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CALIFORNIA HEALTH AND MUMAN SERVICES AGENCY (,1/ I/,ﬁ'?éﬂ "SY

STATEMENT OF QEFICIENCIES (X4} PROVIDER/SUPPLIERICUA {X2) MULTIPLE CONSTRUCTION {Xa) DATE SURVEY
AND: PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
’ A BURLDING
053360 5. WING . 06/20/2013
NAME JF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Qakpark Healthcare Center {8166 Tujunga Canyon Bivd, Tujunga, CA 91042-3462 LOS ANGELES COUNTY
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION §HOULD BE CROSS. COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENC™) DATE
The following reflects the findings of the Department
of Public Health during a Comptaint Investigation Oakpark Healthcere Center submits this
visit; response & Flan of Correction as pert of the
: requlrements under state & federal law. The
CLAS _ plan of correction Is submitted with specific
§ AA CITATION — PATIENT CARE regulatory requirements. It shalt not be
92-1676-0011543.F construed as an admission of any alleged
Complaint(s): CA00344878, CAQ0344878 deficiency citad or any other liability. Provider
submits this plan of correction with the
‘| Rgpresenting the Department of Public Health: Jntenﬂoln that It ,;s”madml%m;e ;J,V a't,ly third
party In any ¢! or criminal ection or
Surveyor ID # 17135, HFEN proceedings against Provider or its employees,
. . o » sgents, officers, directors or sharchoiders
The inspection was limited to the specific facility Frovider reserves the right to challenge the
event investigated and does not represent the cited findings if at any time Provider determines
findings of a full inspection of the facility. that the disputed findings are reited upon In a
manner adverse to the Interests of Provider
either by the gcvemmental agencles or third
. a
4B83.25 Quality of Care pary.
Eaclj resident must recelve and ﬁje faclity must 489.25 9/17/15
provide the necessary care and services % attain or 1. It is the policy of this facility & the goal of this
maintain the highest practicable physical, mantal, community to minimize the davelopment c;f :}:(in
- : : ; : breakdown & 10 heal &/or decrease the further
and psychosocial well-being, in accordance with deterioration of existing skin/wound conditions
the comprehensive assessment and plan of care. - when appropriate. Some medical conditions may
cause some unavoidable skin breakdown, For these
On 3713, at 1:30p.m. an unannounced visit was residents, management will focus on decreasing
o \ . , the risk of infection.  Tragtment requires a
made ‘ 0 the: faciity to investigate 2 complaint ! comprehensive approach, including debridement
regarding quality of care. when pecessary, managing infectons, managing .
gystematic issues {edema, venous insufficiency,
i 3 1 i ste.), maximizing the potential for healing, & pain
?gsad on mt.ervxew .and recqrd review, the facility control. Pain management will also be incorporated
failed to provide Resident 1with the necessary care in our wound care treatment plans, &8 SoMe, bist
and services in accordance with the comprehensive not all residents may experience discomfort from
assessment, plan of care and physician's orders by the wounds or during the treatment process.
faiting to. - To enaure licensed nursing staft (LNS) monitor the
condition of wounds for signs & symptoms of
1. Ensure ficensed nurses monijtored the condition infection (suen as odor, presence of fluid or
of a lef heel wound for signs and symptoms of drainage, & increased temparature of the ares),
infacti . reaponse to treatment, changes in size & color, &
inaction (such as odor, presence of fluid or presence of pain, the LNS conduct assessments &
s drainage, and increased temparaturs of the area), document skinfwound fTypes on 2  weekly
Evant ID:'WFEC11 91512018 4:13:06PM

WTOR $ OR PROMIDER/SUPPLIER REFPRESENTATIVE'S SIGNATURE TITLE (X8) DATE —
o LOHOL AN TIZ AT 17 /45

By slgning tis document, | am asknowledging receipt of the entire citation packet,  Pagess) 1 thru 11

Any deficienoy statemant anding with an astarisk {*) denoctes 2 defldency which the inatitution may be excused from carrazing providing it is determined
that other safeguards provide sufficient protection to the patients. Exoept for nursing homss, tha findings abova are dlacieastle 90 deys following the date
of aurvey whathar or ot a plan of correction Is provided. Far nursing homes, the abovs findings and plans of torrgction ars disclosable 14 days following
the dals these documente ars made avaiiabla to the faclity, f deficencies are clted, an approvad plan of cotrection Is requisite 1o continued program
participation,
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER!

025380

(X2} MULTIPLE CONSTRUCTION

A BUILDING

8. WING

{X3) DATE SURVEY
COMPLETED

06/20/2013

NAME OF PROVIDER OR SUPPLIER
Qakpark Healthcare Conter

STREETADDRESS, CITY, STATE, 2P CODE
5188 Tujunga Canyon Blvd, Tujunga, CA 91042-3482 LOS ANGELES COUNTY

(X435 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{(EACH DEFICIENCY MUST BE PRECEEDED 8Y FULL
REGULATORY OR LEC I0ENTIFYING INFORMATION)

Y]
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE CRQSS-
REFERENCED TO THE APPROPRIATE DEFICIENCY)

(X
COMPLETE
OATE

‘i {blood paisoning, a life-threatening complication of

response to freatment, changes in size and color,
and prasencs of pain. :

2. Follow the physician’s order to obtain ‘a2 wound
consultation in a timely manner.

3. implement the recommendation by the wound
consultant physician to have a follow up evaluation
a weak after the initial evaluation,

4. Implement pain management intarventions when
the resident manifested pain to the affectod left)
leg/foot  and had  increased  Dbehavioral
manifestations of crying and continuous yelling for
help.

