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INIT7 COMMENTS 

The f?llowlng reflects the find ings of the 
Califof,ia Department of Public Health during an 
abbreyiated standard survey for the Investigalion 
of en~ reported Incldent #CA00357423. 

Repr~nting the Department of Public Health : 
HFEN 29825 

The ~. Ispection was limited to the specific 
com int investigated and does not represent 
the fi ings of a full Inspection of the facility. 
483 .2~h) FREE OF ACCIDENT 
H~DSJSUPERVISIONlDEVlCES 

The facility must ensure that the resident 
envir9nment remains as free of accident hazards 
as is )Qssible; and each resident receives 
adeq ate supervision and assistance devices to 
preve t accidents. 

This EQUIREMENT is not met as evidenced 
by: 
8a~ on observation, interview and review of 

dini.?, J records, policies and procedures, the 
facilit failed to ensure adequate supervision 
when Resident 1 when he feU fracturing his wrisl 

This ilure had the risk of harm to Resident 1. 

Findi gs: 

Resi,*,nl1 was admitted to the facility an 
11f14(12 with diagnoses including dementia and 
sc~~ ranis. Revi~ of his 30 day Minimum 
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The resident has not received 
any PRN intramuscular or oral 
psychoactive drug due to 
aggression, combativeness 
since 5/31/ 13. The nurses 
that ca re fo r this res ident ha ve 
been in serviced on t he need 
to monitor side effects i f an 
psychoactive medication i s 

administered due to his 
aggressio n. 

Any r esid ent that exhi bits 

signs ofaggression, 
assaultive ness, or 
combativeness that is in need 
of a psycho active drug 
administered ora lly or via I.M. 
shall be observed for side 
effects like lethargy, falling. 
dizziness , sedation, ataxia 

muscular incoordination, 
confusion, drowsiness, 
diso rientation, paradoxical 
agitation, excitement or 
rebound anx i ety. There have 
been no resident that has 
exhibited signs of aggress ion 
or combativeness si nce 
5/31/2013. 

~. ""'." ",,. " .. " 

lABORATORY DIRE OR PPUER REPRESENTATM;S SlGNATlJRE 

~"'" ~,l\; _L 
Any deflc:ency state nt .dng ..... itn n a :eriak (i denotes a deficiency which the institution m!lV be .~cu,ed from correcting pro~ iding It Is determ ad at 
ottllti 5OIf11guatdl& pro I If _s rrdent p rotectlon to InB patkirnts. (See instructionl.) Except for nulSing hOmotl, the finding' lIIatari above aflj diselouble !IO cays 
foll :lWirog !he dale of ur\.~ whether or not it plan of c;orr&ction is provided. For nu~ing hOffiEM), the abo .... "findin;s and plerllS of COlTBction are disdosable 14 
days foUowing the .. 111 e tItI IJ documents I rl milde 8'/a ilable to the facility. If deficiellcies are cited, an apprgyed p lan of com:ction is requisite 10 contin~ 
program participatio . 
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Data~t (an assessment too l), dated 12114/1 2 , 
reve eel Resident 1 cognitive state was severely 
impal ed and he required extenswe assistance 
with ~is Activities of Daily Living. He usually 
unde~tood others and could make himself 
undsllStood. 

Durinf an attempted interview with Resident 1 on 
6/121 3 at ' 1:34 a.m. there was no 
unde Ftandable response. 

RevjEfN of physician telephone orders fer 
Resident 1, dated 5117/13, indicated H • •• Ativan (a 
med!4ation given for anxiety) 1 mg (miUigram, a 
unit O,.dOse] , 1M {intramuscularl 0 {every] 12 
(hou~pm [as necessary] anxiety MlB 
(mani ested by] restlessness ... ~ 

Revi of Resident 1's document PhYSician 
Orde , dated 511712013, indicated "Ativ8!1, 
mon r side effects of antianxiety 
med t:.;?izziness, sedation, ataxia ... muscular 
incooroination, confusion, drowsiness, 
disori ntation ... paradoxical agitation or 
excit menl, rebound anxiety ... " 

Review of Resident 1's Medication Record (MR). 
da'*17/13 indicated Alivan was given for 
incre ed agitation and combativeness 00 

513 11 3. On the back side of the document 
.NUrs~s Medication Notes" documented Ativan 
was Iven at 10:00 (a.m.) for agitation and 
comb tiveness with the result "helped" noted at 
11:00 (a .m.). The MR did not indicate thai 
beha ier and side effects were 10 be monitored 
forAti an. 

