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~:~~:~l~~; f"fle,:t, the findings r Health during the 
Complaint CA00173406. 

~~~::~~~~:!,~~"~;mited to the specific complaint does not represent the findings 
of the facility. 

~:'~~:S;~6~~I~ioepartment of Public Health: 

ART3-7231 1(.)(1)(8) Nursing 
$0""08-Goo,,,,, 

shall include, but not be 

which shall include 

an indivIdual, written patient 
indicates the care to be given, 

lr~1~ilrt~\~r~~!bge~.:c~cc~:mpIiShed and the responsible for each 
shall be measurable 

met as evidenced by: 
m"qle,.'1 record review the facility failed 

Ide,'tlfy needs for Patient 08·08·01 (01) 
no care plan indicating that this 

need',! the assistance of 2 persons for 

to this facility on 3/15106 
and with diagnoses Including a 
osteoarthritis , lumbago and 

Physicians orders/notes 
identified that Patient 01 had 

'D 
PRI!:FIX 

TAG 

A 000 

A 162 

This Plan of correctlii'D~;D~~:I:l'IU\~ 
the f:tcility's written ( 
allegatioD of compliance for 
deficiencies Doled. 

This Plan or Correction is onlo.red 
as part o(tbe quality assUnI.t, 
process for the provider. Plaa 
of Corredloa and aoy a"~",~ 
documents ue prepared 
substantial reliance upon 
peer review information 
reports and as 5ucb is 
rrom discovery. 

A16Z 

Corrective Action(s) for the: ap'''"d 
resident 

The affected resident's care 
corrected for the appropriate 
assistance. 

IdentificatioD of otber r •• ide.)" 
potentially at risk 

Medical Records wi ll au,ditres\ilen. 
working care plans and by 
identify other residents baving 
potential to be effected by the 
deficient practice. 

I 

"", C:OMIOLI<.TI! 
DA~ 
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A. BUILDING 

S. WlNG 

3) DATE SURVEY 
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NAME OF P avlOER OR SUP LlER 

PINE CR EK CARE CE TER 

STREET ADDRESS, CITY, STA.T E. ZIP CODE 

1139 CIRBYWAY 
ROSEVILLE, CA 95661 

SU~~ V ST .... TEMENT OF DEFICIENCIES 
(EACH oes: t:'.I ~NCY MUST BE PRECI!DED BY f ULL 

REGULATO IT OR LSC IDENTIFYING INFOfWATlON) 

A 162 ~ontJnUed F m page 1 

Fhronieally a d subacutely dislocated right knee 
brthoptasty ( ee replacement). She was also 
teferred for a orthopedic consult. 

i ~ complaint as referred to the Department that 
I on 11 /13/08 at2 persons from the Office of 

I ~ediCal Fra and Elder Abuse heard Patient 01 
/iCl'eaming in ain from her room . When they 

I, entered they bserved 1 CNA (Certified Nursing 

t
SSlstant) try rg reposition Patient A while 

I hanging line s. 
I 

~ 
review of ab.urslng noted dated 11 /13/08 at 

0:50 a.m. in ieated that Patient 01 had a knee 
mmobilizer 0 the right knee and had complained 

t
f severe pal . The nurse documented that 

I alient 01 ha received multiple doses of 

I cheduled pa n relief medication , (morphine) and 

~
RN (a!!' nee ad) doses Vicodin with little pain 

elief. The p ysid an was notified and ordered 
nJectable mo phine which Patient 01 re~ived at 

t
nO:10 a.m., a d 1:40 p.m. This was validated on 

e Med icat; Admin istration Record (MAR). 

review of t . medical record showed that there 
Was no care Jan regarding how much assistance 

~
iS patient w uld need with activities of daily 

Wing (ADLs) Uch as Iuming in bed, assist with 
ygiene or C nging clothes. However. review of 
e ADL she that the CNA's fin oul each shift 

t 

ndiC3ting ha much assistance the palient needs 
for issues su h as bed mobility , transferring, 
~ating, etc, in ieated that Patient 01 needed 

1 Fxtensive as istance of 2 people. 

1 Under the sa tlon marked bed mobili ty (indicating 
I how the pall t moves in bed. turns side to side 

I 
~nd positions body while in bed) Is marked the 3 
ijifferent shift with care needs indicated by a 

I umber, i .e.. meaning extensive aSSistance, 

kAnslng end eftiflCation Oiv ion 
~TATE FORt. 

I. 
PREFIX 

TAO 

A 162 

•• 

PROVIDER'S PlAN OF COR.RECn N 
(EACH CORRECTIVE ACTION SIiOV se. 

CROSS·REFERENCED TO THE APPRO RIATE 
DEFICIENCy) 

Immediate measures and sys sllic 
c.hanges to ensure tbe de6cie t 
practice does Dot rec.ur' 

i 
StaffwiU be inserviced by 1/3 1112 I 
regarding following resident'" dtiog 
car~ plans to provide appropri~te I 
reSident care needs. I 

M.onitori..tl.g Process 

The Administrator wi ll monito~ 
through periodic random aUdj~, 
conducted by Medical Recordl:to 
monitor for compliance 

Findings will be reported to th~ 
Qua1 ity Assurance committee for 
evaluation and recommendations 

Corrective action(s) will be completed 
by 1130112 

l RRF11 

"", '''0'LEr0 DATE 
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A. BUILDING 

B. V;iNG 
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) CAn: SURVEY 
COr.lPleTeO 

C 
0911412011 

NAME Of P ~DER OR SUP ~ER 

PINE CR K CARE CE TER 

STREET ADDRESS. CITY. STATE. ZIP CODE 

1139 CIRBY WAY 
ROSEVIllE, CA 95661 

(X4) ID : 
PREfiX ! 