On 1/16/13, Resident 1's left heel was evaluated by
a8 wound consultant physician who  diagnosed
infected gangrene (dead tissue caused by an
infection or lack of blood flow) on the left heel. On
the same day, Resident 1was transferred to a
genaral acute care hoapltal (GACH) where she was
diagnosed and treated for severe pain to the left
heel gas gangrene [potentially deadly form of
tssue death caused by a bacteria. Gas gangrens
causes very painful sweling, foul smelling
discharge, and when the swollen area is pressed,
gas can be felt as a crackly sensation (crepitus)]
with foul smelling drainage, coreamy-yeliowish in
color and, osteomyelitis (infection of a bone) of the
left heel, wurinary tract infoction, and septicamia

an infection), which caused Resident 1's death on
1727113 at the GACH.

skin/wound Qi log that is submitted to the DON
evary week for raview & follow up as needed.

The Director of Nursing (DON) conducts weekly
rounds with the Wound Consuttant & LNS to ansure
compliance & prograss of the wound, The
racommendations of the Wound MD & treatment
orders are carried out by the LNS, Findings are
further discussed at monthly QA meetings for
effectiveness; recommendations are mads by QA
Committee accordingly,

An In-service regarding Pressura Ulcer Prevention,
Disgnosls & Treatment was conducted by a wound
specialist on 2/4/15 to the LNS,

2. Physician’s orders shal! he obtained prior 10 the
initiation of any medication or treatment from a
person lawfully suthorized to prescribe for & treat
human illness, The LNS are responsibie for
transcribing & carrying out physiclan orders. In
tregting pressure ulcer/wounds, the physician’s
orders shalt be obtained st the time the Initial
observation i3 mads. The attending physician shall
be potified within the gpecified duration of the
treatment order or in two weeks of the treatment
program, if not otherwise spacifled. The care plan

objectives are to be re-evaluated for othar |
There is to be a,

ahemetive interventions.
continuous assessment to evaluate the cere plan
objectives. When the pressure ulcer heals, the
attending physician shall be notified & an order
shall be obtained teo discontinue the treatment. The
care plan shall be updated to include the potertial
risk factors & the necessary preventative care,

Tha DON provided an In-service to LNS on 7/30/13
on the tople of proper follow up with wound
consultants for dlabetic, arterial, venous ulcars &
decubitus ulcers of stage Il or greater.

The DON conducted weekly QA audits semi-monthly
for three monthg following the incident 1o assure
wound csare spaclalist/consultant orders wers
followed up In a timely manner, No negative trends
found during the review with the QA Committee &

Event ID:WFEC11

/15/2015

4:13:08PM
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN CF GORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
055360 . WING 06/20/2013

NAME OF PROVIDER QR SUPFLIER
Oakpark Healthcare Center

STREET ADORESS, CITY, STATE. Zif CODE
9166 Tujunga Canyon Blvd, Tujunga, CA 81042-3462 LOS ANGELES COUNTY

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CQRRECTIVE ACTION SHOULD BE CROES- COMPLETE
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

A review of the dlinical record indicated the
Resident 1 had been initially admitted to the facility
on 5/1112and was (ransfemed to GACH seven
times, with the last readmission dated 11/12/12.
Resident 1's diagnoses included chroni¢ kidney
disease Stage 4 (advanced kidney damage),
diabetes mellitus (high blood sugar levels), anemia
(deficiency of red biood cells), and dementia (a
group of thinking and social symptoms that
interferes with dally functionlng). The admigsion
nursing assessment documented the resident was
readmitted with a Stage 2 (skin is broken) wound to

the left hee! measuring three centimeters (cm) by |

two (cm).

The Minimum Data Set (MDS -standardized
assessment and care planning tool)  dated
11/25/12, indicated the resident had memory
problems, was able to communicate verbally, had
daily behavioral symptoms not directed toward
others, required extensive asslstance with transfer,
dressing, and walking, and required {otal
assistance with toilet use, personal hygiene, and
bathing.

A rmeview of the readmission physician's orders
included monitoring pain every shift, treatment to
the left heel with Vitamin A & D aintment twice a
day, and acetaminophen (pain medication) 325
miligrams (mg) orally one tablet as needed (PRN)
for mild pain. The psychoactive (mind altsring)
madications ordersd on readmission were Remeron
15mg orally for depression manifested by poor

recommendations thereof have been adhered to.
The HID wili continue to monitor the wound cars
orders monthly during weekly audits 1o verify that
all wound care speclalists/consultant orders are
followed up in a timely manner. HID will report
findings 1o the DON to ensure compliance & follow
up.

An In-service was provided on 8/17/15 to the LNS
by the Wound Speclalist to the LNS on regarding
Pressure Uicers,Staging,Wound,Pain Management,
Debridement, Treatment,Documentation,Gangrene,
the Importance of timsly wound consult referrals, &
Wound Assessment Compliance,

An in-service regarding Resident Haaith Records &
QA/CQI Audit System Guidelines was given by
Administrator on 9/17/15 to HID, DON, & Mgrs.

The DON will report audit findings to QA Committee
monthly for further review & recommendations.

