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i The Foltowing refiects the findings of the |
yDWdPubliclha&t(DPH)mme :
of an complaint conducted on i |
i 04/2716. ; ;
'
Complaint number: i
| CAC0484109-Substantiated , !
 Represanting the the Department:, HFEN i !
: The inspection was fnted to the specific i !
complaint investigated and does not represent ! ]
the findings of a full inspection of the facility. .
F 309 : PROVIDE CARE/SERVICES FOR HIGHEST F308| F309
88=G: WELL BEING ' Corrective Action:
" CFR(s). 483.25
Restdent 1 is no longer a resident in the
Eachre%?:ntmustmeiveandme facility must i faciity. |
provide the necessary care and services o atiain | DON # 1, Staff member 3, and LVN#4 o |
“mmﬁe highest Pmbn:hiy:bal ! longer an emplw of the f'a:ﬂity. ne l
amrdamewahmecomprehmmlamm ' !
and plan of care. ! Identification of other Residents that are
, potentially affected:
 DON and or designee conducted an '
observahon on 9/7/2021 during medication
This REQUIREMENT I[s not met as evidenced related to all residents considered to
by on aspiration risk and no other residents
Based on observation, interview, and record =.f°““dt° affected by the deficient practice
. review the facility faled to develop a | dentified. =
=mdwwveg:nofwatoa¢drassme )
identified needs of Resident 1 regarding 's:rste ic Cha .
Jyephosia and sepiral ent DON mn: t:i“ges vided | rvi
visited Acute Hospital al
This defic " Ie’epl > Iétmkfor ,spedﬁcto followmgfccusarea ]
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE ' TIME mrm
Cle—c Shmwsiusor 4w
MMMMMNMOMQMMM mummmmuhmm
other safsguards provide sufiicient proteciion to the patients. (See Instructions.) hmuhotm fintings stated above are disciosablo 50
following the daie of survey whether or not a pian of correction s provided. For homas, the above findings and pians of comecton are disciosablo
days followtng tha dato theso doouments are made avaliable to the faciity. if are cited, an approved pian of correction is requisite to continued
program pesticipation.
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* choking, that can lead to death.

Findh

. According to admission record, Resident 1 was
! admitted to the facility on August 28, 2014.
| Resident 1 Is a 80-year-old female with a history

1. Crush Medication

F 309; 2. Enteral Administrations

\ 3. Aspiration Precautions
4. Comprehensive Care Planning

{Attachment 1) i
i

i DSD and or designee provided In-service |
education to CNA's on 8/8/2021 to 9/9/2021 J
regarding feeding and reportingoany significant
I
I
|

change of residents under the following:

i of dyephasia (difficulty in swallowing) and placed 1. Dysphagia Diets
i on aspiration precaution. 2.Aspiration Precautions
(Attachment 2)

Areview of the Gl procedure repoit dated
December 05, 2014, indicated Resident 1 had an
| endoscopy performed due to difficulty
swellowing. The exam showed narrowing of the
asophagus and possible stricture. The Medical

(MAR) dated June 2015, Indicated Resident 1
was on aspiration precautions every shift for
high-risk aspiration the start date of the order
‘ was January 07, 2018,

1 On Aprfl 27, 2016 at 10:45 A.M., during Interview
with Family Member 1 on June 13, 20185, stated
the Licensed Vocational Nurse 4 (LVN) was new
1 and did not crush medication. Nurse had been at
facifity for one day and 2nd day she was on her

on.

i Family Member 1 stated Resident 1 was in the

; dining room asked resident was she ok, resident
| did not respond. Resident’s jaws were puffy. |
asked resident was something in her mouth,
before the nurse came resident had a mouth full
of water. The nurse massaged resident’s throat

DON and or Designee provided in service
education to MDS nurse on 9/9/2021-regarding
%om rehensive care planning to address the :
ide!

Doctor placed Resident 1 on clear liquids and to 1. hagia
i advance as tolerated. 2. ration Precautions
A review of the Medical Administration Record (Attachment 1)

_ Phammacy Nurse consultant will conduct

! Medication Administration observation review!
during scheduled monthly Monthly review x 3
months and as needed. Findings will be
discussed to the DON and or designee for

. further follow up and interventions.

i DON or designee will conduct random '
observation during meal times and medication
administration to identify residents at risk for

. aspiration or difficulty swallowing weekly and

; as needed x 3 months. Findings will be i

| discussed during daily stand-up meeting |

| Mondays to Fridays for review and follow up. |

needs of residents under the following:
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F 309 Continued From page 2
to try to get the medication to go down. The

came to dining rcom they kept trying to give
water to Resident 1 and it would not go down.
DON 1, Staff Member 1, and LVN 4 no longer
waork at the facility.

to GACH by ambulance. Family Member 1
and the pill finally went down.

