F e

PRINTED: 07/06/2021

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
C
055146 B. WING 07/05/2021
NAME OF PROVIGER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
NORTH VALLEY NURSING CENTER TECNIHGARET
TUJUNGA, CA 91042
(Xa) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF 3
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PHlEfo (EACH connacnve:crgﬂagﬁgslr.%"as camﬁe’nou
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE bATE
DEFICIENGY)
F 000 | INITIAL COMMENTS F 000 North Valley Nursing Center
submits this response and Plan
The following reflects the findings of the of Correcti P t6fthe
California Department of Public Health during the _orrw o1 83 pat or e
investigation of one complaint, requirements under state and
federal law. The plan of
Complaint Number: CA00736284 correction is submitted in
Representing the California Department of Public accordance w1tI.1 specific
Health: regulatory requirements. [t shall
Surveyor 42311, Health Facilities Evaluator Nurse not be construed as admission of
. : s ; any alleged defici cited
The inspection was limited to the specific Y [.“;‘s?;.'d '”mel?cy i L oK
complaint investigated and does. not represent any liability. The provider
the findings of a full inspection of the facility. submits this plan of correction
Fak ; - with the intention that it is
eficency was written as a result of Complaint . e ; ; .
Number; CA00736284. .'"ad"','f?”!?lle ‘tf.} S pa'?’
F 760 | Residents are Free of Significant Med Errors F 760 in any civil, criminal action o
SS=E | CFR(s); 483.45(1)(2) proceedings against the provider

The facility must ensure that its-’

§483.45(f)(2) Resldents are free of any significant
medication errors.

This REQUIREMENT is not met as evidenced
by:

Based on interview, and record review, the
facility failed to provided medications az
prescribed the physician for one of three sampled
residents (Reslident 1). Resident 1 received a
total of six doses of metaprolol tartrate
(medication to treat elevated blood pressure) 25
milligram (mg- unit of measure) despits having a
systalic bload pressure (SBP- reasures the
pressure In the arteries when the heart beats)

or its employees, agents,
officers, directors, or
shareholders. The provider
reserves the right to challenge
the cited findings if at any time
the provider determines that the
disputed findings are relied upon
in a manner adverse to the
interests of the provider either by
the governmental agencies or
third party.

less than 120 millimeters of mercury (mmHg- =2
measurement of pressure). =
2 I : p ST
This deficient p;iacﬁe had the potential to result iy
[ =
LABORATORY DIREGTOR'S OR PROVIDER/SUPFLIER REFRESENTATIVE'S SIGNATURE Z TITI;FT-\ afgne o
Tl ety loff!
M o <
=

Any deficlency statement ending kvith an asterisk (*) denotes a deficiency which the Institution may be excused from correcting providing Il ié detefmined that
other safeguards provide sufficlg,

protection to the palients. (Ses Instruclions.) Excepl for nursing hames, the findings stated abava ara disclosabla ays
following the date of survey whe :Emg

program participation.