3. It is the policy of this facility that LNS & physician
will assess & document an individual’s significant
risk factors for developing pressure sores; for
example, immobility, recent weight loss, & & history
of pressure ulcers, The physician will help identify
factors contributing or predisposing residents to
skin breakdown. The physician will also help clarify
relevant medical issues.
|
In treating & managing wounds, the physician will
authorize pertinent orders related 10 wound
reatments, including pressure reduction surfaces,
wound cleansing & debridement approaches,
dresaings, & application of topical agents. The
hysician will help identify medical interventions
r’elated 10 wound management,
| ‘
Fnder the protocol guidelines set forth between the
‘aclllty & the Wound Consultant, weekly wound
ounds are conducted in accordance to the
Followlng: 1) Preparing for the rounds by having a
llst of patients to be seen with relevant information;
Q) For new, patlents, the LNS are to obtaln a written
brder for wound c¢onsult from physiclan & the LNS

Event ID.WFEC11

9/15/2015

4:13;,06PM
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DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIFLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER! COMPLETED
A, BUILDING
065360 B. WING 06/20/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
Oakpark Healthcare Center 9166 Tujunge Canyon Blvd, Tujunga, CA 81042-3462 LOS ANGELES COUNTY
(XD SUMIMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {BACH CORRECTIVE ACTION SHOULD BE CROBS- COMPLETE
TAG REGULATORY OR L&C IDENTIFYING INFORMATION) TAG REFERENCED TO TNE APPROPRIATE DEFICIENCY) DATE
. provide to the wound consuitant a face sheet with
appetite, Xanax 0.25mg every six hours PRN for dlagnosis list, height & weight of the patient, & any
anxisty manifested by crying out, “Help me,* and supporting documentation that may be pertinant to
Haldol 0.5mg orally at night for dementia with the care; 3) During rounds, treatment nurses
hosi | disord haracterized b accompany the wound surgeon to minimize
( psychesis _(mem& isorder  chara er.ze y a documentation discrepancy & promote continuity of
disconnection  with  reality) manifested by care, provide dressing changes when needed; 4) All
continuous yelling out, “Help me.” orders can be writtsn & carried out by wound
’ surgeon's treatment nurse,
The plan of care developed upon readmission on The DON & LNS meet, & make rounds with, the
11/12/12, included the resident's problem of Wound MD on a wagkly basis to reviaw findings,
otential for le ein and ioh foliow up, & monitor the progress of wounds. The
P t g-p edema due to peripheral DON reviews findings monthly with the QA
neuropathy (pain from nerve damage) due fo Cammittee for further recornmendations.
diabetes. The approaches included assess when
the resident complained of pain and check An In-service was provided by the Wound Specialist
i to the LNS on 8/17/15 regarding Pressure Ulcers,
extna_mlties for pulses, color, coolness, and Staging, Wound Trgatment, Pain Management,
swelling. ‘ . Documentation, Gangrene, Debridement, the
The plan of care addressing the resident's Importance of timely wound consult referrals, &
psychoactive  medications for behavioral Wound Assessment Compliance.
manifematuons included in the approaf:hes to listen 4.1t is the policy & procedure of this facllty to
attentively and attempt to resoive or discuss area of assess residemts for pain & to provide pain
upsst. The approaches did not include determining |. management es indicated in order for the resident
i the b . et R to maintain thelr highest practicable level of
ehaviors were the result of pain. function. The facilty will use & scale of 1 o 10 for
residents who are able 10 verbalize & describe pain
& tha PAINAD for residents with cognltive
On 11/13/12, the treatment order to the left hesl 'm"a"ge“ﬁ’ oai
. " = No Pain;
was changed f{o olef_msmg the left heel wound with 1-3 = Mild Pain:
nomal saline saldtion  (treated salty water, free 4-6 = Moderate Pain;
from germs), apply triple antiblotic and cover with a o 7-10 = Severe Pfgﬂ- _
dry dressin . aln shall be assessed avery shift & documentad
ry dressing twice a day for 30 days. on the MAR using a scale of 1-10. Residents who
receive PRN pain medications shall have them
On 11/28/12, the psychlatrist evaluated the resident recorded on & pain flow shest, including
and ordered to increase the Haldo! to twice a day effectiveness.
and ad.ded Trazadone (antldgpressant) 50mg for Further, when implementing pain management
depression manifested by c¢rying and tearfulness. interventions 1o a resident who manifests pain to
On 12/6/12, Haldol was increzsed to three times a an affected area & has increased behavoarial
day. On 1/10/13, the psychiatist discontinued manffestations, the licensed staff & managers
review resident records for completeness &
Event ID:WFEC11 9/16/2015 4.13:06PM
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPBLIERICLIA (X2) MULTIPLE CONSTRUCTION (X2} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
055360 £. WING 06/20/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESE, CITY, STATE, ZIP CODE
Oakpark Healthcare Center 8166 Tujunga Canyon Bivd, Tujunga, CA 910423462 LOS ANGELES COUNTY
{X4) 10 SUMMARY STATEMENT OF DEFICIENCIES © PROVIDER'S PLAN OF CORRECTION. X&)
PREFIX {EACH DEPICIENCY MUST 2E PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG REFERENCED TO THE APPROPRIATE DEFICIENCY] DATE
evaluation of items Including: 1) How the resident
ically communicates physical naeds such as
Haidol (not effective] and ordered Depakole tge;}in, é/,swmfom mmgsf, )0, thirst, as well as
Sprinkles (mood stabilizer) 125 mg twice a day for smotional & psychological needs such  as
continuous yelling for help. frustration or boredom or a desira to do or 0
axpress something that he or she cannot articulate; .
2) Residents usual & current cognitive panerns,
On 12/18/12, a telephone physician's order was m)ood&behavior,&whetherthase present a risk 10
obtained to change the left heel wound treatment to the rasident or others; 3) How the resident typically
cleanse the wound with normal saline solution, ?ﬂfj‘gjés personal distress such as anxiefy or
apply Santyl ointment (debridement agent that ’
removes dead tissue from wounds) twice a day and This & other information enables an understanding
cover with a dry dressing for 21days due to %Hg? Z;fﬁvid‘fi ?ﬂd’z‘rg““i?s da _trfrﬁtlsis f%f cause
. - idantification in ualized interventions.
:::ehe:hnﬁoxﬁzun;rgh:o::[zzizs ?Ji?chorfve;:d n:i residt;lmcI expresses distreSS,bethe LNS ars to
specifically describe the havior  (including
dona until 1/1/13, 13 days after it was ordersd on potential underlying causes, duration, intenshy,
12/19/12, The reason for the licensed nurse to call p;ecigit?tllgtg@sv:ar;s/enyirct;rr]]mentg}cg:gfaers,don-sitﬁ
the physician and obtain new orders related to the zncgugh edeta" of %i]gcw;ms@ituaﬁon Gtzr SQ:V,'YM
wound was not documented in the clinical record. cause identification & individualized intervantions.
From readmission to 12/19/12, there was no A i ducted by the PH )