2015, indicated Resident 1 was brought in for
impacted pill at RN home in esophagus. Was
supposed to be crushed apparently was not.
Serial exams and reassessments were
performed during the resident Emergency
Department (ER) visit. Resident 1 teels pill
(vitamin C) may be stuck in her throat. States

obstruction noted. Resident 1 tolerated bread
and water without difficutty, resident speaking
clearly with no signs of obstruction noted.
Resident 1 was discharged back to Playa Del
Rey Center the same day.

, Nurses note dated June 13, 2015, at P.M,,
! written by LVN 4 stated that around 11 A. M

with Family Member 1. Asked Resident if she
want to take medicine, resident refused.

DON 1 (Director of Nursing) and Staff Member 1

stated that the hospital gave the resident bread,

A Review of record from GACH dated June 13,

Resident 1 denies feeling like she is choking but
does spit saliva intermittently, no obvious airway

Resident 1 was sitting in dining room with sitting

|
1
|
!

Family Member 2 asked for transportation to the |
hospital for Resident 1. Resident was transferred |

)
r
P

;

Medicine was not crushed, granddaughter did not
mention anything about crushing the medicine.
Stated Family Member 1 put the medicine to the

F 309 Monitoring:

DON and or designee will discuss any trends
of findings to the committee meeting
monthly x 3 months and re-evaluate thereafter
for continued compliance.

Completion Date:
September 10, 2021
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resident's mouth. No coughing was cbserved
during and after the medication were taken.

Areview of the Speach Therapy evaluation notes
dated June 17, 2015, indicated communication
: impaired speech production intact. Risk for
|asplraﬂon risk for inadequate nutrition/hydration.
lRewmmmwsupuﬁsbnmededforannmb
; reduce distractions, need verbal cues, upright
posmmmsomfnmmeals small sips

i and bites when eating, slow rate; Swallow
Ibetweenbm Diet
|mmmendaﬁmmw=mueeeomm.
Eqmdsﬂhlnnquws. Swallowing impalred.

lntewtewwlth Family Member 1 on April 27,
2018, at 10:45 A.M, regarding 2nd time Resident
1 was taken to GAGH, stated on April 7, 2016, at
around 10 A M. | asked resident how was she.
She (Residant 1) could not speak, then coughed
and water came cut. A CNA atated resident
vomit earlier that moming. She was throwing up
: the focd because it could not get down. LVN §
came in resldent’s room trying to give water and
juice, but it was not going down. | asked her not
to give har anymore. RN 1 and the LVN 6 that
gave my granny the medication came in. The

i staff went and got a suction and they were trying
 to do deep suction. Family Member 2 asked them
not to do that. Resident stayed In the hospital 3
days. Two months ago she supposed to been
getting a weight gain supplemsnt, but today is
_the first day | have seen it here. Sometimes

| when | go to the dining room during meals,

i there's a lot of times | have had to go get staff to
ihe!potherm

IFamﬂyMw;ben stated that the GACH gave

F 309
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i medication through IV (intravenous) she was
allergic to that, so that was stress on her. The
| surgeon stated it could have been avolded if she

" was offered water. Showed a video of resident on
“ the day of April 7, 2018. The video showed

| Resident 1 spitting out a mouth full of clear liquid.
Her facial expression showed signs of distress.

i Record review indicated on April 7, 2016, In the - '
ER the resident received normal safine 500
miltifiter (mf) IV bolus and glycogen 1 mg [V time*
s one dose. The patient then became red and i
: had worsening dyspnea (shortness of breath). ;
. Resident was given atbuterol and atrovent

- nebulizers times 1 dose and Benadryl 12.5
mifligram (mg) IV times 1 dose with improvement '
of her symptoms. !

A record review from the GACH dated April 7, . l
2016, M-opemﬁvedﬁnosls.&ophaoealfooﬂ s :
I

impaction, esophageal strictu |
Opetaﬁcmpemmed:EGD
, 8180 called by

various other names, lsadiagnowcendoseop!c
| procedure thet visualizes the upper part of the !
: gastrolntestinal tract up to the duodenum.) :
Foreign bedy removel, Balloon dilation. |
Findings indicated Retained food/crushed pil, i
upper esophageal stricture dilated to 8 mm ; i
(millimeter). Naowing at GE(gastroenterclogy) : , |
! junction, large hiatal hemia (is the protrusion of
 the upper part of the stomach into the thorax

; through the esophageal hiatus because of a tear ;
;or woakness in the dlaphragm). '

|BuﬂngvlsﬁofthefadmyonApﬁI27 20186, could
'notﬁndanydocunmmbystmgmm
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her findings and assessment of the resident. i
i During interview by telephone on May 5, 2016, at,
8:40 A.M., DON 2 asked if she could remain with
LVN 6 during the interview, explained to DON 2
need fo interview LVN 6 privately and off
Speakerphone.

LVN 6 stated its been over a month. | do nct quite
remember anything about that day. Gave A.M.
medications at 8 A M. medication crushed in

. applesauce. provided water before and after.

