 01 drugs which tlal/Q ,
hlNghtenecl risk of wu::;jug 9ignffic..nt re;!denl harm

Completion date' 312712013when used in e!TOt.

Get1abic ConSid@riitJon$: Before committing '""de'" rt!&idGnl " long-term anticoagulatIOn

therapy. Ihe lisk f" b1eQdlO9 complicalions

secondary " falls, dru, inleractions, lIVing

Situation, ,"d cognitive sllitus should be

considered. A ,Ok of bleed,ng complICations h..
bee" associa!ed with iocnt;lSQ(l age.

Adverse R@aetloru> - B~ing is lht! maiol adverse
otfcd of warf3nn HcmorrtHl!Je may occur ''0 V1f1Ua,I'y i

00' site. Rh~k is dependent on multiple variables,

including Ihe intenSity 01 <!Il\lco.:lgulation "d
lesident 9Usceptlb~ily. ,

Wamif'lgS1Precautions Hemorrhage' Possitlk! I
Event lD:OZ5J11 ml12013 1l~8 51AM

7r I /IlflM 'f(lff ' :!>

S1.a1e-2$67
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milssive hemorrhage Involvln9 I", GI It is the policy of the faCIlity to

(9 ar;.1foinleshna I) tract spinal cord, GU ensure that each resident's drug

(genitounnary tracl) cerebral. pericardia I, regImen is free from unnecessary

pulmonary, adrenal, O' nepabc (Iiyen SItes drugs. An unnecessary drug is

H(lI'l'lO(ftlagic (blHdingl comp~catlOn5 ""', be any drug When used In excessIve

manlfes\ad by '~M
,. syl"l'lploms ~.. do no< dose (Including duplicate

lI\dlCate ob"'tQU5 bleeding. ,"'" " paralysIS; therapy): or for excessive

headache. pain '" ,he chesl, abdOlTlen. IOUlIS, duraliOn; or wilhout adequate

~-. ~ ,\he. areas; diulneST;, ~hortneS$ of monitoring; or wilhoul adeQuate

breath; diffIculty breathing o' swallOWing; indications for its use; or in the

uf'lQ)(plallled swelling; weakness, hypotension (I~ presence of adverse

blood p'e55ure); " une..plallled shoell. Results consequences which indic<lte the
pnncipany f,om overdosage. Careful ~nlcal ' dose should be reduced Of

m:maser-.E!"1. ind.x:lo/1S freq~nl PT o. 'NR discontinued: or any combinahOns
de!enT1lnalJons. 15; requIred" of the reasons above.

The CCII.lmadin product If'lformatlof'l ptovidt:d Dy the The DON and Consullant Nurse

manufacturer wO\h \he rIl@dlCdbQn validated \he completea chart audits on 3-21-

above relereoOO In tM ~IOJ'I tilled. H'!Jhhgtlls of 2013,3-28-2013 and on 3·29-

PresCfiblng InlOm'lation. (In pam slilted 2013 of all reSIdents receiving

'WARNING' BLEEDING RISK. Coumadin
~"

anticoagulant medication to

~. rn"'IOt ~ la181 bIoGdlng. Perform regular ensure that aU residents h2ve an

mon'loring 01 INR '" ,Ii treated appropriate dIagnOSIs for use.

pallenlS. ... Monitoll ng Oblain daily 'NR PT/1NR's are ordered. and that all

delerminalions unlll stobie '" lhe therapeUllc results that are out of normal

"",g. Mo~ ~~" adverce reac!ICll'l!o '0 range are called to MD/NP in a

CQUMAOIN arc falal and nontal<ll hemoffhage flOm timely manner 01'1 3-29-2013
>0, tlss,ue ~ orgclfl ...I,n INR of greener ttl<tn 4 dUring a visit from DPH, one

..pplla~ 10 pru'llde no <lck!llJOO(lI thcrl.lp.,!ulie benefit resident oul of 11 resident.!;' on ,
In moSI patien15 and " a$soQatoo WIth a ""he, Coumadin therapy was noted to

nsk of bleealOQ Pallen" 60 years Of ~f apPear have an u1correct order

10 exhibit grealer than expected INR response '0 transcribed on the electron c
the anticoagulant effect!. of warfarin ...Therefore, " health record. which was also

patient .,. Increases • ","",
_.

