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| F 000 INITIAL COMMENTS F 000 CA DEPT OF PUBLIC HEALTH
The following reflects the findings of the California _
Department of Public Health during an Jun 8 2017
abbreviated standard survey.
' . ! ENSING & CERTIFICATION
Complaint # CA0D531066. | | oAt SIEGO NORTH DISTRICT OFFICE
The investigation was limited to the specific - This document will serve as a oredible
complaint and does not represent the findings of : allegation of our intent to correct the deficient
a fq[! inspection of the facility. Representing the f practices identified. The filing of this Plen of
California Department of Public Health: Health ; Correction does not constitite an admission
Facilities Evaluator Nurse 20270. that the deficiencies alleged did, in fact,
. exist. This plan of correction is filed as
DON: Director of Nurses . ; evidence of the facility to comply with the
LN: Licensed Nurse . requirements of participation and to continue to
MAR: Medication Administration Record ; provide high quality resident care
I 329| 483.45(d)(e)(1)-(2) DRUG REGIMEN IS FREE F 329 . . . :
$5=D| FROM UNNECESSARY DRUGS * | 1329 Correstive actjon for vesidonts found | (/717
_ ‘ to have been affected by this deficieney:
’ All residents whether on psychotropic or
483.45(d) Unnecessary Drugs-General. : ; .
Each resident's drug regimen must be free from _ ::";3 h o the ':f“"amt;f;“ :’ 3 amct.? by
unnecessary drugs. An unnecessary drug is any ; clucient  pracice.  Aliected  resident’s
_ ; psychetic behaviers will be monitered and
drug when used-- : . .
_ documented cvery shiff om  resident’s
(1) In excessive dose (including duplicate drug - | medication administration record (MAR).
therapy); or : ; LCorreclive_action for other residents that
(2) For excessive duration; or may be affected by this deficiency:
‘ . oo | Am in service was conducted by the Director
(3) Without adequate monitoring; or of Nursing beginning on 4/20/2017 for all
‘ . e : . nurses, regarding documentation of
{4) Without adequate indications for its use; or behavior moniforing and fhe importance of
, : i ¢ rationale, fi
{5) In the presence of adverse consequences g;; i’:;ﬁf:tm;i;:aﬁrfxm ::, orel;?u::
W_h'Ch njdlcat_e the dose should be reduced or consistent assessment of resident behaviors
discontinued; or were occurring.
(6} Any combinations of the reasons stated in T o
paragraphs (d)(1) through (5) of this section.
LABOHATOR?R?OR&S—GWMHISUPE& FLREPRESENTATIVE'S SIGNATURE TITLE {x6) GATE
- "":Z/m._ e Do s as Kot ArorC Co {7 / r7

Any deficiency s{a{efment ending with an asterisk (*} denotes a detficiency which the Institution may be excused from correcting providing i is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosabie 9G days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciogable 14
days following the date these documents are made available to the facllity. 1f deficiancies are cited, an approved plan of correction is requisite to continuad
program participation,
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| Resident A's physiclan ordered Seroquel 100 mg

483.45(e) Psychotropic Drugs.
Based on a comprehensive assessment of a
resident, the facility must ensure that--

{1} Residents who have not used psychotropic
drugs are not given these drugs unless the
medication is necessary to treat a specific
condition as diagnosed and documented in the
clinical record; '

(2) Residents who use psychotropic drugs
receive gradual dose reductions, and behavioral
interventions, unless clinically contraindicated, in
an effort to discontinue these drugs;

This Requirement is not met as evidenced by:
Based on observation, interview, and record
review, the facility failed to ensure target behavior
episodes were monitored and documented for the
use of a psychotropic medication, Serocquel
(medicine used for delusions and psychosis) for
one sampled resident (A).

Fallure to document specific episddes of target
behaviors for the use of a psychotropic
medication had the potential to affect the ordering

physician’s ability to determine the effectiveness
of the medication.

Findings:

Resident A was admitted to the facility on 3/13/17
with diagnoses 10 include, psychotic disorder with
delusions, per the facility Admission Record.

