
06/24/2013 20:53 4082464715 

COURTYARD CAME CENTER 

0<4J 10 
~FIX 

TAG 

F 000 INITIAL COMMENTS 

(• .. 
lnspectill:ln was limited to the sp~'cific; en1tity 
reportE!cf. incident investigated 
represent thl!' findings of a full llnisl>ectlon 
facility. 

Eac:h 
provide necessary care 

must 
attain 

I o~ maiBtain the highest 
mental, and psychosocial 
accordamce with the assessment 
and plan of care. 

EveniiO:aoQN11 

10 
PREFIX 

TAO 

3-40 NORTHLAKE DA.IVE 
SAN JOSE, CA 96117 

FOOO 
Tlri.J plt111 qf COI'r«<k»> i~ the r:enler '& crtNilblc 
ai/IJ(IIian qf cmnpllimoe. · f'rrparation ami/or 
DBCJ~IItm t~jfhq pltm 'fl CM'klion doe1 nm C(RI#/f141e 
Qdmisston or .-rmem 11)1 rh« pmldu ofthe IJ'uth of 
thejol:ualkged ortrJnclwif1n.•«tfortll mille 
slaltmsnt of rkfic*~~elu. 'l1N plan D/ Wrred.irm 11 
prepared attdlor exeCIJtf!d ~olef)l becau.H « 13 '*fllind 
by Ike pruvl!dons offedel'tl! tmti IIIZI4lawl. 

F F309 Provkl• Care/Service:s For 
Highest Well Being 
It Is the policy of Courtyard Cere Center 
to provide the necessary care and 
services to attain or maintain the highest 
practicable physical, mental, and 
psychosocial well being, In accordance 
wiU'I the comprehensive assessment 
al'ld plan of care. 

Corrective Action 
On 5/29113 the Inter-disciplinary Team 
(101) met to diiCUss what causes 
Resident 1 's aggressive behaviors and 
possible intervention$ to preventlrecluc:e 
recurrence of behaviors. In addition, 
staff observed for other reasons that 
trigger his behavior. 

Resident .1 .ls territorial at the front lobby 
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SUMMARY STATEMENT OF Ci ICII!!:NCIES 
(eACH DEFICIENCY MUST lSI! 1'11.1! EDED BY FUU. 

REGUlATORY OR LSC IDI!Niii"YIN INFORMATION) 

Continued f=rom page 1 
that may underlie the residenfs physical 
aggres$1on. Findings: 

Resident 1's 4/23/13 Minimum ata Set indicated 
he was able to express himself prompted or 
given time. He could comprehe d clearly. He was 
wheelchair bound and did not w lk. 

The 7/19/12 care plan indicated Resident 1 
exhibited beh&vloral symptoms s evidenced by 
physical abuse and socially ina propriate 
behavior.. The 1/5113 care plan i dle&lid Resident 
1 demonstrated behavioral e~~s des of hitting 
and l<lcl<lng residents and staff. he 5121/13 
social service& notes indicated esident 1 had 
kicked .another resident and wa sent to the acute 
care hGS:pital. 

111e 4/24113 interdisciplinary (10 ) notes indicated 
Resident 1 had an aHercation w ~ another 
resident, and the plan was to ~ sfer the 
Resident 1 to another facility. T 7/5/12 IDT 
notes indicated the plan was to ansfer Resident 
11o ano!her faelllly. i 
On 5129113 at 1:30 p.m., certlfle nursing 
assistani:A(CNAA) stated on 5 1/13, during 
lunchtime, Resident 1 was seat~ in the 
wheelchair ill the dining room n r Resident 2. 
CNAAstated Resident 1 wheel himself 
towards Resident 2 and twice ki ked Resident 2 
on his left leg without any provode.tion. CNAA 
stated strle separated both resld!nts and took 
Resident 2 to the nursing statio to be assessed 
by the charge nurse. CNAA ~~ d Resident 1 
would mdt answer questions rela ed to the 
Incident and Resident 1 was se to acute care 
hospital after the incident 
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PAOVIDE:FI.'Ei PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERI!NC!D TO THe APf'ROPR!ATE; 
DEFICIENCY) 

residents who irritate him and he does 
not want them In close proximity. He 
does not like the fan turned on In the 
dining room. He wants to be urved a 
meal first before other residents. He 
wants CNA's to attend to him 
immediately when he presses the calf 
light. 