" usually reflected on the prinled MAR
requited to' proaure 8 lhl>rapcutol:; level 01 ~rnedicatlon administration

recordM

,

AA
-.

E<terJI10 OZSJ I t ~1/201J 1142'~7AM7/ ,rJfiA
If(-(/,.3
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~"

A OA plan 01 achon was
anllCOagulatlon..." Th@ proouct insert al30 irn:luged ImmedIately completed by the
specifiC 91.111::10:11005 fOf monitoring DON on all residents receiving

Coumadln therapy, comparing
On Jll(Day ,7 cf his antlccagcL1tio., !l'I('rapfl, electronic health record olders of
Rlls~nl 1 from hiS Wilhoo\ appareot Coumadin to the written order on
lojUry Neurological a:,sO~5fT1crlts .,'" done ,,, ,

the MAR "medication
thefll was no documentlld evidence that a bleed,ng administration record" No olher
fisk W<lSi ~- " anllGOagul3t1Of1 mOflllonng residents have been found to
orl::iered. have been affected by the alleged

deficient pracltce. Effective
A Fax NotificatIOn FornI dated 5/261l1 at 3'30 p m. immediately beginning 3-29-2013
(Day ,1401 h" anllcoagulallon therapy) the admisSIOn nurse and another
dClCUmeOled, "R......... hod ,. unwllnessed ."" licensed nurse, Will complete a
un.:l$$lsted al 0 (military lime 101 pm). comparison of admission orders
Resident was sitting In and to from the acute hospital with lhe
no" to IJPPllr and to electronic health record order aM

due to rug bum, no SIT (sloo leilt) MAR -medication administration
obr.elVed_ .y. ,,'" purple record" order on every new
dlscolorahOf'l..ObselVed VS (vital sign:!) , admission and every new order
(plJlS'lI, (relip!ration,). (temperatura .

for Coumadin for any existing
FlIhrenhelll ICompla;nsJ to No swelling at patient at Ul"'\coln MeadoVis. We
discoloralio'l notQd to S. WIt! conbnue to WIll monitor this by trackIng the
obseNe.~ The phYSICIan doeumeflled -noted"' ,..

signatures of both licensed
signe<l the form and r'llurned ,t to Ihe faCIlity on nurses on the pnnted physician

/1 I There .'" 00 acknowledgemenl of '" order The signed printed
@kllfated lemperature. ,.. no orders were glven_ phySICIan order will be kept In the-"," ... ."- by , Licensed Vocatiooal plan of correction binder.
Nurse (lVN)_ There w~ no documented evidence
that anticoagul;J!lon mon;laring ." con,.idered "Ion;lelcd

IA NIJ~~ Not. dat@d 11 ,tt 9·30p.m.

incllJded. ·OON (OirE:ct(~ of NlJrsH'lg) nolll,ed ,.. Iwilt do an asse$smenl tomorlOW" A Nurse's NOie
elated 1 1 al2 53 a m documented lh@ I

I
Evetlt to:OZ5Jll .A/I 3121Q01J 11;48:27AM
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CAliFORNIA HEALTH AHa HUMAN SERVICES AGENCY
DEPARTMENT OF PuBLIC HEAlTH

ST"'TEMEHT Of OliJICJliNCIES IX I) ~IWVIO£RJ!ilJPPUEl'OCl'" 1l(2)104IA.TlPlIiii COtolSTRUCTtON !X3) OAT!!. SURV~
...-0 P'V"" Of COflRI;CfIOfo 10""'.~T1Ol't !'IUMljIOt- COt.lPl.El[O

'Me,,"
555333 , .... 0712112011

""'-'olE Of PIlOVtDl!l'I 0fI SlIl'PlJER STP£,.,. "lXlRESS. CITY. $TAn:. Z~ COOl!:

LINCOLN MEADOWS CARE CENTER 15~ 3fd Sl, Lineoln, CA 95&411-'576 PLACER COUNTV

(It'-llll ~ $TATI';"ENT Of DEF~t(NCIES " PRO\t'tOVl."S PlJlN~ COltR'CTOCN """"'" le..o.t>o Cfl'ICle'«:Y ..usT lie ~C[£OEOBY "uu ""'. ~C~Trvt ACTION 6HOULO ali Cl'lC5S- """''''',~ nCilA./lTORY ()Ill t6C: IDUtTINIffG 1Nf00000T~ '" l\Ef'E~fOTOTWt<~T( oe,1C1EHCYI
~"

