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The following reflects the findings of the
Celifomia Depariment of Public Health during the
investigation of a complaint.
Complaint number: CAQ0770972
Representing the Department:
Health Facllittes Evaluator Nurse: 27785
The Inspectlon was limited to tha spacific
complaint investigated and does nat represent
the findings of a full inspection of the facillly.
Two deficlencles were Identified far the complaint
aumber: CAGO770972. N
F 689 | Free of Accident Hazards/Supervision/Devices F8B89| r.689 Correetive netion for resident found to have
88=D | CFR(s): 483.25(d)(1)(2) .bagn affected by this defidency:
§4835.25(d) Accidents. Restdent 1 was diseharged homa on 2/26/2022 .
The facility must ensure that -
§483.25(d)(1) The resident environment remains “":““ :‘i" & he
as free of accldent hazards as is passible; and affested by thls dofictney:
i " All resldents who need 2-person assistance with
§483.25(d)(2)Each resident receives adequate bed mobiity have the potential to ba affected by
supervision and assistance devices to prevent this practice.
accidents.
This REQUIREMENT is not met as evidenced All residents who need 2-persan essistance with
by: bed mobllity were reviewad, and no isues or
Based on observation, interview, and vecord concarns vere dentified.
raview, the facility failed to follow one (Resident
1) of three sampled resident's assessmant to IDT and Nursing staff will be In-serviced an how to
ensura safety. Resldent 1, who was assessed as e fa;"":f:a?wwh; “‘::ﬂ:e"’;“"“ s“k;“;e
a two-persun assist for bed mobility, fell from bad medezn oo I8 B g R
Whn_e being turned to his slde by Cortified Nurse beplaged asanldamlﬂm'hytheqam:: phte qutside
Assistant 1 {QNA 1). of thelr room.
This had the potential to have resulted Ina 'Tore
LABGRATORY CIRECTOR'S OR PROVIDER/SUPPLIER REFR SIGNATURE TITLE DATE
g L [ DOV 4 or|1o22

Any deficiency statement ending with an aslorisk (") denates a deliclanky

which the Insiliution may be excused from comesling

IL1s dolormined fhat

providing
othar safeguards provide sulficlont pratection to the patfents. (3cc Instructions,) Excapt for nursing hamas, tha findinga sirted above are discosabla 90

following the date of survey whether ar nol o plan of comeclion is provided. Fur mursing hemos, tha abova fin

dinge and plans of camaction are diselagabie 14

dayu {oflowing the data thasa documents are made avallebln ta tho facklty, 17 deficlencles ere cited, an appraved plan of correction Is requisite to continued
program participation.
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A.BUIDING COMPLETED
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STREET ADDRESS, CITY, STATE. 2IP CODE
1033 E, ARROW HIGHWAY )
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{%4) (D SUNMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S FLAN OF CORRECY(ON
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F 689 | Continued From page 1 Fese
than minimal Injury for Resident 1 due to the fall.

. 1DT, on thelr guardisn angal rounds, will cheek ¥
Findinge: Ttervantions are in place for tholr ossigned
Araview of Resident 1's Admission Recerd residents dnd vl epdo0n o neatod.
indicated Resident 1 was admiited to the faclity
on 1242022, Reskient 1's diagnoses (ncluded
complete traumatic amputation (the loss of a
bady part oocowred as the result of an aecident or
ikt:{g:) c&ﬂ;&&mlﬁéﬁa leve! between

an generalized musaole weakness, toaod
chronic abnamal mr“a?:‘?&?;;“ o Feirs h e yton g i b
morbid (severe) abesity {abnormal ore;wesslve m:mm“dmmk“"" th, thon wedklyx3
fataccumuiation (hat presents a risk ta health).
DON / Datignee will randamly cheek at (east 2
Areview of Restdent 1's Minimum Data Set sesidents who need 2-qerson assist uith bed
(MDS, a standardized assessment and care mobility to ensure compliance on a wesklhy basis ¥
planning tacl), dated 1/25/2022, Indicated 3 momths.
Resident 1 had the ability to make self
?m,st?d end m?‘emm:jed m' -g‘e MDS Findings will be reported to tha QA Conymitton.
indicated Rasident 1 requt nsiva
assistance (resident involvad in activity, staff Date of completion Apdl 15, 2022
grovide weight-bearing suppart) fram staff, with
two plus persons physical essist for bed mobility
{how resldent moves to and from lying pasition,
tums side to side, and posilens hady whita In Bad
or dlternate sleep furilitre). The MDS futher
indicated that Resldent 1 did not have any history
of falls.
Areview of Resldent 1's Fall Risk Evatuation
dated 1/27/2022 indicated Resident 1 had a
medium risk for £all, and required use of assistive
devices (cene, walker, wheelchalr) for gat,
balance, andfor ambulation.
Areview of Resident 1's care plan titled, “At Risk
for Falls,” Initlated on 1/21/2022, and updated
FORM OMS-2387(02-58) Provicua Vorston: Obsatats Event (42GS11 Fadiliy ID: CASE000012 T cantinustion shast Paga 2ef9
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F 689 Continved From page 2