Resident 1's care plan was revised and 
updated on 5/30/13. Facility will provide 
him with space at one corner of the 
lobby, away from other residents, In 
pre5ence of staff. We have identified 
residents who irritate him and will 
separate them from Resident 1. staff 
will closely supervise hiS Wheraebouts. 
We will assign him at a table at least 
one arm's length (!;NitJy from other 
residents in the dining room. Staff will 
accompany him to and from the dining 
room and ensure there is a receiving 
staff when he arrives In the c;llnlng room. 
We will turn off the fan that is rooated by 
his table In the dining room. Staff will 
serve him a meal tray before other 
residents. Staff will respond to his call 
lights in a prompt manner. Moreover, 
facility will provide him with one-on-one 
sensory stimulation ac:tivit:ies such as 
(but not limited "to) aromatherap~. 
relaxation music, and strolls outside to 
calm him down. Facility will anange to 
obtain the services of a social worker or 
psychologist to teach resident relaxation 
methods and anger management 
techniques. These inteJVentions wilt be 
done no later than 6'-29/13. 
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On 512!3113 al2:47 p.m., interview with 
Resident 1, with an interpretet, i 1 did nol 
recall kid:king another resident. 11ooked 
angry and shook his head il to the 
interpreter. The the resident 
was angry, aeying bad wotds 

During 111'1 interview on the 
CNA B Slated Residenl1 
his anger towards them. CNA 
talk to the resident in an 
whenever he displayed such 
resident did not calm 
nurse, and they would give 
mediC1!1ti~ns. CNA B stated 
caused Resident 1's anger. 

On 51291·13, teview of the care 
approaci!Jeslinterventlons 
hitting behavior indicated to i 
In a oa~. friendly manner: as needed; 
administer medications, i i 
evaluation when needed; resident's 
behavic:~rfrequently and to activ'1ties 
and staff visits. There was rro of 
the effectiveness of the 
addressed by the the revrew of 
the care plan. 

On 5129/~3 at 3:40p.m., during interview and 
record teview with the director (DON), 
the care plans dated 7/19/12, and 
5/21/13 were reviewed. I 1 exhibited 
phyiical aggression manifested . kicking and 
hitting residents/staff. The care did not 
Include other possible I 
despite and hitting. 
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Other Residents Affected 
All residents residing In the facility have 
the potential to be affected by this 
deficient practice. 

Syatamic Changes 
b[>~\ I> Director of Nursing (DON) will conduct 

in..service to staff on Identification, 
behavior management, supervision, and 
monitoring of the resident no later than 

.-( )G\,, 6/29/13. From 5130/13 and moving 
forward, IDT wlllldentify interventions A,\.)1> Ct-l-
and approaches of any resident (!tt:.lloJ(., 

concerns during the daily morning 
stand--vp meetings. Any concerns during 
the weekends will be discussed the 
following workday. 

Monitoring S(3o( I> 
Staff will closoly supel\'ise Resldenl1 's """'JJ ~~-~~ whereabouts on a daily basis, Floor staff 
will report to charge nurse any 

{,..::, \ t-11;:. 

obaervation of aggre&Sive behavior and 
its possible cause. Social Services 
Director (SSD) or designee will meet 
with the residilnt weekly for follow up. 

DON or designee will revlew resident IJ. 
concerns with SSD on a weekly basis to 
ensure that oonoems are addressed by 
the lOT. She will report findings In the 
daily moming stilnd-up meeting for 
discus5ion, planning, and correction. 
She willldentlfy trends and report them 
during the monthly Quality Assurance 
and Performance Improvement for 
evaluation and resolution. 
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F 309 
The alleged deficient practice will be 
completed by 6129/13. 
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