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. Thir rection is the : ibie
F 000 | INITIAL COMMENTS F OO0 tecmtionof o e oo
execution of this plan of corréction does nat constirte
admission or agreement by the provider of the truth of

The following reflects the findings of the the facts alleged or conclusions set forth In the
Californla Department of Public Mealth (CDPH) stalerent of defictenciss. The plan of correction is
gduring an abbreviated standard kurvey for an prepared and/or executed solely because it Is required

entity reported incident conducted on 529113, by the provisions of federal and vt laws

Entity Reported Incldent CA00355619 regarding
Quality af Care Treatment was substantiated, and Cagy

a Federal deficiency was identifled (see F309). OF‘;%M Depuy,
ic me ENT

ingpectitn was limited to the spacific entity U
reported incident investigated aid does not ] 25 2
represert the findings of a full inspection of the 013

. | tacity. t“Coms,oN

Repragenting the CDPH; 25460] Health Facllities

Evaluatar Nurse. .
F 209 46325 PROVIDE CAREIGERVIDES FOR P 309 300 Provde CarsiServices For
il Highest Well Being
Each resident must receive and the facility must {L'::L‘:Hp:'t’hcg :‘f Cour;yr;lr:a?:; SE"“"
provide the necassary care and jservices fo aftain : @cess .
or maintain the highest practicatlle physical, semf:ﬁmht; aitaln or maintain the highest
mental, and psychosocial welkaking, in practicable physical, mental, and
accordance with the comprehenkive assessment psychosocial well being, In accordance
and plan of care, with the comprehensive assessment
and plan of care.
Corractive Action o S‘quu&

This REQUIREMENT is not me} as evidenced On 5/29/13 the Inter-disciplinary Team
by: (1DT) met to discuss what causes
Based on interview and record jeview, the facility Resident 1°s aggressive behaviors and
failed to provide alternative interyentions or possible interventions to preventireduce
approaches in an effort to prevent further resident recumence of behaviors, In addition,
to resident altercatiens for one of two sampled staif observed for other reasons that
residents (1). Resident 1 had of jhe behavior of trigger his behavior.
Kicking and hitting other residents and staff, The . o

iy possible factors Resident 1 Is territerial at the front lobby

 the dini T :
RESENTATIVE'S SIGNATURE TITLE {%6) DATE
f or blals
plas a deficrency which the institution may be excusad from cormecting providing & 12 dederminad thet
RO AT o (olwica paients. (See instructions.} Excapt for nureing homes, the findings stated above are disclosable 90 days

followln? l:ha date of sunney whether or not a plan nf odrrection is provided. Mor nuraing homes, the above findings and plans of comection am disclosable 14
days following the date'these documents are mads avhllahle to the facility, [f deficiencies are oﬂa&d an approved plan of comaction i reduisite to ontinued

pragrarm participation,
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that may underlie the resident's physical
aggression, Findings:

Resident 1's 4/23/13 Minimum Data Set indicated
he was able to sxpress himeelf i prompted or
glven time. He coulid comprehend clearly. He was
wheeldhait bound and did not wialk.

The 7/19M2 eare plan indicatediResident 1
exhibited behavioral symptoms :ts evidenced by

physical abuse and socially inagpropriate
behavior. The 1/5/13 care plan indicated Resident
1 demenstrated behavioral episgdes of hitting
and kicking rasidents and staff, The 5/21/13
social services notes indicated Kesident 1 had
kicked another resident and was sent to the acute
care hogpital.

The 4/24/13 interdisclplinary (IDT) notes indicated
Resident, 1 had an attercation with another
regident, and the plan was to trahsfer the
Resident 1 to another facifity. The 7/5/12 10T
notes indicated the plan was to fransfer Residant
1 to anbiher faglity.

On 5/28/43 at 1:30 p.m., certifieg nursing
assistant A (CNAA) stated on 5/21/13, during
lunchtime, Resident 1 was seated in the
wheelchair in the dining room near Resident 2,
CNA A steted Resident 1 wheelgd himself
towards Rasident 2 and twiga kitkad Resident 2
on hig left leg without any provogation. CNAA
statad she separated both residents and took
Resident 2 to the nursing statior} to be assessed
by the charge nurse. CNA A siated Resident 1
would not answer quesfions related to the
Incident and Resident 1 was sent to acute care
hospital after the incident,
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. residents who irrt j
F 309 | Continuad From page 1 £ 300 who rritate him and he does

nat want them in close proximity. He
does rot like the fan turned on in the
dining roem. He wanis to be sarved a
meal first before other residents. He
wants CNA's to attend {o him
immediately when he presses the calf
light.