when resident had an atual fall while receiving

ABL care on 1/27/2022 , listed Intervenilons

including siie ralls as ordered (1/21/2022), and
revaniion

provide ssfely educatien/iall p
tomswexuaudstaﬁ mb!
quss) membsr

Arevisw of Resident 1's nursing progress notss
by Licensed Vocational Nurse 1 (LVN 1), dated
1727/2022, at 10:38 AM, indicated the fellowing,
*5:30 AM Pt (patientmesident) noted yelling, Pt
found on the ficar sifing next fo bed. Pfalert and
ablo to make neads known. Asked ptwhat
happened pt stated he was trying 1o fum and sliid
out of hed. Explained to pt to use call light when
needing help. Ptunderstood. Bady check done.
No skin issues noted. Ptstated right shoulder
pain. Qifered medication pt said ro. Neuro
checks done. MD (physician) natified with no
neworders, Responsible parly nofified, Check
an pt 216:15 AM ptnoted reating in bad
comfortably. Pthand!edgentlydm’mnmsm
care. All needs met. Call fght within reach.”

Areview of Resident 1's Change of Conditicn
(COC) Evaluation form, dated 1/27/2022,
indicated that Resident 1 was found on the floor
in the moming on 1/27/2022. The COC
evaluation indicated Resident 1 ha:lanemm pain
of 5 (moderate pain) using the 0-10 pain scale
assessment. The COC evaluation Indicated
there wora no changss an the cealdent's mental
status, functional status, behavioral evaluafion,
resplratory evalustion, skin evaiuatlon, and
neuro!og%cal evaluation. The COC oveluation
also Indlcated that the physiclan ard family were
noiifed regal the change of conditicn en
4/27i2022 at AM. This COC svaluation was
complated and e-g_sgned by LVN 1.

F 689
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Areview of Resident 1's, "Left Shouider
Radinlogy Resulla Repart,” dated 1/27/2022 at
18:34 (8:34 PM), and reparted on 1/27/2022 at
19:86 (7:66 PM), Indlcated a "Normal left
shoulder,” with no changes [ndicating fracture or
dislacation.

Areview of Resident 1's, "Spine and Thoraclo
(Chest) Radialogy Report,” dated 1/27/2022 at
18:34 (6:34 PM) and reported on 1/2712022 at
19:56 (7:56 £M), Indicated, “Minor degenerative
changes {oushioning in the spine begins to wear
away, most common [n clder aduits).”

Areview of Resldant 1's PT (Physical Thetapy)
Evatuation and Plan of Trealment form with
cerlification date of 1/21/2022 to 2/17/2022,
Indicatsd a goal for resident to improve abliity to
vofl from lying on back to left and right side and
retum to lying an baek with partiatimaderate
agsistance to participate In self-care activitles and
participate In activities of dafly livings The target
date for this goal was 2/3/2022. The PT
evaluation form Indicated Resident 1's baseline
ability to roll from lefl and right, dated 1/21/2022,
was substantial/maximal assistance (2 parson)

Duging an interviaw with the Direstar of Nursing
(DON) an 1/28/2022, at 12 PM, the DON statad,
they rapart fall incidents enly ff it resulted to major

Ditring a concurrent chservation and [nterviaw
with Resident 1 on 1/28/2022, al 12:30 PM,
Resident 1 was cbserved in bed, awake and
alert. The head part of resident’s bed was
elavated end a lunch tray was an top of over the

bad lable. Bllatera! half side ralls were up, and no

F €89
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F 689 | Continued From page 4

other fa precaution was observed, There were
nro signs of Injury noted during skin ebservation.
Resfdent hed no roommate. Resident 1 stated,
CNA 1 was changing his linen when ha fell,

was the (inen under hiim, CNA 1 pushed
him too herd and thet's hew he fell. CNA 1 ran
autside to get halp and came back with three
other staff. Resident 1 stated, the side ralls was
not encugh to help him because it was foo small
for im. Resldent 1 stated, he did not consider it
as physical abuse and it was not intsntionally
done to hurt him but nurse should have been
carefil, Resident 1 stated, he sifil has seme pain
on his shoulder and back and sald that they took
six views of X-ray yesterday.