ror not a pfan of carraction is provided. For nursing homes, the above findings and plans of carrection are disclos
days following the dale Ihese documents are made avallable fo the facility. If deficlencles are clted, an approved plan of carraclion is requisite fo continugd
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EACH DEFICIENGY MUST BE PRECEDED BY FU
| ey | "E | eSO ol
DEFICIENGY)
F 760 Continued From page 1 F 760 F-760 Residents are Free of
in a significant drop in blood pressure for : Significant Med Errors
Resident 1. CFR(s): 483.45 ()(2)
Findings:
neing Corrective action for residents
-| A review of Resldent 1's Admission Record found to have been affected by
(Faceshest) indicated the facility admitted the this deficiency:
resident on 4/13/2021 with a dlagnoses including y
chronic respiratory failure (conditlon in which not . . .
enough oxygen passes the lungs into the bload) Resident | was immediately
with hypoxia (low oxygen level in the blood assessed by the licensed nurse
stream), tracheostomy (opening created in front and MD to ensure no adverse
of the neok to Insert a tube to help breathe), and reaction as a result of the
hypertenslon (elevated blood pressure), . .
Areview of Resldent 1's History and Physical unnecessary doses given. Patient
dated 4/14/2021, indicated the resident does not not affected.
have capacily to understand and make declisions.
A review of Resident 1's Minimum Data Set (MDS
- a comprehensive assessment and screening On June 4, 2021, June 7, 2021,
tool) dated 4/20/2021 indicated the resident is and June 9, 2021 respectively,
lt‘otally(v:!epenc!eut to s':aff for all activities of datly the subacute RN Supervisor
ving (ADL-personal hygiene, bed mobility, o : ;
dressing, and transfers). c.onducted I:1 in service with the
licensed nurses involved; LVN
A review of Residant 1's Physician Orders dated 1, LVN 2, and LVN 3 and also
4114/2021, Indlcated an ordt’e\r for metoprolol conducted in service with all
tartrate (medication to treat high blood pressure) . :
25 milligram (mg-unit of measure) tablet give licensed nurses in Sub.acute
through gastrostomy tubs (GT-tube Inserted thru department on the policy and
the b?lly that brings nutrition and medication procedures of medication
diractly to the stomach) twice a day for administration, medication
hypertension and to hold for systolic blood e
pressure (SBP- measures the pressure In the parameters, medication adverse
arteries [tubes that carry bload] when the heart side effects, with emphasis on
beats) less than 120 millimeters of mercury hypertensive medications (blood
(mmHg- measurement of pressura) or haart rate pressure medications), to obtain
g';)sfrs:i.man 60 beats per minute (bpm-unit q! and record any vital signs, 621
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(%41 1D SUMMARY STATEMENT OF DEFICIENGIES 10 PROVIDER'S PLAN OF GORRECTION (x5)
EACH DEFICIENCY MUST BE PREGEDED BY FUI
P?AEZ'X éscuwcnvon LSC [DENTIFYING INFORMATGC}:J') P?ES”‘ cé&%i%“égﬁ%g&gﬁg&%‘&&%e b+
_ NCY)
F 760 | Continued From page 2 F 760 blood pressure levels, and
A review of Resident 1's Medication monitor parameters. Check MAR
Administration Record (MAR) dated 4/2:021, for orders, read medication
indicated metopralol tarirate 25 mg fablet was :
glven via GT with the following blood pressure: orders, obtain the blood pressure
levels, document blood pressure
1. 4M17/21at5p.m, - BE of 118/87 readings, and follow parameters
3. 420021215 pm. - 8P of 116172 g 1s betow d
4, 42321 at9 a.m. - BP of 114/76 pressure reading is below the
6. 4/24/21 at 5 p.m. - BP of 114/70 ordered parameters, hold the
6. 4/30/21 at9a.m. - BP of 117/75 medication, circle medication on
the MAR and document on the
During an Interview and concurrent record review back of the MAR
on 6/4/2021 at 2:40 p.m. with Licensed Vocational ack or'tne :
Nurse 1 (LVN1), Resident 1's medical record was
rivlelwed. L\CI'N 'If conﬁrzmed !th’atta 2es,lide2r;k1 h?d a On June 14, 2021 and July 15,
physician order for metoprolo! tarirale 25 mg to :
be given via GT twice a day, and to hold the 202 I the Dt? Ej c‘f gﬁ;ted dan n
medication for SBP less than 120mmhg or HR service with bot an
less than 60. On 4/19/2021, LVN1 stated she subacute licensed nurses on the
worked and checked the residents BP at 5 p-m. po[icy and procedures of
that read 117/80 mmhg, but still gave the P . :
medlcation. LVN 1 admitted that she did not look medication administration,
at the parameter of when to hold the metopraial, medication parameters,
LVN 1 stated that sﬁhe thought the parameter was medication adverse side effects,
to hald the medication for SBP below 110mmhg, with emphasis on hypertensive
Metoprolol should be held at that time to prevent medi cati‘:)ns (ol oody':essurc
resident from having low bload pressure that can L pr
result to comptications. medlcatlons), to obtain and
, record any vital signs, blood
During en Interviaw on 6/4/21 at 3:02 p.m. with vels, and monitor
Director of Nursing (DON), DON stated LVN 1 Press"’f le Check MAR for
should have held metoprolol tartrate because of parameters. Lheck M
the parameter ordered by the physician is to hold orders, read medication orders,
the metoprolol tarirate if SBP less than obtain the blood pressure level,
gg&"::g dt(gire:t:}te::: blood pressure that can document blood pressure
P ' ' readings, and follow parameters | 71821
During an interview on 6/9/2021 at 4:30 p.m., with as ordered by MD.
FQRM CMS-2567(02.88) Previeus Vertona Obsolele Evani [D: 855311 Facilily ID: CA820000024 i conlinuation shoal Page 3ol 4
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DEFICIENCY)
F 760 | Continued From page 3 F 760 If blood pressure reading is
Licensed Vocational Nurse 2 (LVN2), LVN2 stated below the ordered parameters,
he worked on 4/17/2021. At 5p.m. he chacked hold the medication, circle
Resident 1's BP as 118/62 mmhg. LVN2 admitted medication on the MAR and

that he did not read the physiclan order properly

and mistakenly gave the metoprolol even If the document on the back of the

BP is below the parameter of 120mmhg. LVN 2 MAR.
stated that giving metoprolol for a resident with
g?w blood pressure can cause hypotension (low On June 14. 2021 the

ood pressure). .. .