» During interview with LVN 6, papers were heard

i shuffiing and being very apprehensive with

- answering the questions kept pausing between i
answeting the questions. LVN 6 was asked is . ]
anyone instructing her on what to say, she did !
: not respond, but responded with | really do not
remsmber much about that day.

LVN 6 was asked who found Resident 1, she

, stated she found her. State she checks on
 residents every 20 to 30 minutes while passing
fmedieaﬁm Then | go every hour to check on
: residents. | went to check back on her and she
. had thick saliva. | was going to suction her but
Family Member 2 denled it. Asked was Family
Member 2 there, she stated no, she was on the
phone.

Asked agein so did you find Resident 1, she

! stated she found her and Family Member 1 was
there. Then changed and sald that Family
Member 1 came and got her, and then stated
again, | found resident. Then stated | really do i
) not remember. i
i LVN 8 stated she gave medication before :
bwakfaﬂ.shedossmtkrmwhofedher.
'Askedddyougmnmﬁmmanerw

: stomach, she stated yes it was before breakfast.
lAskeddoyaummnbaranyﬂm\ge!soLVNS

| stated that she notified RN 1 and he took over.
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Asked do she remember anything else regarding

|msmay.smmpmm-un sony.

: LVN 6 stated she notified RN 1 and he took over.
Stated she do not remember what time.
interview with RN 1 on May 5, 2016 at 8:15A.M.,
Stated he was in a clinical meeting between
9:45-10:45 on the day of April 7, 2018. He gota
call from Family Member 2 stating resident was
choking. There was a relstive in the room, |
belisve her grandniece. Stated grandniace told
him resident vomit. State breakfast Is served at
7:30 am, but she Is a slow eater. RN 1 saw food
particles on the fioor and on resident bib.
Resident had puree pancakes that moming. |
: asked who was the CNA that fed her, he stated
| he could not remember,-she Is new been at
facility for two to three months.

Progress note dated April 7, 2016 et 12:48 P.M.,
wrote by RN 1, Stated Resident observed with
thick safiva coming out of mouth about 60 mi to
80 ml. Resident 1 in wheelchalr and sitting
upright. Resident is a 95-year-old
African-American female with history of

, dysphasia. Resldent is alert and oriented x 2
with eplscdes of confusion due to dementia.
Respirations even and unlabored (not having
dificulty breathing). Resident tolerated dysphasia
pures diet and crushed medication this moming.
Medical Director (MD) aware of situation. MD
aware with order to transfer residents to General
Acute Care Hospital (GACH) for further
evaluation secondary to episodes of vomiting and
difficulty swallowing.

' Apri) 27, 2016 Interviews:
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' 1:34 PM, RN 2 Stated residents with i
we give applesauce. Some of the residents do
not have it on the MAR. Only on the dlet it states
: if they have dysphasia or herd to swallow. Some
» nuraes will put do not crush on MAR. Asked if )
Were an agency nurse or new nurss and do not
i know resident what will | do since it is not on the
! MAR. RN 2 stated you just ask the supervisor or
"charge nurse. Check MAR, check pulse, and
blood pressure. Give medication with
1 applesauce slowly. Most of the time gives water
:‘!:z.butlfnot.wecmd(mmnneeif

2:00P.M., LVN 7 stated she started in October
. 2018, Statedlfmdicaﬁonsmadbbecmshed
]RwouldbeonthellARormmeIndlvldual

1 Medication. Residents have a Bee with honey

« above thelr bed, this means the residents liquid
| needs to be thicken. Doctors' order should have
; It. State she have seen iton the MAR where it is
on one page or on each individual box will say
crush all medications.

2:15 P.M., RN 1 stated we know about crushing
med's by endorsement, kardex, or look at diet on
: aclivity of daily fiving there Is a kardex. Crush
only the ones that are crushable put in
applesauce. Look if they swallowed. | give

! liquids if that is the order. | make sure nothing
Ileflfnthemouﬂi

i 5:06 P.M., DON 1 stated if a resident is
ldhgrmedwlﬂudysphaaiaeaaubtogetm.
Make sure we have a speech therapy order for
j residents. If residents come in with dysphasia or
aspiration precaution, Nurses should know that
madication should be crushed. Only license
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nurses are able to give medication,

Record Review: Dated April 20, 2016, on MAR

i order indlcates all medications MUST BE

| CRUSHED upon administering to Resident 1 and
placed in applesauce for easy swallowing related
to dysphasia pures diet every shift for dysphasia.
j A care plan dated April 07, 20186, resident

: exhibits or at risk for impatred swallowing related
i to dysphasia.

Care plan Dated April 20, 2016, and initiated on

i this day, stated Resident 1 displays some form of
dysphasia from time to time.

| Goal: Reskient 1 to be free of any complications
"to aliway, cmonmmmerametm
04/14/2016.

The is the only care plan that was avaliablo on
my date of visit. The target date is dated before
the initiation date. Inaccurate care plan.

F 309,
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