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F 000 INITIAL COMMENTS 

The following reflects the findings of the 
California Department of Public Health during an 
abbreviated survey for the Investigation of. 
complaint #CA00490111. 

Representing the Department of Publfo Health: 

tiFEN, 31979 

The Inspection was limited to the specific 
complaint Investigated and does not represent 
the tlndlngs of a full Inspection of the facility. 

F 279 483.20(d), 483.20(k)(1) OEVELOP 
ssgo COMPREHENSIVE CARE PLANS 

A facility must use the result~ of the assessment 
to develop, review and revise the resident's 
comprehensive plan of care. 

The faclllty must develop a comprehensive care 
plan for each resident that Includes measurable 
objectives and timetables to meet a resident's 
medlcel, nursing, and mental and psychosocial 
needs that are Identified In the comprehensive 
assessment. 

The care plan· must describe the services that ere 
to be furnished to attain or maintain the resident's 
highest praetlcable physical, mental, and 
psychosocial well·being as required under 
§483.25; and any services that would otherwise 
be required under §483.25 but are not provided 
due to the resident's exercise of rights under 
§463.10, Including the right to refuse treatment 
under §463.10(b)(4). 
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How comcdve acdon(e) will be 
accomplished for thoee resident• 
found to have been affected by t&e · 
defi~ient practice; 

• Resident i11 no longer in facility . 

. How the facility will ldeatify othet 
: resldeats havina the potential to be 
: affected by the •ame deficieat 

· pracdce attd what corrective action 
will be taken; • 

• DON Reviewed residents f.totn 
October 1, 2016-ptesent, with 
known wounds, to validate care 
plan~ were plcecnt in patient 
records. 

What tnea1uret1 will be put into place 
or what •y•CeOli<: chanac• the faclllty 
will mab to ensure that the deficient 
practice doe11 not recut; 

• 

• 

Staff education occuned by 
DON/ ADON/DSD on 
9/23/16 tegarding wound catc 
plans and care plan proces11. 
Impletncnted proceas to have 
tteatment nutses initiate all 
wound catc plans of residents 
upon adminion. 

TITLE (XO)CAn 

nt ending an 1111lerlak denotes a deflclel'loy wtlloh the Institution may ba OJ(CU8ed from correcting providing It le determln t 
ither eafaguards pro aumolent protection to patients. (See Instructions.) E11cept for l'lUl'llng homea. tho findings stated above 11r11 dl11olosabla 90 days 
ollowlng the date of •urvey v.tiether or not a pl correction Is provided. For nursing homaa, th• 11bow findings and plana of correction are dl1:1C1oeable i 4 
lays following the dclte the60 documents are made aV11llable to the faclllty. If deflC1e11i;le& are cited, an approved plen of oorrecUon ls raqulelte to conUnuad · 
irogram participation. 
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F 2791 Continued From page 1 
· This RE!QUIREMENT Is not met as evidenced 

oy: 

'-' 

Based on ll'itervlew and reoord review, the faclllty 
falled to develop a comprehensive plan of care 
for 1 of 3 sam pied re111q.eni. (1 ). This faDul'fl had 
the potential to railllt In Resld.ent 1 not receiving 
Iha l'RI098'Sary cere arid Hr\llOt1$ to attain their 

! highest practicable ptiY$1i;ii(menta1, Md 
paychosoolal wellbeing. 

Findings; . 

Resident 1 was admitted to the faoillty In April 
201 e with dlagnoels that Included a displaced 
fracture of the right femur (upper leg bone). 
Resident 1 had three surgical il1clslons with 
step!es on her Nght upper leg. There was no 

: dooumented evidence a C!l!'Eil p!an for wound care 
I r the Incisions had been developed for ~esldent 

An Interview was oood!Jat6d with tM Director of 
Nursing (DON) on 61151161!111. a.m. The DON 
wae unable to looate a care plan for wound care. 

: ' 
' An Interview was oondUclBd Will'! Licensed Nurse 
(LN) 3 on 1121110 at2:4Sp.m. When as~ed 
about Resident 1 not having a care plan for 
wound care, she said, 'TM ball was dropped." : 

F 281 I 483.20(K)(3)(1) SER.· VICES P.ROVIDED ME.. El .I 

SS"'D PROl"ESSIONAL STANDARDS . : 
i 

: The wvtces prollld11d or arranged by the facility 
I must meet proles~lonal standard& of quaUty. 

· This REQUIR!:MENT .is ni:it met as evidenced 
by; 

. 

EvenllDl "4!R11 

PREFllC 
Tl\G 

F 279 

F281 

(&.CH CORRECTIVE ACTION SHOUl.0 BE COMPi.l\'llON 
CR®IJ.REFERENCED TO THSAP!'ROPRIATE DAT! 

DEFICIENCY) 

How the facility plt.ns to Q1Wlnf its 
petfo~oce to m11ke aure aobitlons 
111:e s111tained1 

• DON I deaignee will conduct 
· raru:IOM audlts of live residents 

a week, who bave wounds, to 
validate care pt.Ins pre1ent ne 
~dlective of current tto•tment. 
&uul!i ofiiudit$ will be 
fotwatcled So QA u.ntll thte• 
eonsec:utlve months of 100% 
complianet ill obtained. 
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F281 Continued From page 2 
Based on Interview and record review, tile facility 

failed to ensure 1 of 3 sampled residents (1) did 
not receive another resident's medloaUon upon 
discharge. This failure had the potanNal to oausa 
em adverse [eactlQ11 leadlng 1(1 harm a.nd possible 
I death. 