{milligrams) one half tablet every afternoon,
Seroquel 25 mg three tablets every evening, and
Seroquel 100 mg 1.5 tablets at bedtime. Per the

‘ORM CMS-2567(02-99) Previous Versions Obsolete

Measures _and _systemic chanpges that was
congducted _and will be put into place to

emsure that this deficiency does not recur:
Facility will ensure that residents with

diagnosis of psychetic disorders and are on
psychotropic medications will be monitored
for the targeted behavior and documeented
every shift on the medication administration
record. This will assist the prescribing
physician and the facility in managing and
determining the need and offectiveness of the
preseribed psychotropic medications. The
behavior monitoring docunsentation will be
audited once a weck for completion and
accuracy by Dircetor of Nursing or designes.
The adindtting licensed nurse will ensure that
targeted behaviors for residemés with
diagnosis of psychesis arc determined on
admission and will ensure that behavior
monitoring is in place as a part of the
prescribed psychotropic medication ovder,

Measures that will bhe implemented o

monitor the continued effectiveness of the
corrective sciion falten and f0 enmsure that

correction is achieved and sustaimed:

Upon the next IDT meeting after 2
resident’s admission, the DON or designee
will conduct ap audit of the newly admitted
resident’s orders utilizing the admissiom
cheellist, to ensure that menitering for
targeted behaviers for all psychetrepic
medications are in place on MAR. The
aunditing of the behavioral documentation
will sccur once a week and reviewed for
accuracy and compliance, Said andif log will
be presented to the Qualily Assurance
meeting held monthly, and any noted
fncomsistencies will be subject fo review to
process imiprovement for 3 consecutive
months or until substantial compliance has
been achieved.
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order, the resident was to be monitored for
hehaviors every shift.

On 4/18/17 at 8:50 A.M., ResidentAsatina
chair in the lobby of the facility. Resident A was
dressed, but he was not wearing any shoes or
socks. Mesident Awas quiet.

Three uniformed police officers stood around
Resident Ain the lobby.

The Director of Nurses (DON) said Resident A
"Had an outburst this morning." The DON also
said sometimes we cannot control him, Resident
Ayolls and gets agitated. This morning we could
not redirect him or calm him.

The Administrator (ADM) stated on 4/18/17 at
8:55 A.M., Resident A had & verbal outburst about
one time per week, but no physical altercations
with staff or residents.

On 4/18/17 at 10:55 A.M., Resident B was
interviewed in the facility. Resident B said on
4/16/17, she was unable to sleep so she was up
in her wheelchair in the hallway. Resident B saw
Resident A also up in the haliway and Resident A
was trying to open the public bathroom door,
which was locked. Resident A became upset,
and LN 1 redirected Resident Ato his room where
there was a bathroom, Resident B said Resident
Awas cussing loudly.

Per the MAR dated for the night shift of 4/15/16,
Resident A had 0 marked as the number of
behavioral issues on that shift,

On 4/18/17 at 11:40 A.M., Licensed Nurse (L.N) 1
was interviewed by phone. LN 1 said, he heard
screaming in the hallway, and tried to separate
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quLitd

If continuation sheet Page 3 of 6




DEPARTMENT OF HEALTH AND HUM/&I\I SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVIGES

(' Printed: 05/25/2017
. FORM APPROVED
OMBE ND, 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION (DENTIFICATION NUMBER: A, BUILDING COMPLETED
G
055078 B. WING 05/09/2017

NAME OF PROVIDER OR SUPPLIER
PARKWAY HILLS NURSING & REHABILITATIO

STREET ADDRESS, CITY, STATE, ZIP CODE

7760 PARKWAY DRIVE
LA MESA, CA 91942

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
QR LSC IDENTIFYING INFORMATION)

(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY

1D PROVIDER'S PLAN OF CORRECTION (x5}

PREFIX {(EAGH CORRECTIVE ACTION SHOULD BE COMPLETICN
TAG CROSS-REFERENGCED TO THE APPROPHIATE PATE

DEFICIENCY)

F 329

Continued From page 3

Resident A and Resident B. LN 1 said he took
Resident A to his room to separate the two
residents. LN 1 said he did not document the
behaviors of Resident Aor his screaming
incident.

The clinical record was reviewed on 4/18/17.
There was a Change of Condition Note, dated
4718/17 at 8:48 A.M. Resident heard screaming
and cursing loudly, wandering in hallway,
Resident A attempted to enter another resident's
room (Room 2A) and the resident In 2A asked
F{emdent Ato leave. Resident A became verbally
aggresswe screaming, yelling, and cursing,
many staff members arrived when they heard
Resident A screaming, yelling and aggressive-
threats were heard. The facility staff closed the
doors to other other resident rooms to keep them
safe attempted to caim Resident A, active
listening provided, calming words, offered snacks
and attempted to distract, all nursing interventions
ineffective, resident continued to pace up and
down hallway screaming loudly, and

cursmg ""Called Police Department.”

Per the facility Care Plan, dated 4/11/17, "Monltor
behavior episodes and attempt to determine
underlying cause. Consider location, time of day,
persons involved, and situations. Document
behavior and potential causes."