. n in-ssrvice wag conducted by the Pharmacist
documentation of the progress of the left heel Consultant on 3/16/15 to the LNS addressing the
wound; there was no description of the wound faciliy's polley & procedure for the psychotropic
condition such as size, depth. pain, color, swelling, medicine use of the elderly with a focus on physical
temperature, drainage, and response o the ?:f . st§°he?n?’m€§:\t| %{m’fﬁﬁaé}:ﬁ;gﬂrﬁ'

. Us e Py W
treatment. ) There was no documentation the ‘wound 8s frustration or boredom or a desire to express
had deteriorated flom a Stage 2 (superficial) to something that he/she cannot articulate.
having presence of dead tissue [Stage 3, 4or - .
undatermi _ e HID conducts monthly eudits w ensure
bn rr;ned (UTD i the base of the sore cannot accuracy & completsness of the pain flow sheet &

8 seen due to dead tissue]) MAR. Results of the gudits are raviawed by the
DON for foliow up, Trends & findings are further
reviawad monthly with the QA Committes &
On 1/1/43, Wound Consultant 1 documented on recommendations are made accordingly.
1113, the lefl heel wound measured &6em in 5 Wnen identifying the condition of a wound,
length, 2¢m in width and UTD depth; 100 percent facility protoco! states that, to be effective, the first
black necrotic . ; : step in skin wound sssessment & treztment, s 1o
infaction: édéad} t‘Issue, no evidence of active complete a thorough assessment of the
intection; no drainage; pulses ware not present skin/wound. Using the Wound/Skin Assessment
{blocd fow was not detected though pulse Form, this assessment would includs the following;
sensation).  Wound Consultant 1 documaerited there 1) size of the wound; length, width, depth along with
? A
Event ID:WFEC11 911512015 4:13.06PM
Page & of 8.

State-2567




89/17/2815%

17:58 918183527181

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

0AKPARK

PAGE ©6/13

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIERICUA
IDENTIFICATION NUMBER;

055360

(X2) UL TIPLE CONSTRUCTION

VA BULDING

8. WING

{X2) DATE SURVEY
COMPLETED

06/20/2013

NAME OF PROVIDER OR SUPPLIER
Oakpark Healthcare Canter

STREET ADDRESS, GITY, STATE, ZIP CODE
9186 Tujunga Canyen Bivd, Tujunga, CA 91042-3462 LO8 ANGELES COUNTY

(%4 1o
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED 8Y RULL
REGULATORY OR LSC IDENTIPYING INFORMATION)

1D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(BAGH CORRECTIVE ACTION SHOULD BE CROES.
REFERENGED TO THE APPROPRIATE DEFICIENCY)

(x5
COMPLETE
DATE

'was no need of debridement

(removal of dead
fissue) at the time, recommended vascular study
on the left lower oxtremity, and to monitor, the
wound for visible or expressible liquld drainage or
other signs of infection under ar around the eschar
(dead ftissue) which would require debridement.
Wound  Consultant 1 documented o arrange
another wound consultation for the following week,
which was not done until 15 days later, on 1/16/13.
Between 1/1/13and 1/16/13, there was no
documented  evidence  the  licensed  nurses
monitored the condition of the wound for presence
of drainage, presence of pain o the wound or other
signs of infoctlons s recommended by Wound
Consultant 1,

On 11186/13. Wound Consultant 2 documented the
left heel wound measured 9 cm in length, 10cm in
width and UTD depth (the wound increased in size
since 1/1/13)% had 100 percent black necrotic; foul
odor and diagnosed infected gangrene.

