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. e S Corrective action for restdents found to
The following reflects the findings of the Calliormia h . S
Department of Fubiic Health | ave been affected by this deficiency;
during an ABBREVIATED STANDARD SURVEY Resident # 1was was found to have been
for ERI# 383332, : | affested by this deficiency.

Inspection was iimitad to the Abbteviated . .
Standard Survey and does not reprasent the On 1/9/2014 Residont 4], was noted with

- A : o lurred i .
findings of a full Inspection of the faility. ;;;wa agﬁﬁeﬁ";ﬁg;ﬁiﬂ;ﬁ gj::ifﬁia

. T . t serum alcohol level but resident refused
Representing the California Department of Public on \ .
| Health: Surveyors 20798, Health Facility procedure, Meatwhile, staff monitored .
Evaluator Nurss . | resident for an incrense in altered mentation,
: haappropriate behaviar teudencies Land
OV W S8UED FO symiptorss that can result in secidents and
BOB%EE%EHC[EN VWAS FoR ERI# falls. Staffinstrnoted to intervene ag necesanty
i if resident is abserved to have any unsafe
) behaviors to self or others.
A 805 T22 DIV GHB ARTS-72523(s) Patient Care A 80 s tosetorote

Policies and Proneduros Copy nf the Policy and Prosedure was

provided und reviewed by the Administrator

{&) Written patient care policies ahd provedures with resident #1 on 1/21/2015,

shall be established and implemented 10 ansurs

that patient related goals and facility objsctives Corrective action for residents that may be
are achisved.

affected by this deficiency:

This Statute is not met as evidenced by: idents hay i \
Hased on interview and record review, the facility Al residents have the potential to be affected

falled o establish a poficy and procedure for g By this deflojency.

fes‘d.e’f‘t consuming a'wh.m and abtain 8 Residents that have the potentiul to be affected

phy&:'lman ordsar.'T'hese faflures resuftec in by this deficiency have physician's order to

Resident 1 fﬂbm'n”l‘g a[?d consu{jnmg gh}(nhogrn have aleohol with specific amownt, and time of

armounts of alcohal and was insbrlatad exhibiting A A

inappropriate behaviors towards residents and ;ﬁﬁ‘;ﬁhitﬁg di‘i‘;;’maﬁzl;?]%zrb;zzges A

staff, : 1 for sufety.

Findins: 1t is the policy of this facility that no aleoholio

nuings. beverages shall be served to residents without

On 1/10/14, &1 10:48 m.m., Calfornia Department a physician’s order

of Public Health repeived & salf reporting incident According to policy alcohol shall not be

from the facifity with the altegations of "Resident purghased by residents or any othet party and -
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not reated with dignity/respact”

Resldent 1 was admitted to the fasflity on 5718113,

Resident 1's physician orders dated {0/24/13,
indicated "May go out on hat own for not more
than 3 hours locally' end "May go out for more
than 3 hotirs with family/responsible party"

During an interview on 1/16/14, at 8:15 p.m.,
Lioensed Staff C stated that on the night of the
incident he observed Residant 1 entaring the
facility around 7.30 p.m., Licensed Staff G furthar
stated later that evening residsrt had approached
the Nursing station accusing the Licensed Stas
"Making fun of her slurred spesch." Licensad
Staff C atated [ smelled "Avary strong scent of
calogne or perfume, notified resident’s physisian
who was in the facity at the time. Resident
refused 1o be asspssed by the physisian and
declined the blood draw ordered to determing her
blood aleohol level, Resident stated to the
phlebotornist (A phiebotomist is a healtheare
protessional who is trained fo draw blood from a
patient in a safe and sanitary manner.) [l sus
you for violating my privacy.] Resident accused
me of [Tauehing hetr] pointing 1o her shouider and
back. Law Erforcemant ware notiflad. Residant
refused to answer any questions from e Law
Erdornement.”

Inter Disciplinary team (D) note dated 1/10/14,
on TH&/14, at 3:50 p.m., indicated "Resident
noted with slurred spaech and strong mint ador
by staff and MD. Whar ADON requestad
clarffications of the allegation that Lisansed Stat
C had touched resident on har shoulder, and
back, Resident refused to Turther discuss the
incident, stating that her attorney had advisad her
notto discuss until ba was presant. Licensed
Nurse was reassigned as & precaution.”

