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.' f i'lfii:ubmits: this response and Plan of !
' The fé , _ ey i ;Correction as part of the requirements |
: Dapamput?u? lhe mﬁg;;?’ ! ._‘i.under State and Federal law. The Plan of i
i Abbravisted BhﬁdérdISmeylaaml ‘ ; iiCorrection is submitted In accordance '
i : [ f!with specific regulatory raquirements; it !
_Complaint Infiske #: CADD452823 - Substantiated | lishall not be construed as admission of any
) Highesi8/8: G f i'|alieged deficiency cited or any liability.
i o : _ ' +The provider submits this Plan of ;
yﬁdpreainﬁnn.me Departmant of Public Heaith: [| II Correction with the Intention that it Is
e ; . i inadmissible by any third party in any civil,
: yor ID #: 22303 RN, HFEN : i criminal action or proceedings agalnst the |
| The inspection wais fimited to the s ' I provider of its employees, agents, officers,
Ii g?mgm invsktigation and does notpa g‘lcm‘em ! | directors, or shareholders. ;
i the 1 ainge 5}."@1‘“%“”“% facity. i The provider reserves the right to
F 308 ; 483,28 PROVIDE CARE/SERVICES Fogw F 300’.1 challenge the cited findings if at anytime
S8%G | HIGHEST WELL BEING i the provider determines that the disputed
R SO T _ ! findings are relled upon in @ manner
lEnehm@nntrnmtmwe and the facillty must | IJ adverse to the interest of the provider
ggw_ﬁe. ot wwﬁfe mﬂl‘\ﬂm to attain ! either by the governmental agencies or
| ﬂﬁlnﬁlmﬂﬂd he highest Pm:m able Pﬂﬁ‘:‘ﬂl ! ,J' third party. !
* aGCortiEne With the éoﬁapmhl.beﬂ:.hg' s | J Any changes to provider policy or!
| and plan of cars. ' ’ assess i 1| procedures should be considered to be
: - l r subsequent remedial measures as that
.' l ' ' loyed in Rule 407 of th
: { ” concept is employed in Rule or the
iThl N ; | I federal rules of evidence and California:
X i EQUIREMENT is not mét as evidenced | |' evidence code section 1151 and should be |
EW- e s e e th!fadllw': || inadmissible in any proceeding on that
Based Visw ar y i i' basis. (
falled to eneure one of three sampled residents, | ; ’
* Resident 1, who had a hand cast o the left lower | l (
;&mmmmmgnwmughﬁmalhe ! ] }
j - ' ! '
1. The licensed nurses monitored the exposed -1 I
"985 of the left fool for signs and Symptoma of | 5 |
, infeclion (such as odor, presence of fuidor | I' l
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- drainage and Incraased temperature of the ares),
+for citcligtion en the foss, changes in size, coor,
. and presénice of pain oh the R foot :

2. The physiclan's oraue reparding cast care was |
i followed, . ;
i 3. Acdre plan waas developed farthe careand !
' use of @ hard cast, I
: 4. Apoliey snd procedure was in place regarding
| CBaY care. I'

'As & rdult Resident 1 developsd gangrane (dead |
! tisBue caused by an infection of Jack of biaod i
 fiow) of the Iaft tows and a pressure sora Stage IV |
(deep ulcar with damage to the muscle and bone |

; caused by pressure) fo the dorsum (the upper |
i surfacs) of the left fool. :
|

. Findirigs;
: I
' On August 10, 2015, at 10 a.m., an Unannounced f

- visit was made to the fagility to investigate a !
. complsint regarding Quality of Care.

- Areview of the clinleal tecord Indicsted Resident |

| 1 wiss Inltlslly admittad on Msy 28, 2015, with

: diaghoses which includad Alzhaimars dissass (s

, progréssive diseass which dastroya mamory and

 Othér méftal functions), puimontry hypérension

| (In¢reased biood pressure in the pulmanary

i Cirtulations), aird closed fracture (the broken ;
borié gdes not bresk the skinj of the Jeit lowsr :

- |

- Aréview of the Minimuin Data Set (MDS -

- stahdardized assessmant care and scrganing

| tod), dated June 4, 2015, indizsted Resident 1 |

| Was severely Ipairéd In Coghitive skils for daily |

——

( F 309 Provide Care/Services for Highest
F 308, Well Being

iHow the corrective action(s) will be

Eacc0mplished for those residents found to

thave been affected by the deficient .