The facility DON or Unit

residimt had • temperatur\! .r CoordInators at Lmcoln Meadows

" 10 s;dE of faGe. wtll review all PT/INR results and

" The nOle ." ,01 sl9l'led A Nu~'s Coumadin dosages daily for the

Note dated 111 at a.m mcluded "R'9h1 "
nexl 30 days. Post 30 days a

".. g t """ ., ..~ h" two Licensed Nurse will revil!w the

s~ ".. 1 " T"" M" W" "'" PT/\NR results upon receipt wIth

signed 0 t "me d" .. p.m. ."" noles notification to MOfNP MedICa'

indteate<! " d b r(lfused to gel out of Records or DON will audit PT/INR

bed, bru~ . genefa....ed ~ Ofders and Coumadin on:lers
weekly for the next 30 days. On

There w" M document:lbOl'l • the 'oeo<d lhat 3·2,9·2013, Consultant

R,esklent 1was i1sses3e<t by , Registered Nurse Pharmacist completed an audit on

I(RN) followlflg his . During an inter-iew with the all resIdents receiving Coumadin IDON on 11181 0pm she stated "I came ill therapy for appropriateness of
Ion lhe night shift and as.ses&ed IResldent 11·.1 dosage, adequate monitoring,
hl!lVe no note..J was concerned his was

•
and the potential for drug to drug

.~ The DON lOI.:ltQ(l the,e was nOl an ;Nily

I
interaction. No recommendations

done of tile residents f ThQ DON WilS wete given.
not able to Iocare an RN assc$$menl 01 Resident 1 I
following the tall

The facility DON Gomp\l!led an in-

Iservice for all Licensed Nurses on

"" 111 8t 135pm.• the<e w" '" lr1dlcation 3/27/2013 on antIcoagulant

..... lhe family ~be< ......anted '" "t"", •• medication use, ne<.:essary lab

Hospice to oecide ,.
"''' " the "e~ step..." A, lests, INR prolocol, and when to

untimed and uns.gn«l order lor a HospIce Consult notify MD/NP for SIS of side

was In ttle cllnlCill rQCOrd eHects and necessary
tnlervenllons.

0, /11 Residenl 1 wa~ IransleJred r. u,,,
lOT wilt review any new resident

emergency room of a Gemual Atllte Care Hor.pit,,1 admltled with Coumadill orders or
(GACH) follOWIng , ""'''!l'' ID -- Tho any exiSting reSIdent with any
resident's coodibOfl was """"boO m • .5 111

Nurr.e'~ Note .t 5 S6p.m. ., "Alen. ,nd
new prescription for Coumadin for

responsrve. rapid respiratoons "''' 'ow SP (bloOd
appropriate indication of use,

prel>su,ej W Th. residenfs blood pressure was
dosage and lab tesls

~ {nQflTlaI nmge was 100/60 to 14~1 and

(venIID:QZ5Jl1 - -<,/I 312112013 11'48:27AM'fJ//f'ffA 'f('0"
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CAlIFORNIA HEALTl-l AND HUMAN SERVICES AGENCY

OEP,A,RTME:NT 01" PUBLIC HEALTH

9166451767 T, 'l62635&lel

ST",TO«t/1 CI' Ofl'lCl£NC~:; IXI) ~OV1OfR1SVI'I'UENCI.~ ~ MUlTIPLl!: tOHSTRVCllOtl IX)) DoI.T'E SURVi'f
ANO~ ($C;OIUIB:T\OtoI U"'II'lCJlTr.»<_ll6l COMPl'l(O

" ...""'~
:i:i:inJ II ....1$ 0712112011

_ OF PfIO\lljXR OA 5IJfT\..l~ STREET AOORI':ss, C;'TY. Sf"T£. tu'" COOl!