I Findings; 

I Resldent 1 was admitted to the feollityln April 
: 2016 with diagnosis that .Included a displaced 
fracturl! of Iha right femur (Upper lag bone). 
Upon dlseharge from the facility, Resident 1 was 
sent home with levetlraoetam (a medication used 
to treat selalres ), tha! IW,8' notpresorlbed for her. 

Resident 1 's Skilled Nursing FaClllty Discharge 
Summary, dated Q/17116 at.3:14 p.m., raflectad 
Medical Doetor (MD) 1 did not ll'JOIUde an order 
for levetlraoetam. · 

A Progress Note, datad. 5121/111at8:12 p.m. and 
written by Licensed Nu1'56 (LN) 2, Indicated 
Resident 1's family member came to the faclllty 
and started aocu11lng ttie. h.Ur5es of giving the 
wrong medloatlons lo Resident 1. LN 2 stated It 
was possible the nurse aooldantaily grabbed the 
wrong medloatlofl when. packing the medleatlons 

11 for home. · · ·· 

An lntarviaw was conducted wmi't.N 1on8116/16 
at 9:50 a.m. LN'1 verlfledlihe\Vas !he one who 

: discharged Resident 1. She explained she went 
·over tile medications with Resident 1. LN 1 
explained lo the family member that Resident 1 
had her medloatlons et time of dl$charge. The 
family member came baok'after discharge and 1. 

wanll!d lo lmow whY Re11ldent 1 was taking the 
I medication levetlraeetam. The family memb!;r ! 

FORM CMS.Zlll7(02.Q9) Ptevlou• -M Ob1ol1tt 

F281 
How i::orreetive action(e) w!U be 
acaomplNhed for thoee residents 

' t'ound to have been affected by the 
j deficient practice; " 

I 

• Rellident is no lo11get in facility.~ 

How the facility w!U Identify other 
~sidents having the potential to be 
affected by the same deficient 
praedoe and what <ior(ective actloo 

. will bilc takeaj . 
·• 

• DON Reviewed discharged , 1 
residents from Octobet 1, 2016 · 
- present, to confirm no 
additional i:esldent W•• 1W1t 
he»ne with incorrect 
medic&tions. 

What measures will be put i11to p!aQe 
or what ayatemlc changes the faciUty 
will make to ensure that the deficient 
j>raetice doe& not recur, 

• Staff education occurred by 
DON/ADON/DSD on 
9/23/16 rega.rdlng disch11J:g• 
procen, 

• Double check •ptem 
implemented on 9/23/16. A 
double slgnatu.te required fur all. 
patient discbatges to validate 
d!achatge medlcatlona by two 
Ucenaed numee. 
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Continued From page 3 
presented 1 bubble pack (medication paok) of 
Keppra (brand name for levetlracetam). LN 1 told 
the famHy member Reeldent 1 dld not get that 
mediQEltlon. Resident 1 's fam Jly member refused 
to retum themedlQatlqQ, ,l.N·.\.denled ever 
administering levetir~fll~J~ ffi~sldent 1. 

An Interview was cond~;i~ wllh the Director of 
Nursing (DON) on !!/15116at10:35 a.m. When 
asked 4ilbout ~esldent 1's receiving 1.evatlracetam 
with hftl' dlscharge.mecllcetli:msi the DON said 
ahe thoughHhe medications were probably not 
checked with the order end Just tcooped up and 
put In a plastic bag. When asked if an error : 
ooourred, she said, ·:oh.·Y9M·~ . 

' 

A telephone lntervil!lw wa& oonducted with the 
DON on 6./23/16 at Jr.!15 a.rn • .The policy and 
procedure on dlsoharge medications was 

, requested. The DQN stated they had no polloy 
• and prooeoure. She lndloated they had I guldeQnero, but they were not written. 

l The Nur&lrig Practice Act Business & Profession& 
! Code QhapteJ" 6 Nuralog $ecllon 2725 Indicated, 
'• ... (b} The pl'l\IO!I~ Qfnursingwlthln the meaning 
of this chapter meal'ls !nose .funotlons, Including 
basic health care, that help people cope with 

: dlflloultles In daOy llvlng that are a11soclated with 1 

i !hell' aotual or potential health or Hlness problems 
.

1 

or the treatment thereof, and that require a 
subetal'ltlal ·amounf of IO!eOGnC knowledge or 

. technical sklll, Including all of lhe following (ll) 
Direct ahd Indirect petlenl Clil!'e services, . 
lnQludlng, but not limited to, the administration of I 
medications and therapeutic ~gents, necessary to 
implement a treatment, dl$ea111 prevention, or 
rehabilitative regimen ordftl'ed by and Within the 
ecop& of Uoensure of a physician, dentist, 
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How the facility "plana to monitor its 
performance to make s11r' sob1tiona 
ate 811&taintd: 

" DON I deslgnee will conduct 
r~ndom a11.Ufll of nve rellldents 
• week, to llSHH th• t two 
people have double checked the 
di.charge medication$. Reault. 
oft.udin will be fo~d to 
QA until three consecutive 
months of 1'00% compliance is 
obtained. 
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I 

podiatrist, or clinloal psychologist, 21$ defined by 
Seollon 1316,l>of the Health and Safety Code. 
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