According {o the licensed nursing notsd dated
1716/13, timed at 3pm,, Resident was screaming
and veling without apparsnt reason. At 2:30pm..
ancther nurse documented the resident continued
to yell repeatedly and complaining of severe pain o
the left heel, pain medication not effective, and the
attengding physician (Physician 1) was called. At 4
p.m., the sama nurse documented Physiclan 1
ordered to transfer the regident to a GACH due to
uncontroflable pain, At 4:30 p.m., the same nurse
documented the family was at Resident 1's bedside
trying to control the resident.

Resident 1 was transfarred to 3 GACH on the same

with undermining & tunneling; 2) specific location of

wound: pressure, venous, arterial, diabetic &/or
neuropathic; 4) stage of the pressure wound: stage
1-4, presence of eschar or slough; 5) additional
assessments: presence of exudate, edema, or paln,
condition of wound bed, & signs. & symptoms of
infection,

in addition, LNS are to notify the physician if the
wound is exhibiting slgns & symptoms of lacal or
systemic Infection or deterioration. The physician
will help clarify whether there is & soft tissue

wound has necrotic tissue, the impact of comorbid
canditions on wound healing, etc. The physiclan
will authorize pertnent orders related to wound
vaatment, including pressure reduction surfaces,
wound cleansing & debridement approachas,
dressings, & application of topical agents. The LNS
will request wound consult referrals for multiple
stage I, stage 1N, stage v, OTL

The Wound/Skin Assessment forms are complated
by the LNS on a weekly basis. The completsed forms
are submitted 10 the DON for review & follow up.
Findings are further reviewad with the QA
Committee monthly & recommendations are made
by the QA Committee accordingly.

An in=efvice was provided 1t the LNS on
8,/17/2015 by the wound specialist for Preasure
Ulcers, Staging, Treatments, Pain Management,
Documentation, Gangrene, Debridement, the
Importance of timely wound consult referrals, &
Wound Assessment, Compliance.

6. The facllity’s 10T team shall evgiuate the resident
who lacks decision making capacity & who has no
surrogate deciston maker or any interested party,
when the resident’s physician determines a medica!
Interventdon 18 necessary that requirgs prior
informad congent  This shall be included on the
deslgnated assessment form (physical restraint,
psychotropic medications/chemical restraint, or
prolonged device use form),

the wound using anatomical positions; 3} type of

infection or just wound colonization, whether the -

Event IDWFEC1H

9/15/2015

4:113:06FM
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(X3) DATE SURVEY
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NAME OF PROVIDER OR SUFPLIER
Qakpark Healthcare Center

STREET ADDRESS, CITY, STATE, ZIP GOUE
9186 Tujunga Canyon Bivd, Tujunga, CA 91042-3482 LOS ANGELES COUNTY

x4y D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENGY MUST BE FRECEEDED BY FULL PREFIX, (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENGY) DATE
n accordance to facility policy & procedurs,
. . rasidents  will  only  receive  asntipshycotic
day 11€/13, at 5:20 p.m., where according to the medications when necsssary 10 trest spaciic
GACH clinical record review, ths resident arrived in conditions for which they are Indicated & effective.
SEVEIEe pa‘n and was ggven ’ Momhine Sulfate The atten(ﬁng pnySbGI&n & other staff will gathef &
intrav «‘ di d with document Information to clanfy & resident’s
intravenous (IV), was diagnosed with gas gangrene behavior, mood, function, medical condition,
_on the left heel, and the wound was described as symptoms, & risks. Based on assessing the
having foul smeliing drainags, creamy-yeliowish in reside?i‘s Bimfimm & overall situatlon, the
; : physiclan will determine whether 1o continus,
color. The resident was gdmnttad o] the' GACH ?"d belust, or stop existing ant-psychotlc medication.
was further diagnosed with osteomyelltis (infection
of 3 boneg) of the left heel, urinary tract Infection, Further, antipsychotle medications will not be used
and septicemla. The resident underwsnt surgical : "the. ‘;”'y A n?p;ms o e o&er.:a
: . Olowing: waarin poor seif care, o €8s 5,
debr:sdemer.t °f the I?_ﬁ hesl wound on 1/20/13. mpaired memory, mild anxiety, Insomnia,
Rasident 1 expired on 1/27/13 gt the GACH. Linsoclabiiity, inattention to surroundings, fidgeting,
hervousness, &  untogperativeness,  varbal
resslons or behavigrs that do not represent a
. . \ ; . angsr to the resident or others. Pertinert non-
8ince Resident 1's admission to the facilty on hammacological interventions must be attemptad,
11/1212 to the date of transfer on  1/16/13, the nlags contraindicated, & documentad following the
weakly licensed nursing notes lacked ‘esolution of the acute psychiatric situgtion.
documentation  of t’he_ pmgrgss of ‘t.he laft hesl Medication regiment review consists of a review &
wound and a description of its condition; presence n analysis of prescribed medication therapy &
or sbsence of pain to the wound area was not Eledicaﬁon use review, Iincluding nursing
addraased. her i ; ogumentation  of  medication crc?enng &
dr There was no documentation 'pam dministration. The consultant pharmacist roviews
Management - related ta the wound was provided. he medication regiment of each resident at least
There was ne new order for pain medication since onthly,.  Findings & recommandations ane
admission. On  1/11/13 Tylenol  #3 (acetaminophsn reported to the Administator, DON,‘the responsiblg
and codeine, a narcotic pain medication) one tablat physiclan, & the Medical Director, where
. ) appropriate,
orally twice a day PRN was ordered for severe pain.
On 171413, the physician added Tylenol # 3three e DON provided the LNS with an in-service on
times a day routinely for pain management. /20715 peralning to the purposs of monthly
A iew of the Medicati Administrati R - Pharmacist drug regiment review & identifying
review of the Medication Administration Reca aress of focus. The Phammacist Consultant will
{(MAR) since the month of 12/2012 untl 1/16/13 continue to review alf residents for unnecessary
indicated for the pain monitoring every shiff the drugs & make recommandstions that will be
resident had no pain, 0/10(in a pain scale from foliowed up by the licensed staff.
zero 1o fen, zero indicating no pain and 10 the On 3/18/15 the Pharmacist Consulant in-serviced
worst possiple pain). However, the MAR also had the LNS on the policy & procedure of psychotropic
documentation the nurses administered Tylenol 325 medications focusing on documentstion of non-
Evert IDWFECTT 9/15/2015 4:13:06PM
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pharmacologizal intervantions. LNS will recsive on-
mg 11 timss during the month on 12/2012 for pein 2oing ‘educatioﬂlby theﬁ?ON, S\’aaff Educator &/or
. Consultant/Speclaiist with regards 1o psychotropic
liated 3/10-4/10 on the head or the: back, three (nedications & non-pharmacologieal interventions.
times from 1/1/13to 1/8/13 for Isg pain rated 5/10; . A
Tylenol #3ten times from 1/11/13 to 1/16/13 for left 7. Care plans shall be developed for residents &t
heel pain rated 7/40-8710. flak for & with pain. The care plan shall Inciude the
. honpharmacologleal  intervantions as  well &g
medications & approaches used in detemmining
hehaviors are a result of pain. Residents shall be
sducated regarding their pain & the methods
; : y oo . employed to relieve pain, Care plans aré conducted
Since Resident 1's admission ta the faciiity on with the IDT members & patients/responsible
11/12/12, to the date of transfer on 1/16/13, there barty/family member(s) routinely & as needed &/ or
wag no documentation the interdisciplinary team s requested.
IDT) including the psychiatrist and the attendin )
(h ) . ddg 4 psychialr b d tve fact g As part of the inltal sssessment, the staff &
physician, a ressg as possivie _causa ve c_ors bhysiclan will identify individuals with a history of
for the resident’s increased behavior manifestations mpalred cognition (for example, dementla or
tha deterioration of the wound fo the left heel and mental ”rezarda;iﬁm, prob!lle';natlc xéehavioc c;