UNCCK..N MEADOWS CARE CENTER SSO 3rd S!..lincoln, CA 9564-1516 Pl.ACER COUNTY

~,. SI.JooU,U,.OY ST'"~"T OF OEFlCll':toCI£S • PAOIIIOEII'S PI..AN 0'- COflRECnoH ,,"...,. (,"",010Ult~"lIST (II': PRECUD£ll !IY n~1- ""'" {£ACM CQUt£CTIVf. ...cTlOfl~!) BE CAlls:;· "'""=". Il£GIJV>TOPlY 01'1 ~sc lD5>lTlf'YlI'OG lNI'OR~"'1Ofl1 ". Il.UEREHtED TO THE ilPPl'WPRIAl{ OUlCl'li:lfCTI
~'"

I I DON or Unit Coor(Jmal()(s will
lis 1es.p.r.;Jtcrf ra:c I.a.. per mtr'lvle (OOCll'lal complele a monthly record review
lange w3s 16-20 per mlnu\e). on 10% of residenl's and report

Review of tilt! GACH cltnlCal record fOf Re5ldenl l's
on any non-compliance 10 the

OAlal committee for the nexl 3
admi$5ion on 1 I revealed: months.
A HISIOI)' and PhyS1Cl11 repDrt dated (11 wh'cl1

inclvcled: "Assessment (11 The QAlQI commillee Will mak.e a

wilh (2) 1 (Inside lhe determination as to the fmquency

) e with This is of the ongoing monltoring for

probably secondary 10 h" ,od h~ compliance based on the

Co<l9vlop8\h~ (3) outcome of the reviews.
!{I~ II~( dl,Oe tQ

Completion date: 4/0412013
mod"" treatment) The resident proba~ " 00

eoumadon. and h~ INR 1$ mote Ihan I dO oot I
thll'llo: the les.dent IS 90Ing to SUIVIVe this episode."

A labofatory report dOlled 111 Included ~n INR

lesult 01 ~ " ( times normal).

On 111, RQ5I(I~nl 1 was tr80skmed from the

GACH to anolher SlulillO nUlslng f"dllty for cornfort

~" He died there on I11 at a m

The De,'" Certificate f" Resident 1 listed lhe

following diagnoses. ,.
): 2. l

( between the

), 3 Probably secOf'ldary to
Coumadm" .
"""'" of undaled flK"llty ool'GY II!e'1 " "Coum~dln Protocol" induded (m part) ~ottfy lhe 1 •
~mlnClln9 phYSICIan 01 PTIlNR results of 3 0 Of

greater , If IN" " greater m,n 3.0 a 1'\Old

Coumadin. . ,
I I

[vent 10 OZ5Jll Nt/! 312111013 12·46:IOPM

f!Ih J tJlJ"A ,((4{13

(J
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9166451767 To' ':1162635840

~...1'Dt£l'IT OF ~I(:1CI'lOU (ll.J "~...lSF'L18lICI..IA (l2) 1IIl.A.l'"PU!: COH$1R\IC'llQH QlS) o.o.U 6UIlVfl'
ill'CI"""," ~t:OI{RI;C'JlO« ClEtm"',c,oT>OH "'-~.. ",....."",.-

5~Ui3 ..... 07121/2011

t'l.w.e OF PfIlOVlOfll 0" SlIPPI,..M;R Sl1len AOORES!:, CITY, STATe. ZIP COO~

liNCOLN MEAOOWS CARE CENTER 15~ 3rd 51, Uncoln,CA 515648·1516 PLACER COUNTY

..,. SUlMMRY6T....Tl'.MEIfr Of" WIClE.t'Cl!S m PROVIO£R'$~ 01' COMfCTlON
~"..,'" (fACti 09IC1EflCY M!JST ee I'flf:CfEl)li:O irf FU..\ -. (6AC14 COlllItECTM!: ACTIon~o ee CROSS- """"'"'" RlLGUl.ATOfIl'l' 011 \SC IOlH4TFVlNG lNorol'l:W.TlOf<l '" RUEfIlfNGEC TO THe""'''!'l'Of'fIlIATE ~F'ClfNCV1 OAn

000"9 an Interview ....ith Ul 4 on 9/16/11 'II 3.25 I
p.m. LN 4 stated "Befote giving Coumaclln I want to

know the INR Jesuits. Monday and Thursday INRs

are routine for our residents. Al! Coum~d:n is given
on PM shIft; PM nurses know to get tile INR every

Monday and Thursday"

During .n Interview with lhe Ow""" 01 NUBing

lOON) Ofl 7/13111 at 3.30 p m. flhe staled ~ had
rey~ed the record and were unable to locate the

I,b tests following th, /11 lest The DON
stated 'We're follOYJlng up with the lab, they didn't
come and draw bloocl, they f'eCeNM the order but

neller c;.ame ""'." The OON &t.11ed "The ."""'9
shift nurse " fespDl\$!b1e for ens.tJnng the INR is;

'ooe when they give lhe mediCation_~ The OON
verified !he PTIlNR tests. ordered twiCe weekly on

Mond<lYS ,n' Thursdays altef COUffiBdin w"
StBl1ed ~.. 001 'on, ,~ Resident , on th.
1_... scheduled days: 11'. /11,

/11. 111 and 111.

