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FOOl INIIIALCOMMENIS 

The follo<g.,"ing .z:eilects the findmgs of the 
CalifOmla Department of Public Health during '1n 

abbreviated standard survey for the investigation 
of complaint number CA00304774 and entity 
.tepot ted incident number CAOO304908. 

~enting the Department of Public Health: 
2493/29583 _ 

Inspection wu limited to the specific complaint 
~vestigated and does oot J;epresetl[ tbe findings 

f a full inspection of the facility. 
F205 83.12(b)(1)&(2) NOTICE OF BED-HOLD 
SS=D ~OUCY BEFORE/UPON TRANSFR 

~efore a nursing fac::i.lity transfers a resident to a 
ospital Or allows a resident to go on thtlapeutic 

eave, the oUlslDg facility must provide writren 
~formation to the resident and a family member 

(legal representative that specifies the duration 
f the bed-hold policy uode.r the State plan, if any, 
uring which the resident is permitted to rerum 
~d resume residence in the nw:sing facility, and 
!me nursing facility's policies regarding bed-hold 

eriods, which must be consistent with paragraph 
1(b)(3) of this section, permitting a residenr to 
,tum. 

t rhe. time of tN.osfer of a r es ideot for 
ospitalization or therapeutic leave, a nurslllg 
acility must provide to the resident and a fumily 
~ember or legal representative written notice 
fwhich specifies the dUNuon of the bed-hold policy 

esctibed in paragnph (b)(1) of this section. 

~s REQUIREMEt--rr is not met as evidenced 
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F20 /How corrective action£l(s) will be /25/12 
ccomplished for those residents found 
o have been affected by the de6cie.ot 

[practice; 
• The Adm.inistraror conducted an 

inve3tiv.cion of the cited deficiency. 
• The facility Bed Hold policy and 

procedure has been updated and 
revised 

• Resident 1 was readmitted the same day 

[How the facility will ideut:iJy or.h er /25/12 
esident8 having the potential to be 
ffected by th e sam e d eficient practice 
.od wbllt corrective action wiU be takl':n; 

• All residents have the potential to be 
~.ffected by this pnetiee 

• Staff members were in-serviced on the 
facility's Bed Hold policy and 
procedures on how to complete the Bed 
Hold Acknowledgement Agreement 
fOWl . 

• "..ny deficiency statement ending wiTh :w uterisk (") de:ootes adCi;ncy willch me in!titution ffilly be exCIHed from correcting provid.i.og it is dm.anin~d tb:l[ 
other ~.ueguud$ provide ~uffici=t pcOte-ctiOIl to th£ p:Il:ie:ats. (Se£ imuuction~) Except for nuning hom£s, the findings m !cd Ol.bove 'lie discloslble 90 d~y~ 
following me da(e of survey wh~..htl or !lot a pbn of coaectioo is pro,;:ded. Fa! nUI~i.!Jg homes, me llbove 6ndin.gs and plans of correction:ue discio511.bk 14 dajf!i 
followirtg the date these documo:m:ue nw:Ie ,"vo..iJ.:,.b!c to the f=ility. If deficiencies "'.fe tired, an approved pbll of corre(:tioD is re'l~~j(i' to continued 
p1"ogmn parric~cion. 
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F20; Continued From page 1 
by: 

Based on observation, interview, and record 
eview. the fac ility fa iled to provide Resident 1 

'Yith a Notice of Bed-Hold and Readmission when 
~e resident was transferred to an acute care 

ospital. 

iudings: 

R~sident J was admitted to the facility on 3/23/12 
~jth diagnosis that included Bipolar (an illness 
hat causes strong moo d swings between 
epression and mania), psychosis (generic 
sychiattic term for a mental state often 
escribed as involving a loss of contact with 
~lity) . and seizures. 

~ an unannounced visit to the facility on 419/12 at 
10:20 a.m., Resident 1 was observed in his room 
lert and oriented . He was sitting in bis wheel 
hair and wore a hospital gown and was well 
roomed. The resideot indicated that he was 
eeling better. but could not recall the last few 

f!1o nths or his recent seizure. Resident 1 stated 
~at he thought he might like to stay at the facility, 

uc remained undecided at this time. 

9n 4/9/12, a review of Resident I's clinical record 
indicated the resident had been sent to the acute 
are hospital three times since his admission to 

!.be facility; 3/26112. 3127/12 and 3129/12 . 
Keview of Resident 1's clinical record indicated 
an Admission Bed Hold Acknowledgement 
rAgreement, dated 3/23/12, that was signed by the 
esident on 3/26/12. Only the top ponioD was 
ompleted. The "Upon Transfer," and "Following 

Transfer' was blank. 
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[What measures will be put in place or 125112 
F 205~bat systemic changes the facili ty will 

~ake to ensure that the deficient 
~ractice does not recur; 
• Licensed staff was in-serviced on how 

to complete the Bed. Hold 
Acknowledgement form. 

• Nursing management will be 
responsible to ensure the Bed Hold 
Aclalowledgment has been completed. 
and followed througb by the licensed 
nurse ctischargmg the resident. 

• How the facility plans to monitor its !25n012 
performance to make sure the 
solutions are sustained. This plan 
must be implemented and the 
corteeth·e action evaluated its 
ef{ectiveness. Tbe pIau of correction 
is integrated into the quality 
assurance system; and Include dates 
when corrtcthre action will be 
completed. The corrective action 
completion dates must be acceptable 
to tlle state; 

• Monthly in-services will be 
conducted with staff members on 
the facility Bed Hold policy and 
procedures. 

• In-services shall be fOI\vuded to the 
Quality Assurance committee until 
me IDT substantiates compliance. 
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F 20 p ontinued From page 2 

Review of the faci lity's undated policy and 
procedure titled, "Bed Hold ,' 8 . Transfer to acute 

Fare Hospital, 2. ' AI the time of transfer to acute 
pue hospitalization or as soon as feasible 
F~erwards J the licensed nurse/designee shall 
fbtain a copy of the original bed hold fonn and 
Fomplete the bottom port ion, second not ice of 
" ed ho ld . The l ac il it y indicate s how the 
esidentllegal representative was notified and a 
~opy 01 the form sha lf be sen t to the 
epresentative and/or sent on transler. The 
riglnal is fi led in the financial folder. " 

In an interview with the Admissions Coordinator 
fn.4/9/12 at 1:25 p.m., she stated that the bed 

old fonn is supposed to go with the resident to 
the hospital. 

n an interview with the Director of Nurses on 
f 9/1 2 al 1 :30 p.m., she stated the bed hold fonn 

ad nol been sent with the resident to th e 
ospital. 
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