Ifalcohol is found in resident’s possession or
i alcohal is beity eonsumed by # resident that
Was not adwministered by nursing staff, aleohol
will be confiscated and discarded,

In the event that the staff recognizes any signs
and symptoms (confusion, vomiting, tremors,
stow and irregular breathing, pale skin, low
body temperaturs and unconsciousness) due to
mtaxication, the staff metnber will
immediately assist resident to his/her room
and modify swrroundings to be a safa
ehvironment. Staff will monitor and report fo
M and RP if resident has incressed altered
mentation, extibits inappropriste behaviors
and symptoms that ean result to aceidents and
falls.

In the justance that behavior bacomes or js
observed {o-be uncontrollable, staff will cali
law enforcement for assistance. MD {(Medica)
Docior) and RP (Respousible Party) shall bs
made aware as well as the Facility
Administrator and DON (Director of Nurses),

The IDT (Inter Disciplinary Team) which
includes the MD, RP, DON, 88D {Social
Servives Director) apd Administrator and
Ombudsman (i necded) will discuss measures
to prevent further tncidents and assistance for
placement as deemed neressary.

Failure t adhere to the aloohol polisies may
result in a 30 day notice to discharge piver to
the patient, Assisturice to the resident will be
given by the §51) to find location where th
resident can use alonhol,

Measures that will be put into plage to

ensure that this deficiency does not recur:

CUTE -
BROADWAY VILLA EOETA TE SONOMA, GA 85476 .
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i An in-service was conductod by the Directar ]
age 2 ABOS :
A 805 | Cantinued From pag Of Staf Development on 11212015 regarding | 1/28/15

During an Intarview on 1/18/14, at 4:14 P,
Unlicensed Staff D stated "Resident appears
Intoxicated at imes. | can smat! it from her
braath, | don't know where she gets the alcahal, |
repott it tu the nurse each tima."

During an interview on 1/16/14, at 4:25 p.m.,
tavility administrator stated "It was reported that
the night of the incident patient becamea
inebriated, unaware of how patiert obtained
alcohol. Patient had bacoms very agitated

Poliey and Procedure on Aleoholic Beveragas
with all staff,

The Polioy and Procedure for Alecholic
Beverages will now be part of the adrnigeion
process, Residents und family membery will be
informed of the current Policy and Frocedyre,
Measures that will be im Plemented to
monitor the contipned effectiveness of the
‘corrective action taken to ensure that thiy
deficiency has been corrected and will ngt

accusing staff and the phyaician of abuse, and recur:

]
later recantad her sto 24 The IDT members will canduct Guargian
Angel rounds from Monday through Friday
while Manager on dity will condyer rounds
during weekends amd iolidays. Guardian
Angel rounds checklist will be revised to
inelude question about recent aleoho]
consumption of alcohol storage. The Guardisn
Angel will also observe residents for ANy signa
and symptoms of aleoho! consumption, [f
resident was observed to have signs and
Symptoms of alcohol consurtiption, findings

will be reported to charge nurse for fiyrther -
AS8ESSIENt.

During a telephone fiterview on 7/17/14 a: 295
p.m., Resident 1 physfcian stated "Patient Is
medically stabla to discharge to a lowar level
carefoard and room with medication
franagement, but is refusing to leave. | don't
agree with petient consuming aloohol. Patiant
could go qut 3 hours a day and if that iz creating 8
problem | will discontinue the order,?

Raview of facility policy and procedure tited
Falicy /Procedure- Nursing Clinical/ Physiclan
Orders" revised 6/2013, no reference 1o obtaining
an order for resident to consume aicahal,

The Policy and Procedure for Alcoholic
Beverages will be reviewed at least tige a
quarter with the current residents duritg
monthly Resident Coungil meeting,

10T merabers will submit their Guardian
Angel Rovnds to QA&A for follow tp,
Findings will be doenmented ang submitted ap
the quarterly Quality Assessment & Assurance
Comvities to ensure that the protocols set

forth within these corrective measures are
followad.
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