P ) Administrator conducted in

D;::;In? an interview on '6'{11012021 at 9:45 a.m., service with the Medical
with License Vocational Nurse 3 (LVN 3), LVN3 Records Director and Medical
stated he worked on 4/23/2021, BP was 114/76 al Records A Ssistants to conde .

8am, and on 4/30/2021 BP was 117/76mmhg at

9am. LVN 3 admitted giving the medication weekly audits on blood pressure

without looking at the parameter In the physician medications administrations with
order and In the MAR. LVN 3 stated he should emphasis on monitoring

read and looked at the orders completely. compliance of nurses ob taining

A review of facility policy and procedure titled, blood pressure levels, recording
“Administration :’rdocedures for all Medications”, blood pressure readings, and

dated 10/2019, Indicated, “Check MAR for order. :

Read madication label three times, 1) prior to followunﬁ paramete‘rs as or.dlﬁ)ed
ramoving the medication package/container from by MD. Noncompliance wi L be
the drawer; 2) prior to removing the medication endorsed to DON for compliance] -
from the package/container; 3) as the and completion.

package/contalner Is returned to the cartdrawer.
Compare level with MAR. Obtain and record any
vital slgns or other monitoring parameters
ordered or deemed necessary prior to medication
administration. Other residents throughout entire

facility were checked by the
DON and Medical Records
Director on and July 7, 2021

No other resident was identified.
DON will conduct random 7i18/21
checks periodically.

Identification of others at risk: ‘
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F 7680( Continued From page 4 F 760

Measures that will be put into
place to ensure that this
deficiency does not recur:

Director of Nursing conducted in
service to all nursing staff both
SNF, and subacute on the policy
and procedures of medication
administration, medication
parameters, inedication adverse
side effects, with emphasis on
hypertensive medications (blood
pressure medications), to obtain
and record any vital signs, blood
pressure levels, and monitor
parameters. Check MAR for
orders, read medication orders,
obtain the blood pressure level,
document blood pressure
readings, and follow parameters
as ordered by MD. If blood
pressure reading is below the
ordered parameters, hold the
medication, circle medication on
the MAR and document on the
back of the MAR.

Tigi21
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F 760 Continued From page () F 760

Subacute RN Supervisor
conducted 1:1 with the involved
licensed nurses on the policy and
procedures of medication
administration, medication
parameters, medication adverse
side effects, with emphasis on
(blood pressure) hypertensive
medications, to obtain and
record any vital signs, blood
pressures and monitor
parameters. Check MAR for
orders, read medication orders,
obtain the blood pressure,
document blood pressure, and
follow parameters as ordered by
MD. If blood pressure reading is
below the ordered parameters,
hold the medication, circle
medication on the MAR and
document on the back of the
MAR.

Medical Records director/
Designee to audit and monitor
compliance on the policy and
procedures of medication
administration, medication
parameters, medication adverse
side effects, with emphasis on me2i
(blood pressure)
FORM CM5-2607(02-99) Pravious Verslons Obsolets Eveni (D: 558311 Facility ID: CA020000024 If continuation sheet Page 6
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hypotensive medications, to

obtain and record any vital signs,

blood pressures and monitor
parameters, Check MAR for
orders, read medication orders,
obtain the blood pressure,
document blood pressure, and
follow parameters as ordered by
MD. If blood pressure reading is
below the ordered parameters,
hold the medication, circle
medication on the MAR and
document on the back of the
MAR.

The Director of Nursing along
with the Medical Records
Director will conduct random
audit of the Medication
Administration Records to check
for any non-compliance. Any
non-compliance will be
corrected immediately.
Education and in service will be
conducted with nurses involved.

How the facility plans to
monitor its performance to
make sure that solutions are
sustained
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The Medical Records Director
and or designee will conduct
weekly audit of the Medication
Administration Record to ensure
compliance ,findings will be
endorsed to DON

The Medical Records Director
and or designee will provide a
summary trend analysis of the
facility MAR on a monthly basis
to the Director of Nursing for
review of compliance and to the
QA committee on a monthly
basis for a period of 3 months
then quarterly thereafter for
further evaluation and
recommendations.

Completion Date:
July 16, 2021
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