TAG i 
I 

SU':1~ Y STATEMENT OF DEFICIENCIES 
(EACH DEFI IENCY MUST BE PRECI::OEO BY FULL 

REGUlATO OR LSC IDENTIFYING INFORMATION) 

A 162 ! onlinued Fr m page 2 

] lnd a 1 mea Ing 1 person !lssist or 2 meaning 2 

I person assist For Patient 01 all the boxes for 

r
aCh shift ar marked 3 for extensive ;;Issist and 2 

J 
or the numb r of people needed to assist her to 
ave about. 

A 8 ~22 DIV5 CH ART5-72523(b) Patient Care 
olicies and rocedures 

b) All policie and procedures required of these 

S
Ulatlons s all be in writing, made available 

pon request 0 physicians and other involved 
eallh prates ionals, patients or their 
epresentativ s, employees and the public snail 

carried ou as written. Policies and procedures 
Shall be revie veel at least annually, revised as 

I reeded and pproved in writing by the patient 

I 
care policy C( mmittee. 

~iS Statute s not met as evidenced by: 
!3as,ed on Pol cy & Procedure review the facility 

Hed to follO\ it policy titled Administration of 
edicalions nd Treatments wnen a medication 

riaS not docu~ented for Patient 8. 

I indings: 

: alient 8 wa admitted to the facility on 10/4108 I ith diagno5' s including protein~lorie 

I 
nalnutrition, istory of cancer and pneumonia . 

n 11 /8108 P lient 8 was sent to the Emergency 
epartment fran evalualion. Upon return to the 

aClllty the E ergency Department physician 
ecommende that Patient 8 was to drink 4 liters 
f Gol YTEl over the course of about 4 hours. 
atient 8's fa ility physician was contacted by 
hone and e dorsed this order. This order was 

! and written n the Medieatlon Administration 
ec",d (MAf ). 

Jcen$,ng .afld artlfication IJIVplOn 

iTATE FORfIi 

" PREfIX 
TAG 

A 162 

A 806 

". 

PROVIDER'S PLAN OF COR-RECTI IN_ 
(EACH CORRECT1'lE ACTION $HOU BE 

CR;OSS-R,EFERENCEO TO THE APPRO RIATE 
DEFICIENCy) 

I 

I 
A806 I 

J 

Corrective Action(s) for the lffected 
resideDt 

The affected resident discharg- d from 
the fac ility on 12/6108 

IdentificatiOD of other residetats 
potentially at risk j 

Medical Records will audit res~dent 
MARs by 1130/12 to identify dther 

residents baving the potential t be 
effected by the same defit;ient 
practjce_ . 

, 
I 

Immediate measures aod sys~emic 
cbuges to ensure tbe deficieht 
practice docs not recur I 
Staff will be inserviced by 1/3h/12 

regarding the facility Adminis ruion 
<?f Medications and Treatmen policy 
and procedure. 

" 'OJ 
COMPLI!T£ 

DATE 

l RRF1' II continualion she~\ :) of. 
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NAME OF Pf OVIOE.q OR SUP UER 
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\)(4)10 I 
PREFIX I 

TAG I 

1 

SU~ Y STATfMENT OF DEfiCI ENCIES 
(EACH ~~ t'~~NCY MUST Bf PRECEDED BY fUll 

REGULAT ... , 11" OR LSC IDENTIFYING INfORMATION) 

A 80S ! Continued Fr m page 3 

I 
I R:eview of Pa 'ent 6's nursing notes dated 

1/8/08, at 1 :46 p.m., noted that Patient 8 
tarted inges og the GoLYTEL Y at 4:10 p.m. and 
~as able to I gest only 2 liters the tried to go to 
he bathroom However, there WeI$ no notation 
n the MAR t at any of this medication was given 

o Patient 8. eview of olher portions of the MAR 
hawed that ther medications were documented 
ith times gl tan and initials of the person 
dmlnlstering the medication. 

eview of a olley and Procedure, undated, 
denlified und r Procedure: The Ucensed Nurse 
f responsible for the following established 
oliey/Procec ure in the administration and 

I 
ocumentali of medications: 19. The Licensed 
Uf!;e is to in tial each (facility bold) dose 

i mmediately fler administration in the 
, pproprtate ti ne slot on the medication 

dmlnistratio re<:ord 

.icensinll and putificallOn OiY ;0" 
,TATE fORtI 

" PREfIX 

"" 
A 806 

PROVlOER'S Pl.AN OF CORRECT! N 
(EACH CORRECTlVE ACllON SHaUL BE 

CROSS-REFERENCEO TO TME APPRO RIATE 
DEFICIENCY) 

Moniloring Process 

The Diret:tor of Nursing will onitor 
through periodic random audi 
conducted by Medical Record 10 
monitor for compliance 

Findings will be reported to th 
Quality Assurance committee or 
evaluation and recommendati s 

! 0") 
""''''-'''' 1 OAT" 

Corrective action(s} will be conpleted 1 
by 1/)0/12 

i 

I 
lAAFll 