; . . . mantal illness, The staff will Identify, document,
possible presence of pein.  Since admission, the nform the Physiclan about an individual’s mental
res@ent wes given routinely the antlpsychotic tus, behavior, & cognition. This will Include
medication Heido! for crying out for help. The otails about sny problematlc behavior such as
behavior increased despite increased of the Haldol nsfgl- f{gqudegcw &mprt::lmta’m;g factdors‘a “I}Iursmg

Wi ume &  naturg, uranon,
dOS?S&- Haldol  was ghanged to the mood ssociated features of any changes over timg in
stabilizer Depakote on 1/10/13. The antidepressant ehavior, cognition, or mood. In addition, the nurse
Remeron was given svery night since admission for hall 3556515 & document/report ltems including

¥ ; i e ut not limited to, vital signs, neurological
Is! ' -
poor  2ppsite. The‘ antsanxletyﬂ med(catnon Xanax ssessment, changes in level of conscioushess,
{Alprazolamn) was given PRN crying out for help haln assessment, general appearance of selected
during the month of 1120122 total of four times, body systems, & full description of behavior
during the month of 12/2012 a total of 25 timas, and pornpared to usual behavior.
from 1!1{13’:«3 1116/13, Xenax weas given 11 times. The Physiclan will help verify thet previously
The antidepressant Trazadone for crying out for dentified diagnoses sre correct & seek causes of
help ard tearfulness was added to thé medication hew or previously unidentified cognitive deflcits,
redimen 11/26712. id 5 mood digturbances, & problematic behavior, or
°g \ on 11728/ The 1D:T did not ruls out the pxplain why the Individual should not he tested or
behaviors were related to pan from the lsft hasl Lvaluatad or why idenfying causes would not
wound which was not responding {o treatment. change the management, The Physician will also

elp  ldemtify medications, or medication
ombinations, that may be causing or contributing
" . ) . to impaired cognition, delidurn, mood disturbances,
on 3/7{13, at 130 P, du”ng an inferview, the 'rr problematic behavior.
Event ID]WFEC11 31512015 4:13:06FM
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director of nursing (DON) stated the resident
needed multiple transfers to the GACH and had
several skin break down during the different
admissicns. -

On 3/7/13, at 3:40p.m. during ancther interview,
the DON stated on 1/1/13,. Wound Consultant 1
explained fo Responsible Party 1the condition of
the wound and it was not gangrenous. The DON
stated the facility did not iearn Resident 1 had
gangrene until’ Wound Consultant 2 evaluated the
resident on /16713, '

On 620/13, at 10:30 am., during another intarview,
the DON explained the delay in obtaining the
wound consultations was related fo the fact the
provider of wound consultants did not have enough
physiclans (0 visit residents and the faciiity had to
change providers. The DON could not explain the
lack of documentation by the licensed nursing staff
regarding “the progress of the wound and pain
managarnent.