The Medication Administration Record (MAR).
was reviewed with the DON at 3:30 P.M. The
section titled, monitor behavior every shift, was
marked with a "0" for 4/18/17. The DON said she
was aware there was an incident earlier in the
day, in the morning when Rasident A could not be
calmed by staff when he was yelling aggressively.
The DON said she did not know why her staff did
not document all the behaviors of Resident Aon

F 320
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the MAR. The DON said every behavior should
be documented every shift on the MAR. The
DON also said the physiclan looked at the MAR
to determine if the medication prescribed for
behavior was effective.
Per the facility policy titled, Charting and
Documentation, dated 4/08, ..."1. All
observations, medications administered, services
performed, etc., must be documented in the o
resident's clinical records.” F 425 Corrective action for residemts fownd @ / /
F 425/ 483.45(a){b){1) PHARMACEUTICAL SVC - F 425 | to have been affected by this deficieney; T
§8=0| ACCURATE PROCEDURES, RPH " Resident’s medical yecord was reviewed _

(a} Procedures. A facility must provide
pharmacautical services (including procedures
that assure the accurate acqulring, receiving,
dispensing, and administering of alf drugs and
biologicals} to meet the needs of each resident.

(b} Service Consultation. The facility must
employ or obtain the services of a licensed
pharmacist who--

(1) Provides consultation on all aspects of the
provision of pharmacy services in the facility;
This Requirement is not met as evidenced by:
Based on observation, interview and record
review, the faciiity falled to ensure there was a
physician's order Tor Benadryl (an anti-ttching
medication) prior to administering the medication
for 1 of 1 unsampled residents (C).

As a result Resident G had the potentiaf for drug
interactions or an allergic reaction to a medication
not ordered by a physician and reviewed by a
pharmagist.

Findings:

to ensure that the resident is not allergic to
the medication. Resident was also monitored
for possible adverse drug interaction.

Cprrective action for other residents that

may be atfected by this deficiency; '
Mo other residents were affected by this

deficiency. '

Measures gnd systemic changes that will be
put Into place to ensure that this deficiency
does not recur; . ,

Pharmacy audit previded to affected
license muxse fo ensure that acowrate
acquiring, rveceiving, dispensing, and
administration of all drugs and biclogicals
are met. Do service was provided fo alt
licensed wmurse staff to  ensure  that
physician’s orders are obtained prior fo
administering medications. This will ensure
that pharmaccutical services imeluding
procedures that assure the accurate
acquiring, receiving, dispensing, and
administering of all drugs and biologicals
meet the needs of cach residont,
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Resident C was admitted to the facility on 3/6/17,
per the facility's Admission Record. Resident C
did not have any documented diagnoses of
allergies or itching per the Admission Recard.

On 4/18/17 at 2:45 AM., Licensed Nurse (LN) 1
was observed preparing medication for Resident
C at his medication cart. After LN 1 administered
the routine medications to Resident C. Resident
C asked LN 1 for a Benadryl because she was
ftching. LN reached into the stock medication
drawer, on his cart, placed a pink piltin a
medication cup, and administered the Benadryl {o
Resident C.

When the Physician's Orders were reviewed for
Resident G, there was no order for Benadryi for
Resident C. '

On 4/18/17 at 1:45 P.M., LN 1 and the Director of
Nurses (DON) were jointly interviewed. LN said
he administered a Benadryl to Resident C with
the morning medication pass. LN 1 said he
planned to phone the doctor after he gave the
medication, but had not done so 4 hours later.

LN 1 said he did not wait for an order because he
had the medication available in his medication
cart.

The DON said no medications were to be
administered without an order from a physician.

Per the facility policy titled, Physician Medication
Orders, dated 12/09,..."1. No drugs or biological's
shall be administered except upon the order of a
person lawfully authorized to prescribe for and
freat hurman ilinesses.”

Measures that will be implemented to
monitor the continued_effectivencss of the
corrective action taken and to ensuve that
correction js achieved and sustained:

All physician’s ordexs will be reviewed by
DON or designee during the merning stand-
up to ensure they have been added to the
electronic record and currently on the MAR.
Once 2 week a return demonstration will be
given by a licensed nurse to the DOM er
desipnee illustrating how to appropriately
take an input of telephone order once a week
X 4 weeks fwice a month X 1 menth and once
a month thereafter. Evidence of audits and
education will be presented to the Quality
Assurance meeting fox review of compliance
and accuracy. Quality Assurance meefing
held monthly, and any neted inconsistencics
will be subject to review ¢o process
improvement for 3 consecutive months o
untll  substantial compliance has beem
_achieved.
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