During 2 telephone infervisw with LVN 1 an
8712022 a:4:05° I;’I\Aﬂ." LVN 1 stated, what 1
happened was was changing Resldent
when he fall while turning to his side. CNA1 was
by herself changing the resident. Resident 1 was
a ene-person asslst with bed mobillly based on
what resident verbatized ke could do and what he
was ahle to shaw them. LVN 1 stated, this was
not based on Resident 1's MDS assessment.
Stated they put him back to bad after resident tald
them he was fine, and hatified his family and
physician,

During a telsphone interview with CNA 1 an
a/9/2022, =t 11:09 AM, CNA 1 statad, eround 12
midnight, righl after her shift started she went to
Regident 1's room and introduced herself and totd
him she was going to be his nurse for the night
shift. CNA1 statad, sha nafed Rasident 1
needed to be changed. She asked himif he
coutd turn by himself and Resident 1 stated, yes.
That was why she did not ask tor halp from

Stated CNA 1 told him to roll on his side while she

Fegd
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F 889 | Cuntinued From pago S F 689
. | anotherstaff. CNA 1 stated, dusing their dafly
huddlo at tho slant at thelr ahilt it was ondorgad to
her that Resldent 1 was a two-person assist
besause of his sz, and that sho should ask
othor staff If sho noeded hetp, CNA 1 stated, she
knew Rasldont 1 was a two-person assist but she
did nat ask for help because the resident told her .
that hoia ablo to um by himsell. CNA 1 stated,
she was helping Resldent 1 to tum to his side
when rasidont foll. Sho yolled for help and the
Iwo night shiit charge marées and anathier GNA
wane in the room and help regidont back to hed.
She stated that the charge nurses assessed the
resident for Injury before they placed him back to
his bed and there was no Injury noted.
F 700 | Bedralls F700| g 700 comeaive action for vesidant fonnd to teen
890 | CFR(s): 483.25(n)(1)-(4) knon affctnd hy thic deBicloncy:
§4U3.24(n) Bed 12alls. Residant 1 was discharged homa on 2/26/2022 .
The facility must atempt to 11=0 appropriate
altzrnatives prior to ms!aulnhg a side or bed rail. If
abed or sido rail is ssad, tha Facilily must ensure e oetion for vogitonts thot mavbeafferred
carrect installation, use, and maintenance of bed by shisdoficiancy
;?e"s-me':g‘fd”@ but not fimited to the following A0 s v e s s oy s ot by
§483.25(n){(1) Assess tho rosident for risk of Al nevs adudsstons will have appropriute altemative
entrapmant from bed ralls prior to instafiation. talerveatons prior 10 the use of side rails and »
sataty assessment will be dane It Interventions fall
§483.25({n}(2) Revlew the risks and beneflts of and sido wils are needed.
bed rails with the resident or resident DT ud ool il be i soraiced
in infc ed ¢ 2 Nurstag w| regarding
lr:mgﬁ]:e and obiain ink nt prlor ul::l“ls.m of other nterventions prior Lo utiliing stde
§483.25(n)(3) Ensure that the bed’s dimensions Resklots ustg side solls Wil be reossessed by MOS
ae apmnpﬂnta far thn rasident’s size and Wghl. tallow!ng the “3;3 ?dled:til: for ’m;tn;m-‘m
Interventla: rails.
$483.25(n)(4) Fotlow the manuFauturers’ e T
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F 700 Continued From paga 6 F 700 peag
;en%omndaﬂon:;nd spedifications for Installing
maintaining bed tafls,
5 All side raits will be removed fram empty beds and
:;:sRBQUIREVIENT Is not met as evidenced a?mm:ﬂm?n e with .
Based on observation, interview, and aftermative Intarvantions, and 3 sofoty sssexsment
tew, the feciy fafled to do nt M‘Wd will be domo prior to tstalling 0 side rall,
alternative interventions were used and safety MDS will monitor if appropriate sltamative
assessment were done for one of three sampled Interventons are tn place ood o safety assessmant 15
residents (Resldent 1) before using slide ralls (bed dana plar ta nstaliing @ sidasail
rails, 8 metal or plastic bars positioned along the .
side of a bed o alde resident bed mobifily).
This had the potential risk ta result to side rail
velated injusy to fhe resident.
Findings:
: DON/ Desigace wil sondomty ehack 2 vasidentcana
Areview of Resident 1's Admisslon Record weskly basls to ensive Intervantions ase tn place
indfeatad Restdent 1 was admitted to thefadmy priortotho use of sideratls,
on 1/24/2022. Reasident 1's
camplate traumﬂoampuwﬁon(theloss ofa Findings vl b3 reposted tothe GA Commitict.
bady part occurved as the result of an aceident ar
Injury) of the left lower leg at a leve} between Tate of completian Apdl 15, 2022
kaee and ankle, musclo wagkness,
abnormal posture {rigld body movementis and
chranle abnormel positions of the body), and
morbid (severe) obesity (abnarmal or excessive
fat accumuation that presents a tisk to health).
Arcview of Restdent 1's Minimum Data Set
(MDS, a standardized assessment and care
planning tool), dated 1/25/2022, ndicated
Resident 1 had the ability to make self
understood and understand others. The MDS
indicated Resident 4 requlired extensive
assistance (resident invalved In aciivity, steff
provide welght-besiing support) from staff, with
two plus persons assist for bed mobility
({how resident moves to and fram lying poshion,
FORM CMS2507(02-69) Provions Vorslors Clsalsto Evont {42554 Focly (D: GASEE008012 If comtinuntion shaot Page 7018

