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INITIAL COMME!

F 0co FOOO| |5 Brea Rehabiitation Cantor submits
this response and Plan of Correction
Paiffornis .‘ : m ﬁ}‘m s “mdum an a5 part of the requirements under
nvestiation for a complaint, State and Federal law. The Pian of
‘ Correction is submitted In accordance
Comipliaint Number: CAQN288082 with specific ragulatory requirements;
' it shail not be construed as admission
JeatthF }# of any alleged deficiency cited or any
B i ¢ Uakility, The provider submits this Plan
The(Indpsdtion was limitad to the specifia of Carraction with intentlon that Is
sompidint Mveatigated and doas not rapresent Inadrmissible by any third party In civil,
the findings of @ full inspection of the fasilly. eriminataction cr proceadings against
- the provider or its employees, agents,
SicIncy waa (asued for complaint number officers, diractors, or sharaholders,
Flaad The pravider reserves the right to
Im ; ',(4)(5) Eating Slls Fess challenge the cited findings if at
" N anytime:the provider determines that
) Entaral Nutrition the disputed findings are relled upon
IMMW% in.a manner adversa to the interest of
endoacopls JUnaTEn the provider elther by the
s). Based on a residant's ! governmantal agancles or third party.
ssseEsmoent, the faciily must Any changes to provider policy or
' procedures should be considered to
g be subsequent remediat measuras as
e ﬁmmmw that concept [ employed in Rule 407
athoss uniess the residents cinteal of the federal rules of evidence and
pondiicn damonstrates that entersl feeding was Callfornia evidence code saction 1151
snicplly indicated end cansanted to by ths should be Inadmissible in any
g 8Ng proceeding on that basls, Description
tomrh of the manitoring pracess to prevent
m‘mm s m aczurrenca.
oo
DD | 202D
4 0 '::;.‘ H nh Helasn ..
-“--‘- : ©r &ot & plan of oosactian is provided, Fer nursing homsas, the akove findings and ummm%
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[
FORM APPROVED
- 06 BULTIPLE CONSTRUCTION (XS) DATE SURVEY
A BULONG COMPLETED
C
c‘ m_l__n—._._
503 N, LAGREA AVENUE
LOG ANGELNS, CA 50038
) i STATEMENT OF DEFIGIENGIES o FROVIDER'3 MLAN OF COGRRECTION
Ca Saoamawoneh | W | LESRIESSED | ol
BEFICIENCY)
F 603 | o inued From page 1 F 893
SRR But net (imited to asplration pnaumonia, Continued from page 1.
' omiting, dshydration, matabolic
gshnemmalite: nasgl-pharyngeal ulcers,
REQUIREMENT (8 not mst a8 evidenced Fe93
:\ '” ) ?m"nndw mw
cOThot Catirosto tube fead “2 {ube Resident 1 gastrastomy tuba feeding boltle
naeriod ough the abdoman that dalivers was changed to Jevity 1.2 at 65mi/hr
tition d to the stomach) formula given to gccording to physician order. MD and
mﬁ or b (Resident 1) &3 crderad by responsible party was notified.
Resldent 1) Wmm“m’m“m MMMS
r.';:‘:‘- RESIae ’;‘gkb m‘t m
plibatidne relatad wreng farmula
_. ™ DON dnd designee reviewed all
rasldents currently an GT feeding to
ensure correct formula is given
sccording to physiclan arders. No
ather resldents were found to be
affected by this deficient practice.
Msasurgs that was putin pisceto
sisure deficont oractice days not
meur;
Inservice was provided to Licensed
Nurses (LN) on enteral feading Saftey
precautions, with emphasis on
preventihg errors In sdministration. LN
will check the enteral nutritional label
agalnst the ordar hefora
administration,
FPacliity t: GASP0008021 continuation shoet Pago 214
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Fm?;ozmnsu o Féaa Continued from page 2
indicatnd Resident 1 had a feading Including: Residents name, type of
formuls, date and time formula was
A w of Reakient 1's physiclan's m prepared, route of deliver, access site,
datad 3/24/204 o, indicatad the phyaleian ordered method and rate of adminlstration.
*]: order (rutrton nm thraugh a ,
asroptory fube (OT) thet to the
86h © MlMu)dJ&W‘l.
lonn-cre huﬁnc) aws milliters
(mi heur (hr) for 20 haure. *  During dally rounds DON or dasignee
At Rasident 1's nutritionsl will monitor residents an enteral
xesgmel d&mmmz.mwm feeding to ensure the corract formula -
tana( feaxing of Jevity 1.2, belng administered according to
phyzicians order. Any finding will be
view of Regident 1‘8&%&!‘!&’ immediately reported to DON and
m"m" d« m“ 1.2 ot “ mityr corrected to ensure residents Saftey
" and welf beind, Any negativa finding
will be track and trendad and
0 :8n ghservation on 6222020 et 12:46 PM, reporting at aur quality assurance
a8 om with gastite g::o meeting for review and
4 hea @ Ui biand of Ca = recommendations.
: 4 inm biaod glucose [sugan
' Comlation Date:
622/2: P
' vl ug?n:; mmg July 8, 2020
DG 1.2)&&5 mmmmmﬁnﬂo
g Miysician's order for Resident 4 tube
leiy‘l.tatwm!mr Ha ateted the
Tong ante: formula was given to
Rosidiant 1./He same complications of !
MWTMWM Event (D:513G11 Paxtily (D CAS7006G5 If continuation shoet Pege S of4
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au an

hm:npma
ong formula \
" ula are nsufficiont nutrition,

3 an ghasrvation on 8/22/2020 st 2:38 PM,
concurant interviaw, the Directar of

DON) ateled current GT faeding botie was
Qiugerha 12 185 mir for Resident 1, Ho
stated the phyalcian's order for Reaident 1's tube
ading was Javily 1.2 6t 65 mif. He statad that
Lw aiiky's policy, ane nesded to vertly

sident nama, D (identification) and room
peiof tom

1, Reuth of
B, ACCERS G

. Rathad (gump, gravily, ayringe); and
7. Rateiof administration (mihour).”

afcrmghmpfmd;
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