;practice: l

1. Resident 1 is no longer in the facility.

|

|
!,1. Tralning and education was conducted |
by the Director of Nursing' (DON) to the |
Licensed Nurses on 9/9/15, 9/10/15, &
9/11/15 and will be completed by 9/28/15
regarding resident with hard cast to
monlitored exposed toes or extremitles for
{ signs and symptoms of infaction (such as
!'odor, presence of fluid or drainage and
| iIncreased temperature in the area), for
| circulation an the toes, sensation of toes,
i movement of toes, changes in size, coler,
! and presence of pain. i
| 2. Training and education was conducted I
I by the Director of Nursing (DON) to the I
| Licensed Nurses on 9/8/15, 9/10/15, & |
| 9/11/15 and will be completed by 9/28/15 ;

regarding following physician’s order _-’
~ regarding cast care, 1
3. Training and education was conducted ..
by the Director of Nursing (DON) to the j
Licensed Nurses on 9/9/15, 9/10/15, &’
9/11/15 and will be completed by [
9/28/15 regarding developing plan of care I
for the care and use of hard cast and i
updating care plan. '
4. The facility Interdisciplinary teamj/ -
approved through QA & A policy and';
procedure regarding cast care on 9/9/15. |
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F 300 : Continuéd Erotn 2 i F 308! How the facllity will identify other
* delai inge v ! jresidents having the potential to be '
: from:(aﬂ" "mm%%mmgsmw : ‘affected by the same deficient practice :
; i , ‘and what action will be taken:
Atwviow of Reslogr s History and Physical | ]
Ewpmmn.fgl{r?m m%1mmieu ‘ I:gnSON c’ADC!N and Treatment Nurses
| adm;ﬁdwb e w{m&m' ﬂﬂm ' ucted a re-assessment to ensure that
: e iy Bula | ‘residents with cast are being monitored
_L’MWU o e m%mmmgf’m? which ' - Jlexposed toes or extremities for signs and
SpinEASE 5h the: K e I0aer Siirem A : |symptoms of infection (such as odor,
;‘m mgsmpamlmmwwm ity. ; ipresence of fluld or drainage and ;
:wm . N3N Broken: i ,Incraased temperature In the area), for !
; m izt Qﬂl‘l mﬂy bs removed; Wbm:a / c:rculatwn on the toes, sensation of toesor |r
. smm fiom' mmm: (imb to ' ;rnavement of toes, changes in size, color, !
hd hoid broksn bories I plice unti! i ;and presence of pain; following |
- Hﬂﬂy f:cast rémioval requires special | ' | physician’s order regarding cast care; plan
lﬂl.llb I _ lof care for the care and use of hard cast |
are in place and the care plans are |
QUT:;HW ofthe ﬁgm': méﬁtﬂlﬁgggy 29, E | updated to reflect the resident condition, ]
: exin _.IN, ?thn”ofﬁlﬂ ,“‘_.n‘u mmm;: er i lNu other residents were identified with ;
gﬁ ﬂi Situldte Iphysie?hna Srders, dath lJune the same deficient practice. ' }
| 2%5; Reeigunt 1 had an sppointinent with ! '
7 bh Phﬁ!ﬁdﬂﬁtpﬁﬂﬁﬁhm i What measures will be put into place or ! i
mmwmmm and wnmums) ; what systemic changes you will take to |
e mﬁ?ﬂ%&i?giﬁmr ensure that the deficient practice will not :
| intiited théére W8k o plin of care developed or | e ‘ ‘
-uwﬁohrﬂinnmtoare{m longer & splint) ! | - j
i 3. ! !
ﬁ'w ' 1. Training and education was conducted .
Arsmof Resldént 1% n's F.mﬂ | by the Director of Nursing (DON) to the ! ' ,
. Fiotés; d&l&d_ Juﬁe 7;291“’ , 2018, docuthinted | Licensed Nurses on 9/9/15, 9/10/15, & ' ]
wm iurge har. ,ﬁuw e resident | 8/11/15 and will be completed by 9/28/15 :
’ regarding resident with hard cast to ‘