P 8/10




2022-04-01

17:49 Admission 6269146171 >> 6268133026 P 9/10

DEPARTMENT OF HEALTH AND HUMAN SERVICES

turna aida to eide, and posilions body while in bed
araltemate sleep fumniture). The MDS further
lna!catedfm that Res!dant 1 did not hava any history
ol

Areview of Resident 1's Fall Risk Evaleation
dated 1/27/2022 indicated Resident 1 hada
medium risk for fall, and required use of assistive
devices (cane, walker, wheelchals) for gait,
balance, and/or ambulation.

Areview of Resldent 4's care plan fided, "At Risk
for Falls.” Initiated en 1/21/2022, and updated
when resident had an actual fall while reveiving
ADL care on 4/27/2022 , listed Interventions
Including side ralls as ondered (1/21/2022), and
provide safoly education/fall prevention
techniques to resident and staff member
(112812022).

Areview of Resident 1's physiclans orders dated
12112022, for Y4 sida vails for positioning and
ease in mobliity as an enabler.

Areview of Resident 1's Bed Rall Safely
Evaluation indicatad this evaluation was done on
1/28/2022, after Rasidont 1 fall on 12772022,
This evaluation farm also indicated that there was
no documentation for any allerative interventions
attempted priar to the use of the side rells

During a concument chservation and inferview
with Resldent 1 on 1/28/2022, at 12:30 PM,
Resldent 1 was ohserved in bed, awake and
alert. The head part of Resldent 1's bed was
elavated and a lunch tray was on top of aver the
bed table. Bilateral 1/4 slde ralls were up. No
other fall precautian was cbserved. There were
no slgns of Injury noted during skin cbiservation.
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Resident had no rcammate. Resident 1 stated,
Cortifled Nurse Assistant 1 (CNA 1) was changing
his llnen when he fell. CNA 1 told him to roll on
his sido whilo she was tucking the lnen under
him. CNA 1 pushed him t8o hard and that's how
ha fall. CNA1 ran outside to get help and came
back with three cther staff, Resident 1 stated, the
side rafls was not ensugh to help him bacause it
was too small for im. Resident 1 stated, he did
not consider it as physteal abuse and it was nat
intertionally done ta hurt him but nurse should
have heen careful. Resident 1 stated, ho still has
scme pain gn his shoulder and back and safd thet
thoy took skx views of X-ray yestarday.

Areview of Resident 1's, “Left Shoulder
Radlology Results Repart,” dated 1/27/2022 at
18:34 (6:34 F1), and reported on 1/27/2022 at
18:56 (7:56 PM), Indicated a "Normal left
shoulder® with no changes Indicating fraciure or
dislocation.

Areview of Resldent 1's , "Spine and Thoracic
(Chest) Radiclogy Report,” dated 1/27/2022 at
18:34 (6:34 PM) and reportad an 1/27/2022 at
19:58 (7:58 PM), indicaled, "Minor degenserative
changes (cushioning in the spine hegins 1 wear
away, most cammon in alder adulis).”

Acopy of the faclity’s paficy and procedure tor
the use of gide ralls was requested on 3/14/2022
but was not provided,
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