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The Inspection was limited to the specific
complaints invastigated and does aot represent
the fiftdings of a full Ingpaction of the facility.

One-deficlency was writien as a rasult of
) complaint CAO0570461

F 760 | Residents are Free of Significant Med Errors
. 88=D| CFR(s). 483.45(f)(2)

The facility must ensure that its-

§483 45(f)(2) Resldents are free of any signiflicant
medication erars, )

This REQUIREMENT is not met as evidenced

by:
Based on intervlew and record raview, the facility
falled to administer three medications:

a. Coumadin (3 medication used to treat or
prevent blood clots); .
b. Lantus Insulin (a long lasting medication used
to help control the blacd sugar levels); and

c. Pravastatin (@ medication used to treat high
level of cholesterol) - .

for ona of two sampled residents (Resldent 1) at
the scheduled fime and as ardered by the
resident'a physician,

| This fallure had the.potential to resutt In harm or
" |Injury, by further complicating the heaith for
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The foflowing refiects the findings of the F000 '
California Department of Public Heaith during fhe Infinity Care of East Los Angeles
Investigation of complaints reported incldent. makes every effort to comply with
. State and Federal regulations.
Complaint number: CA00870461 g 3/06/20 | -

Nothing in this plan of correction
is an admission otherwise. Infinity
Care of East Los Angeles has -
submitted this plan of correction
to comply with all regulatory
obligations and does not waive
anhy objections ¢ontained
therein.This Plan of Correction

F 760| constitutes Infinity Care of East
Los Angeles' written credible
allegation of compliance for the
deficiency noted.

F760

On 1/20/2020, RN 1 resigned

.| from Infinity Care of East Los
Angeles immediately following a .
period of suspension due to the
incident noted. Care duties for .

. Resident 1-were reassigned to 3/06/20
other nursing staff members '
familiar with Resident 1's clinical
and psychosocial needs.

-
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deficlancies are cltad, en appraved plan of comatiion is requlsiia‘to continued
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' During an Interview-on 1/16/2020 at 8:17 a.m.,

Diiting an intarview on 1/8/2020 at 10:48 am,
Resldent 1 stated that the facliity had many new
nurses who ware not famfliar with Resldent 1's
treatment care. Resident 1 also stated that as a
resldent in the facility, she had the expectation of
recelving medications on fime and having
‘conftinuity of care. -+

Resldent 1 stated that the. medication aurse did
notgive her Lantus and Coumadin as ordered on
111472020-at bedlime, ’

During &n Inlerview on'1/16/2020 at 10:47 a.m.. a
Licensed Viocational Nurse 1 (LVN.1) stated that
the licensed staff giving medicatian would
document administration of medicalion by
Inilallng onh'the resident's Medicatlon
Administration Record (MAR). LVN 1 stated if
there was no.Inltial on the MAR, then It means
that adminisiration-of medication dld net-occur,

Ouring an interview and record review, on
116/2020 at 10:58 a.m., the Diractor of Nurdes
(DON) stated that Resident 1's MAR for January
2020, Indicated that a Reglstered Nurse 1 (RN 1)
did not edminister the followlng medications
scheduled for administration at 8 p.m. on
11412020: )

a. Lantus 30 unils subcutanegus (SQ, an.
Injection of medication into the fat layer between

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: | 4 v OMPLETED
c
068063 .WiNG 02i2712020
NAME OF PROVIDER OR SUPPLIER 'STREET ABDRESS, GITY, STATE, ZIP COGE
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Y BURMARY SYATEMENT OF oartcn,em:ies ' ) + PROVIDER'S PLAN OF CORRECTION xs)
mémk (GACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CURRECTIVE AGTTUN SHOULD BE COMSLETION,
Y REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnos&nmneggggl 'ég J%EMPRGPRIATE DBATE
F760) Continued From page 1 P From 3/2/2020 to 3/5/2020, the
Resident 4, - 1o - '
Director of Ngm:mg (DQN) in- 3/06/20
. serviced facility's nursing staff :
Findings: (RNs and LVNs) regarding

Policy.and Procedure:
Administering Medications as
well as Policy and Procedure:
Adverse Consequences and
Medication Errors.