" -8 &aigt, but i wgu 16 docurmentation of an

auémem refyaPding ths skin eorditon of tha monitored exposed toes or extremiti !
. .' es for.-

bﬁw On Jone 28, 205, the turse [ signs and symptoms of infection (such as/|

! ret
P W%W@n:gm%t odor, presence of fluid or drainage and
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The nursing hotes, dated from May 29, 2015 f

! through June 28, 2015, hadnndocumomd

, vidence the lisensed nurey asséssed the skin l

conmbnofﬁﬂlﬂmt‘i's left 288 oF the presenca |

; of d cast or & splint. !
I
J

Anwewaftm TmntMmimrJonRecnm
i (TAR), datod from May 29 16 Jure 28, 2048,
&eneemdnmmmda.ry
Rssndm '8 lef iowar extretrity. splint; however,
fhu‘amno irtigntation the narsss
: mohitared e bibod cirtiiaion, by d6ing a )
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j.andﬁereMinodoeumuﬂanof
:ahnmmefihomwhomfmm :
TN, this 01 pain b the tses, |

. ChERDRS 1N Sl2K, Priawn br aBsanCe of swelling, |
of any dthér abnormiallly. Thefe Wae no

: docurhentation regardirig cast éars provided to
Resident 1,

|
I
I
.Onduneze 2015, at 4: 15 p.m., the clinical ;
rmm:mm_ﬁésidantimntbApWans I

ickn ruymsm Quted June 29, 2015,
Bure | 56 kin 1083) t
fﬁﬁhmmﬁwtn;vmfwndwr?\;h
| H) praissure ahd dry Gangrenie of foes |
! of the laft foot. Tha (BACH treatient srets
_Indicatsd & wound Vacuum (promotas Hesling
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F 309 cmm From mg 3 F300: uncreased temperature in the area), for