The faclity falled to provide Rasident 1with the
necessary care and sefvices in acgordance  with
the comprehensive assessment, plan of care and |
physician's orders by failing to;

1. Ensure licensed nurses monitorsd the condition
of a left heel wound for signs and symptoms of
infection . (such as odor, presence of fuid or
drainage, and increased température of the area),
response to treatment, changes in size and color,
and presence of pain, ‘

n conjunction, psyshovople medications are
reviewed monthly with the DT  members,
bsychiatrist, & DON to determine approprigteness
bf medications. Findings are documeanted & further
reviewed menthly for trends & possible dose
sduction. ’

The HID conducts monthly psychotropic audits &

bolicy & procedure is being adhered to by all
responsible team members, HID Is responsibie for
Feporting results of tha audits to the DON for follow
up & the DON further reports findings to the QA
Committee monthly for review & recommendations,

An inservice was aleo providsd by the DON to the
LNS on 9/17/15 regarding Assessments,
Monitoring Pain every Shift, etc. An in-service was
faiso provided by the MDS/Care Plan Coordinator 10
he LNS on 9/17/15 regarding Behavier
thanifesratlons. Causation of Behavior, & Non-
Pharmacological  Intérventlons in Mansging
Behavior.

8. Debridement is the removal of nanviable tissue,
rgdfuce  bioburden, &  promote healing.
Debridament should be peformad with the
ntention of removing tha vitalized tissue, promoting
s healthy, minimally bleeding wound edgs.
Standard surgical techniques when debreding while
keeping the patient's safely & comfort as the
utmost  priority. This procedure should be
discontinued If the patient experiences pain, in the
evant of instrument failure, fleld compromise,
uncontrofled bleeding, or patient’s request.

In Pressure Ulcer Treatments {stages 1-4, DTI,
necrotic tissue or gangrens), it is the policy &
procedura of this facllity 1o debride siough/escar
using the following guidelines: a) select the methad
of debridement most appropriate to the resldent’s

sharp, mechanical, enzymatic, &/or autolytic
debridement technigues may be used when there is
no urgent clinical need for drainage or removal of
devitaiized tissue; ¢) if there is urgent need for

bare plan/assessment audits to confirm that facility

condition & goals (note: this s 3 physiclan task); b) i

Event (:WEES 11
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debridement, as with advancing cellulites or sepsis,
: sharp debridement should be used.
2. Follow the physician's ordar o obtain & wound )
consultation in pﬁy | ‘ 4 Effective 1/16/13, the facllty terminated the
: @ umety manner, Wound Consultant who falled to provide timely
‘ wound consults as ordered & ottlined in the CMS
3. implement the recommendation by the wound 2567 dated 6/20/13. Under the new contract, the
' B, . Wound Specialiet consistently & in accordance 10
cansy 1
sultant ;ai*ys&.c%n tQ hav§ a follow up evaluation the protocol provided by the saervice agreement,
a week after tha initial evaluation. conducts weekly, & as needed, wound consultant
' visits & treatmeants, i
4. Implement pain management . interventi The DON meets with the Wound Consultait on a
the tpA d P " g" vent. Interventions when waekly hasis to review findings, follow up, & monitor
& rest ent‘ manifested pafn'to the affected.ie&[foot the progress of wounds, The DON will review
and had incressed behavioral manifestations of . findings monthly with QA Committea for further
crying and continuous yelling for help, recommendatians.
. An In-service was provided by the Wound Speclalist
On 1/16/13, Resident 1's lsft heel was evaluated by 4o the LNS on 9/17/15 regarding Pressie Uicers,
a8 wound  consuitant physician who diagnosed Staging, Wound Treatment, Pain Management,
infected gangrena - (dead i Documentation, Gangrene, Debridement, the
infectfdn 09 1 gk ¢ bl( ddﬂ issus caused by an importence of timely wound consult referrals, &
r lack of blood flow) on the left hesl. On Wound Assessment Compliance.
the same day, Resident Twas transferred to a :
general acufe carg hospital (GACH) where she was 9. ltz is the '"16"'(& of “’i’sdfadmy m'm&‘im;i.n
iagno ; pomplete, accurate & timely documentation in the
d!‘ag sed. and treated for sc?vere pain to the left resident's health record in accordance with state &
heel, gas gangrene [potentially deadly form of federal reguiations, & professional  practice
tissue death caused by a bacteria. Gas gangrene standards. The Quallty Assurance (QA)/Continuous
lcauses. very . painfui . sweling, foul allin Quality Improvement (CQH) audit system has been
discharge Wd i h i [ g ) sm g devetoped 1o provide concurrent monitoring of the
ge, .and when the swollen area is pressed, documentation performead by the various members
igas can be felt ‘as a crackly sensation (crepitus)] of the haalth care team. This process assists staff
with fout” smeling drainage, creamy-yeliowish in 1o more readily identfy problem rec[ords/
iar X PR " documentation that does not meet regulatory
cofor and, osﬁeomyelru;s&(;r_;fecﬁgn of ;a bone) _Of tr?e requiraments, thus allowing the responsive staif the
left neel,i‘unnary tract infection, and septicamia opportunity to recali the event & acourately
:(blond poisaning, a life-threstening complication of somplete/correct the Inconsistency. Timeliness is a
an infection) which caused Rssident 1's death on | key factor to ensure the integrity of the record, &5
1/27/13 at the GACH | well as, be gble to provide an acourate copy of the
' residont's record when requested. It Is understood
' that some deficiencies may not be correclable &
) this Information ls to be used for QA purposes.
i The above vial oresented i immi
; d h ¢ - olation Pr' sented e\tbef mminent | The HID s to conduct concurrent hesalth record
i angsr that death or sarious ham would result or a | | reviews in accordance with the subjects&schedulei
E \
Event IDWFEC11 9/13/20% 4:13.08FPM
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gapproved by the QA Committee for quslity