DON emphasized that
medications must be
administered exactly as ordered
by residents’ physicians, as
stated in facility's policy and in
accordance with professional
standards. DON additionally
stated that time of administration
is a critical component of
medication administration and
must be adhered to as specified,
in a resident's physician’s orders.

3/06/20
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F760 _ﬁ'm‘_:‘[:“d :“"“ "::3;2 Okbotes (a2 ' N F780| DON similarly counselled nursing -
€ &Kin and muscle) for Diabetes {a digease that i
ffect how your bady uses blood sugar); staff regarding t:fe aed;;st:m
b.Pravastatin 20 milllgram (mg) by mauth (PO) consequences of medicatior 3/06/20
every night (QHS) for hyperiipldemia; and errors. |n addition, DON reviewed T
¢. Coumadin § mg PO QHS for embolism the following items with facility
(blood clots) nursing staff. the definition of a
medication error and examples of
During an Interview on 4718120, &t 3:16 p.m., RN common medication errors.
1 stated she did not administer Coumadin 9 mg . :
PO and Lantus 30 unils SQ on 1/14/20 at 9 p.m. , )
RN 1 stated, "l forgot™ RN 1 stated that . ) -
Columadm is abb.lgod t(lg!nn%r nllﬁlc:‘ﬁu? given for From 1/17/2020 to 3/06/2020,
pulmonary embalism (bload clot In the lungs i
causing blockage) and for deep vein thrombosis Mefilcal thico‘{:s dl?e[s onnel
| {DVT, Blocd clot inslde a bigod vessel), and that reviewed the Niedication
. | Lantus Is ' tong lasting Insulln, RN 1 further .Administration Record (MAR) for
?otated u'i'eﬁf’ a tenti:: for a blaad clot - all residents, including Resident 1,
mation wnen Coumnadin was nat administere identified no additional
aserdarad, RN 1 stated that if Lantus was gggégi?tlﬁzgﬁce d?:?:'l this
missed it could lead to metabolic.acidosts (toa icient p ¢
much acfd In the blood) and slgnificant increase period, ‘
In blood sugar,
- | Areview of Résfdgnt 1's Face Sheet (a record of
admission) Indlcated an Initial @dmisslon to the
facllity on 8118/2 with diagrioses that included | 3/06/20
peripheral venous insufficiency (bload backfiows, Madical Records personnel, as !
causing swelling, peoling of bload, and bulging of well as nursing suparvisors on
g‘;::&g;‘;“::&?:’::&s' g}aggtai;’::‘g remilles each shift, will continue to conduct
(blood clots in the veln). . . daily audits of the MAR for all
: S X residents, including Resident.1, in
?M l'gvsi"ew of Resi!‘fiﬂnt 1's Minimum Da? Seut, ) order to ensure medications are
 cara.and assessment seresning taol), ini |
dated 10/25/19, (ndicated Resident 1 was gdm'f;:z::é?c:]y;;:ﬁem
independent with bed mobillity, transfers, dressing y physicians.
. eating, tollet use, and personat hyglene.
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F 760| Coptinued From page 3,

_ | Areview of Resldent 1's monthly physlelen's '
| order for January 2020 indicated tha ghysician

a. Lantus 30 units SQ QHS for Diabetes

b. Pravastatin 20 mg PO QHS for
hygeriipidemia; ahd

¢.. Coumadin 9 mg PO QHS for embolism .

Areview of the facility's policy and procedure
titied, “Medication Administration Record (MAR),
dated 8/4/07, Indleated Hoensed personnel.shall
Initial all administered medications,

Areview of the facifity’s undated pellcy and

procedure tiled, "Dacumentation of Medication

Administration,” indicated administration of

_ | medication must be documented immediately
‘after (never before) it Is given.

ordered the-followliig medieations for Rasldent 1

F 780! The DON and/or.the Medical

Records Director will report in the | 3/06/20
monthly Quality Assurance _
Performance Improvement (QAPI)
- Resident Safety committee
meeting, and in the Monthly/
Quarterly Quality' Assurance/
Utilization Review committee
meeting, any persistent problems
that are identified regarding
Medication Administration, to
ensure that corrective action is
achieved and evaluated for
effectiveness.

3/06/20

END OF PLAN OF CORRECTION
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