circulation on the toes, sensation of toes,
movement of toes, changes in size, color,
and presence of pain.
2. Training and education was conducted
rhy the Director of Nursing (DON) to the
: Licensed Nurses on 9/9/15, 9/10/15, &
' 9/11/15 and will be completed by 9/28/15
1' regarding following physiclan's order f
regardmg cast care. i
' 3. Training and education was conducted 1
+ by the Director of Nursing (DON) to the |
 Licensed Nurses on 8/9/15, 9/10/15, & !
! 9/11/15 and will be completed by !
9/28;‘15 regarding developing plan of care :
! for the care and use of hard cast and
updating the care plan.
4. The facility Interdisciplinary team |
approved through QA & A policy and |
procedure regarding cast care on 9/9/15
Treatment Nurses, RN Supervisor and’
ADON will re-assess admission, re- !
admission and significant )
. change in conditlon with emphasls on ]
, resident with admitted cast or hard cast 7+
. days a week to ensure that residents wlthll
cast are being monitored exposead toes Orfr
. extremities for signs and symptoms of;
i infection (such as odor, presence of ﬂu:dil
* or drainage and increased temperature |n|
the area), for circulation on the toes,
sensation of toes, movement of taes,’
+ changes in size, color, and presence of
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"o ! ! pRE (BACH CORRECTIVE 57
| LBE IDENTIFYING INFORMATDN) | e | cm&W%WTE | S
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F'308 ' Coniinued From page 4 | Faos
rough riégative pressure woun Aherapy) or ski ; Pain; following physician's order regarding |
lgrbft for the 1af Horsmh Stage Il pl‘&iljlre lbr:4 | cast care; plan of care for the care and use !
;:ggamr:?mmdwm of ariputation of laft toes | | of hard cast are in place and the care
_ plans are updated to reflect the resident |
' condition, any Issues identified will be |
- DURNg an interview with the Direetor of Nurs ‘ i
,(DQN).M?’;B'I&I by 2015 hl'll)ilrn heltlged ! ::;Le:ed immediately by LN's and will
' A : i
i 'ﬁw&%ﬂéﬁgmb% " v during the five days Clinical stand up |
" thé o, Wﬂlﬁlﬁlﬂ;.ﬂﬁﬁaﬂfa Wk, Tha WN : | meeting with the DON for review follow- '
ufﬂ!r Wm e, Oﬂnﬂlrﬁﬂw titated thare ! Up and immediate resolution.,
Iwﬁsmmmue;a?m for Réwant 1% cast , I :
g e ¥ ha mﬁbﬂcyahdmmure : | How the facility plans to monitor its
. Ing cakt tare. TMD&NW Rssident i performance to make sure that solutions
| :r LT ‘?:’Mﬁﬁr viaited i regidenit I ' are sustained. The facility must develop a
o u&ﬁgzﬁ?mm“ last | plan for ensuring that correction s :
I Gil&d% m By dg:m%w%e i , achieved and sustained. This plan must be : ;
! R ;E;,_.:*_.,;: e huuihy DES. n I[ implemented and the corrective action i
u@ =H doEurHaNEiEH Fbsn ﬁ@ﬂéﬁiﬁﬂi‘l the BON | * must be evaluated for its effectiveness. |
'ma tﬂiﬁﬁiﬂ‘iﬂ’ﬂ hurse would M‘ymmmt | The plan of correction is integrated mtc:l ;
abm[ ﬁki'l maws i MM present, | 1 the quality assurance system. i
i ]
OnISQﬁMbGH 2015, at2:30 p.im., during a i 4. Treatment Nurses, RN Supervisor andf !
! [e i 5 p
| prong: m&wm ldnurse i , ADON will manitor facility compliance by :
o 10 the W;ndwagpdmr:numrdr ! doing  re-assessment  of remdents, .!
cdﬁl‘iimdurlnugﬁ\eo I8t visi (onm.)uﬁnes ! . admlssion, re-admission and significant i
2015) thoped i | change in condition with emphasis on j
. | resident with admitted cast or hard cast 7. i
DUng an interview witth Licehsed Yoostional ‘ ‘ days a week to ensure that residents wlthl ;
Nurse 1 (LVN 1), the traatrmant NUrse, on August | | cast are being monitored exposed toes or, i
+ 10, 2015, at 11 a.m., he blated Rasident 1's left | ! extremities for signs and symptoms of!
leg WiEE wvm with & hifd Gt #h0 ihere was i' | infection (such as odor, f E
- 85 & Bt placed ori 1op of the e, while the i Hmirteerieetiie |
okt o W""W et LVN" ol i ohr dram?g;e and increased temperature in; !
{ hawnemam e '. | the area), for ] !
wmdhe el hp mw‘d ﬂ\&%ﬂfﬂ@ on 'hhl .I clrculation on the toes, sensation of toes, ;
ﬂy lm{de the M.wmi:wﬁﬁek ifthm mﬂﬂdﬂlw i . movement of toes, changes in size, color, 1 I
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| cleararice of ohe inch from skin lo cast. | la"" presence of  pain; following |

physician’s order regarding cast care; plan
‘of care for the care and use of hard cast
¢are in place and the care plans are
fupdated to

j’reﬂect the resident condition non
compliance issues identlfied will be

LVN 1 stated he elevatad Réstdanﬁ'sleﬂhg
. placad It 6n a plliow, and the resideni's Isft oes
- hiad o disicoloration shd had no foul smelling
- odor. LVN 7 itiled Resident 1 loft tsae ware
i normal looking when he Jeft the fachity on Juhe

gi?wflg:fin ﬂ"“‘g‘ :,:maplgmﬁd:mjmm iccrrected by LN's immediately and will i
m ﬂ‘ionltbr!d' = > f { report during the five days Clinical stand |
: ; !up meeting with the DON for review

) Aewrdhy mmmm:.nrg. Aprll 2018, forcast | i follow-up and immediate resolution. ,
' DON and/or designee will do

oare cotitisct the physician if
MY increasing pain and ﬂyhtneSs In the injured

Al'ry nurbnéass or Hnghng in the Injured hend or

A 'DUrning of SHINging, under the cast
W mmcéhm L‘.’;m below the cast i i E/13/15
umawmmmmamgmomeww ! ! ‘
i
[

: trending/analysis and will report to the
- quarterly QA & A Committee for further
{ evaluation and/or recommendations.

et s e

umbmmeyﬁem blue or sakd |
: & Srdok; wﬂmoufnmodorncaslg
* orgets the-east: #0aking wot and doss not dry it i

gy |

. Patiént says the cast fmals too ight or 100 Joose

 Develogs red or raw skin around the cast I ]

 Davelops a fever of 101 F (36.3 C) or higher : |
: | b
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