N . , assurance purposes. These QA/CQI audit records
sams‘tamsal probabliity that <esath  or  serious ara considerad confidential & qualify as privileged
physical harm would result and was a direct flecords & shall not be accessible 1o state & federsl

proximate cause of Residant 1's deati. egulators, unless it has been approved by the
: ministrator &/or facility's legal counsel,

ach member of the Interdisclplinary Team (IDT)
hali ba responshhie for completing his/her own
eficiency in a timely manner & in accordance with
rofecsional practice standards. The Audit System
rocess 10 communicate the results is important In
order 1o organize & track the forms for follow-up &
or maintaining privacy of the recorded hesith
formation.

j’he Admifistratar & DON (DON) shall ensure that

(he QA/CQI audit process is enforeed & the
ecessary comections are made sthically & in
coordance with regulatory requirements,

& results of the medical records audits are
eporied 1o & reviewed with the QA Commities for
ends & further recommendations.

An in-service regarding Resident Health Records &
A/CQI Audit Systems/Guidelines was glven by the
ministrator on $/17/15 to the HID, DON, &
Eepanment Managers.
4}

In accordance to the faciliy's policy &
rocedure regarding Skin/Wound Assessment &
reatment, tha documentation by the LINS
videncing the monitoring of wounds & the
onditions thereof, the following documentation
rocedure is to be followed:

eekly Skin/Wound Assessments & Wagkly Gl Logs

re conducted by the LNS & submitted to the DON
i ’{or rovigw for compliance & follow up, The CNAs
} ‘ parform body assessments each Shift & submit the
! i ssessments 1o the LNS before the end of their
: | hift. The LNS review the body assessment sheet
| ! ravided by the CNA & further assess resident as
E ‘ seded. The LNS notify the physician for any
g

hanges in skin condition.
{

i !
Event IDWFECT! /1512015 4:13:08PM
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[The DON reviews the submitted weakly wound,/skin
seessments & Ql logs for compliance. Findings
. | are reviewed monthly with the QA Commitise for
i further recomimendations,

An  in-gervice wes provided by & wound care
specialfst regarding  Pressure  Uleer, Staging
Treatmant, & Docurmentation on 2/4/15 to LNS.

A Body Assessment inesrvice was provided by DSD
to the LNS & CNAs on 3/16/15.

An in-service was also provided by the DON to the
LNS on 9/17/18, regarding Completion of Weekly
QI Logs, Weekly Skin Assassments, Monitoring Pain
! every Shift, Transcribing Treatmant Orders, & the
irnportance of Timely Wound Consuftant Visits.

11, it is the policy of this facillly that weekly
: progress notes are 10 be written on each resident
‘ - [regardless of the amount of daily entries recorded.
These progress notes shall inglude the following: 1)
Resident's response & progress towards goamls
established on his/her care pian; 2) Summary of
the events or condition changes since the last
woeakly summary; 3) Any pertinent, information o
reflect an overall profite of the resident.

When a licensad nurse is writing a weskly summayry,
certain documentation, including but not limited to,
care plans, treatrment recards, welght, physlician
orders, MAR for PRN administered, & licensed
nursing notes from the previous week shouid be
sreviewed. ‘

HID conducted an in-service to the LNS on 8/17,/15
regarding the documantation completion of the LNS
weekKly summaries.

{HID conducts weekly summary audits to ensure
jcompliance of documentation,  Findings are
i | reviewed with the DON for follow up as needed.

{

}12. The purpose of hydratlon iz to increase
i resident fluid Intake & 1o prevent hydration. The
ikey issues 10 be considered 1o deveiop cars plan

! |

i

Evart IDWFETT1 21502015 4:13:06FM
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| | |
| may include skin tugor, weight, need for assistive
1 |devices, resident food preferences, need for dietary
' ! & fluld restrictions, swallowlng status, the condition
’ of the oral mucosa, food allergies, remson for
: ‘ refusal, & h& dexterity.
[ i Fiuids are offered by nursing persannel to residents
frequently as tolerated. Meal & fluid intakes are
recorded by RNAs daily & monitored by the LNS.
Findings are given to the DON for review & follow
up.
The Registered Dietician (RD) reviews residents on
fluid-restrlctions weekly &, togather with the DON,
evaluatss to ensure that residents are receiving the
{ amount indleated per physiclans order,
' { The RD provided an in-sarvice to the LNS on the
i topic of Hydration for Residents with Controilsg
‘ ‘ Fluids on 7/13/2013, with emphasis on physiclan
,' * [notification. The RD provided another in-service to
' i the LNS on 7/24/2015.
| |
| : [
j { ’ |
! | |
| | | |
i
| o |
| o |
i 0
J i | !
i
| o |
| | !
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