Resident 1's care plan was revised and | 5{%olvs
updated on 5/30/13. Facility will provide
him with space at one corper of the
lobhy, away from other residents, in
presence of staff. Wa have identified
residents whe irritate him and will
separate them from Residant 1, Staff
will closely superviss his whaereabauts,
We will assign him at a table at least
ona arm’s length away from other
residents in the dining room. Staff will
accompany him to and from the dining
room and ensure there is a recaiving
staff when he arrives in the dining reom.
We will turn off the fan that is located by
his table In the dining room. Staff will
serve him a meal tray before other
residents. Staff will respond fo his call
lights in & prompt manner. Morsover,
facility will provide him with one-on-one
sensory stimulation activities such as
(but not limited 10) aromatherapy,
relaxation music, and sirolls outsice to
calm him down. Facility will arange to
obtain the services of a gocial worker or
psychologist to taach resident relaxation
methods and anger management
techniques. These interventions will be (.f'!-ql 13
done no later than 6/29/13,
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On &/29/13 at 2:47 p.m., dunng @n interview with
Resldant 1, with an interpreter, Resident 1 did not
recall kisking another regident. Rasident 1 looked
angry and shook hls head whileftalking to the
interpreter. The interpreter statetd the resident
was angry, saying bad words and swearing.

During #n interview on the sama date and time,
CNA B stated Resident 1 kicked| others to show
his anger towards them. CNA B stated he tried to.
talk to the resident in an affort td caim him down
whenever he displayed such behavior. If the
resident did not catm down, he would inform the
nurse, and they would give Resident 1
medications, CNA B stated he did not know what
caused Resident 1's anger.

On 520113, review of the care pjan
approachesfinterventions for the kicking and
hitting behavior indicated to appgoach the resident
it & cakn, friendly mannar rédirect as needed;
adminigtar medications, refer fon a peychiatric
evaluation when needed; ohzarys the resident's
hehavior frequently and to encourage activities
and staff visits. There was ne documentation of
the effectiveness of the approaches/interventions:
addressed by the IDT team during the review of
the care plan,

On 572913 at 3:40 p.m., during &n interview and
record review with the director of nursing (DON),
the care pians dated 7/19/12, 1/15/113 and
5/21/13 were reviewed, Resident 1 exhibited
physical aggression manifested by kicking and
hitting residents/staff. The care ftans did not
include other possible alternativg approaches

despite moument episcdes of kicking and hitting.
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F 309 | Continued From page 2 F308| Other Residents Affected

All residents residing In the facility have
the potential to be affected by this
deficlent practics.

Systemic Changes
Director of Nursing (DON) will conduct | b[z%} 13
in-service to staff on identification,
behavior management, supervision, and
monitoring of the reskdent no later than

6/29/13. From 5/30/13 and moving <{selis
forward, IDT will identify interventions ANE Op—
and approaches of any resident GOl

concarns during the daily moming
stand-up meetings. Any concerns during
the weekends will be discussed the
following workday.

Monitoring

Staff will closaly supervize Rasident 1's steols s
whereabouts on & daily basis, Floor staff | *H° oH-
will report to charge nurss any beNG
obsarvation of aggressive behavior and
its posgible cause. Social Services
Director (SSD) or designee will maet
with the resident weekly for follow up.

DON or dasignee will review resident tlzahiz
concems with 3SD oh & weekly basis to
ensure that concerns are addressed by
the IDT, She will report findings in the
daily moming stand-up meeting for
discussion, planning, and correction,
She will identify trends and report tham
during the monthly Quality Assurance
and Performance Improvement for
evaluation and resolution,

Completion Date
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L The alleged deficient practice will be blzalis
F 308 | Continued From page 3 F 308 completed by 6/29/13.
The DOM stated Resident 1's bghavior was '
‘| unpredictable, She stated when Resident 1
physically harmed others the fadility transferred
him to the acute care hospital fof further
svaluation. The DON stated the facility also

followed fhe abyse protoacol for resident
altercations,

The DON stated she would meet with the (DT and
plan other approaches including lattempting to
identify the causative factors of Resident 1's
aggresslve behaviors. This wouill assist staff in
providing individualized interventions in an effort
to prevent recurrence of to redude the incidance
of behewviors. DON stated she wgulid initiate a
monitorirg process to ensure observed
Resldent 1 for any potential situgtional or
envirohmenta| regsons that might trigger his
aggressive behavior.
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