Revl of Resident 1's Nurses Notes, daled 

EvetI\ 10: 9NXV11 

",. 3 

PRINTED: 07/2512013 
FORM APPROVED 

OMS NO. 0936-0391 
(Xl) MULTIPLE CONSTRUCTION (Xl) DATE SURVEY 

COMPLETED A. 8V1LDINO _______ _ 

8. W1NG 

STREET AOOftESS. CITY. STATE, ZlPCOOE 

2257 FAIR OAKS e.LYo. 
SACRAMENTO, CA 95825 

10 P~CER'S PlAN OF CORRECTlON 
PRefIX (&'CH CORRECTI'IIE ACTlOH SHOULD BE 

C 
0112412013 

"" COUPU!TlON 

TAG CROSS-REFERENCED TO THE APPROPRIATE "'''' OEFIC1ENC'(} 

F 323 Licensed sta ff shall be 
in serviced by the Director of 
nursing and director of staff 
development to monitor side 
effects of a newly provided 
psychoactive drug for 
combativeness or aggression. 
Any resident that was 
provided the oral or 1M drug 
will be flagged in the 24 hour 
report and reviewed the 
following day by clinical 
managers and supervisors. 
The monitoring shall be 
documented in the MAR. 

Residents receiving 
psychoactive drugs exhibiting 
behaviors will have cheir MAR 
reviewed to ensure that 
supervision is documented 
and thatthe physician order 
was followed. Results of 
audits will be directed to the 
Quality Assurance and 
Assessment Committee for 
review and action. The D NS 
shall report this to the QAAC. 

This shall be accompl ished by 
August 15, 2013. 
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CoI,Unued From page 2 
513'1113 a11 3:00 (1 p.m.) described how. after the 

had laken his lab alann off & placed it on 
(wheel chair] so it was not alarming." 

Aft", ""fall , he complained of pain in his right 
wrist 

;:~::JR~'e~s~id;:en~t~'~'S~History and Physical he had sustained a left 
the 5/31/13 fall from his 

--'T ,,:an interview with CNA 1 on 6128113 at 9:42 
stated .. He wasn't safe to get up alone. 

~t~~'!.!he~~·d pull the tab alarm off. I think it [a 
1 1 help safety wise ... " 

an interview on 6112113 at 12:08 with CNA 
• "He's known to get up out of his 

cnal~", IIMeJ takes the tab alann off and throws it. ~ 

an interview with Ucensed Nurse (IN) 2 

at 11:45 a.m., she said '~~~:~~a"", 1 
that day" (10:00 a.m.) for 

combativeness and later walked by 
of Resident 2 where she saw l1e was 

on the floor on his left side. During a later 
'n~~"~ ~ on 7/1113 at 2:24 p.m., IN 2 also 
re ~He would try to get up out of his wheel 

the l1allway} to get to his room ... There 
"",.r<, Ofle watching him 1:1 that day". 

an Interview with the Director of Nurses 
3 at 11:53 a.m .• she explained 

r,;~;~;~:t~:~.;,~Iocated; 10 monito< Reslderlti i of the Atlvan 00 
staff (In the area) were supposed to 

mo~I')(him and it was mealtime when CNA's 
giving care to other residents and going to 
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Junci' 

RevlF'" of ltLe facNlty policy and procedure tiUed 
"Betiavior As&e6$ment and Monitoring-, revised 
ApritI2007, established "3. The nursing staff .... witt 
monjiOf: for side effects and complications related 
to PE(Ychoactive medications; for example 
leth Irgy ... or recurrent failing ,· 
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