Resident 1 had rlilceivf!d COUmadlO 3 mg. daily lor

17 days without any l:lbori'lIOfY monitoring. An INR
of was ,. time.:. the Illerapeulic range 10'
prevenbOfl of blood clo~.

Further ""''''' 01 the Cfir'llC3l """'" Jev4talGd I~

Resident 1 r@veale<1:

A 9123110 Care Plan for Risk for bruis.ing and/or I
abnormal bleedN1g referenced the USQ of Plavi:ll, 8

bklod thlOnef which was no !ong'!f administered 10

me ~&iaent after hr.l disd'lalge on 111. The car@ I
plan InduOOd 8 goat of "WIU haw tMnllpe;utic levels ,

,
i

Ev~ntIO:OZ5Jl1 >1/ J12t120lJ t t:~8:21AM

{}~J
/'IrlA 4/~/' 3.
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DEPARTMENT OF PUBUC HEALTH

9166451767 To'16263S8413

"'ATEMf1lT 0' DEflCIE.I«:I£$ PCII Pl!(M;I~lA jX2) MUl.T"'"'lE: tlOti5TRUC'fIOff 0l3J Q,l,TI;:~

ANO PI.»I 0' CORl'l£CTlOH lO"~fION~ COHREm>,......,
S5SJ3J .- 07121(20'1

PW-'£ OF PROVIOEIl 011 SUPPI,I{;R STREET ...OORfSS. CITY, STAT'E. 2IPCoot!

UNCOLN MEAOOWS CARE CENTER 1~O Jrd St, Lincoln. CA 95648-1~76 PLACER COUNTY

Ot~IlO SUWuJIY srA"l£K,'fT Of OEP"lClfHCll<S " ~~OFCO,",*C1lON ."~. (f#lCH C'fIC!tt¢Y MOST Il~ AAECEEQEO fIV fUll. ~~ (iA.CH CORIll!CTMi ACTlON I!ltfOlItD liE CftOSS- CO~~

'" RCGlil..'lTOllY OR LS( IOENTlfYI.~(J INfORMATlOtl) '" RE"'~NCeO TO THE ...PPROPRIATI: OE~lCIOlCY') OAT!!

01 ma<llUlions Iwlthout $19"\:> 'nd symptoms] of
abnormal bleeding 'nd exceS5l\l@ bruISing daily

(through) 116111 ~ No other blood thinner call~ pl3n

was in the record and no revisioo was dOCument@d

when the Coumodin was oHlere<'.

In an lfllQMew with the OON on 10118111 sl.arting at

115pm. "'. ..."'" thO anticoagulant ~'" "'n
"should h""

...., changed when he _nt on
Coumadin."

As a result of the investigation, tI Wi;' delennilled

!hat Ille f30lity laied to:

1. Ensure the resident was free from unneoe$;,iuy

"""" whon Coumadlntwarfarin w" ordered ,,"
administered '0' 17 days without monitoring which

to from 111 the

2. R""'" , care plan for anlic:o.agulant Irealmf!nt
wf\@nCOUmadinW8'Sordllfad.

The" violalloos presentc<l eithet (1) IITlminent
danger that d~lh or serious harm to thQ patients or
residents of the IOng-tt::ffi1 health care f<lcility would

t'e5u:t Iht!fefrom, 0< I"l subslanb31 prol>ability In"
dealh 0< serious ",,~t "',m '0 pabenls 0'
resK!ents of \h@ long-term health car~ faCIlity would

result Nrefrom and were a dred pn:»Iimate (;;1use

of death 01 the plShent Of reSICJent

I
Everlt IO,OZ5J11 A/A 3,121/2013 11:46:27AM
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