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This Plan ofCorrection constitutes
F 000 INITIAL COMMENTS Fooo the facility's written credible

allegation of compliance for the
The following reflects the findings of the deficiencies noted.
Califomia Department of Public Health during an
abbreviated standard suNe)' to investigate an
entity reported incident #CA00306649. This Plan of CorrectiOD is prepued

The inspection was fimited to the specifw:: enlity
B!I part ofthe quality assurance

reported incident investigated and does not process for tbe provider. This Plan

represent the findings of a full inspection of the of Correction aud any attached

facility. dOcument!! are prepared with

Representing the Department of Public Health:
substantial reliance upon priviJeeed
peer review information and/or

H~EN #17069 nports and as luch is protected
F 323 483.25{h) ~REE OF ACCIDENT F 323 from discovery.
SS=D HAZARDSISUPERVlSIONJDEVlCES

The facility must ensure that the resident F323
environment remains as free of accident hazards
as is possible; and each resident receives

CorrKtive Action(s) for the affectedadequate supervision and assistance devices to .
prevent accidents. resident I

I
The affected resident was treated and

,
!has returned to her prior level of

function. Resident is currently on
,

This REQUIREMENT is not met as evidenced restorative nursing program and Iby:
Based on interviev.' and review of facility

continues on pain management. I
documents. the facility failed to ensure the proper

IdeDtification of other residentsuse of a mechanjcallift (a battery-operated lift
that helps transfer residents) resulting in Resident ISotentillUy llt risk
Afalling and sustaining an acute left fibula (lower
leg) fracture. The Director of Staff Development

Fll'ldings indude:
will identify other residents requiring
the use ofa mechanical lift. Director

ResidentA, an 83 year old female. was admitted
to the facility on 6/1&110, with the following

LAe0;:7Y~ PR0\l10ERlSUP",UER REPRESENTATNE'S ~IGN"'TURE ,A TITLE (xt'llOArE

\ ",' .. d.".b/ 9/",6 I J 7 -
wi\l'l arl (lstarlsll denol~ II delicie which tlle iMtiutiOl'l me ba~from torredi; rn"'. It Is de:ermined lhat
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F 323 Continued From page 1 F 323
diagnoses: rehabilitation, multiple sclerosis and
difficutty in walking. of Staff'Development will ensure that

Resident A's Quarterly Minimum Data Set (MDS-
staff is inserviced by 9120/12
regarding proper operation of

all assessment tool), daled 2/28/12. indicated she mechanical liftshad adequate hearing and vision, was able to
understand others and abl~ to make herself

Immediate measures and syrtemicunderstood. The MOS also indicated Resident A
as needing extensive assistance with transfers change.. to ensure tbe ddicient
and was only able to stab~ize with assistance for praetice does Dot recur
surface 10 surface transfers,

• Staffwill be inserviced upon hire and
Resident A's "Fall RiskAssessmen~" dated bi annually thereafter with
2120/12. documented Resident A's lotal score accompanying skills competency
was 14, with 8 total score of 10 Of above

checks regarding proper operation ofrepresenting high 'risk for falls,
mechanical lifts.

Review of Resident A's Nurse's Notes, dated
4/12112 at 11:50 a.m., Indicated that Resident A Lift operation instructions will
was being transferred frOm tier bed to a chair attached to each lift for readily
using a mechanical lift with two Certified Nurse available reference and instruction.
Assistants (eNA). The Nurse's Note further
indicated two CNAs reported that while Monitoring Pro<:ess
transferlng Residenl A from tile bed 10 a chair, the
mechanical lift SUddenly tipped over forward with

Director of Staff Development orResidentA in the sling causing Resident A to fall
on the floor OIl her back and right side of her designee will monitor for compliance

body. RestdentAcompiained of left leg pain and through observation of staffoperating
an order was obtained for x-rnys. mecbanicallifts. Director of Staff

Development or designee will conduct
Review of x-ray reSUlts, dated 4/12112, indicated 10 observations per month for a
ResidentA had an acute left fibula fracture. period of3 months spanning all shifts.
According to a Nurse's Note. dated 4/12/12 at
6:30 p.m., Resident Awas transferred to the ER
for an evaluation. Review of a hospital record
titled "Consultation," -dated 4/13/12, indicated
Resident A was a "nonoperative candidate" and
she retumed to the facility on 4/16/12 with a knee

EII'el'lt 1O:GX!Tt1 If contir.uatlon sheet Pige 2 of 4



PAGE B4/B5

PRINTED: 09/2412012
FORM APPItOVED

OMS NO 0938.Q391

Plt£ CREEK CARE rn1916782975816/64/2612 1B:26

DEPARTMENT OF HEAlTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT Of DEACIENCIES {X'l PRovrOER/SUPPUEfUCLIA (X2} MUL"TIPLE CONSTRUCTION (X3) DATE SURVeY
AND PIAN OF CORRECTION IDefTIFICATlON NUMBER: COMPLETED

A. BUILDING
C

555801 a w,,'"
0812012012

NAME CF PROVlOER OR SUPPl.£R $TRiETAOORCiss, CITY, SVt.TE. 2Jp CODE

PINE CI'tEEK CARE CENTER
1139 CIRBY WAY
ROSEVTLLE, CA 15661

(X411O SUMMAftY STATEMENT,OF DEfiCIENCIES
D I PROVIDER'S PLAN OF CORRECTION 1-$)

eREF1X (~ DEFICIENCY MUST 8E P!tECEDED 8V FULL >R"'" (EACH CORRECTIVEACTlOH SHOUlD BE tOM'lETION

TAG REGUlATORY OR LSC IOENTIfYING INFORMAOONI TAG I CROSS-REFERENCED TO THEAPPROPRlATE ,.."
0EF1C0EJ<CY)

F 323 Continued From page 2 F 323 Findings will be reported to thE
brace on her leflleg. Quality Assurance committee for

Review of a facility form titled, "Disciplinary Action evaluation and recommendations

Record," for both CNA 1 and CNA2, dated
Corrective aetion(s) will be completed.4/12112, indicated when they transferred Resident

A on 4112112. "safety precaLrtions were not by 9120/12
followed (legs on mectlanicallift not open for
stabilization) resulting in 11ft to tan over with pt
(patient) in sling, to the ground."

During a telephone interview with CNA 1, on
8/16112 at 12:12 p.m., she staled she had
Resident A up in the sling and wtlen she went to
move the lift it tilted sideways. CNA 1stated she
had the legs of the lift dosed under the bed,
stating that was the way she had always done it..
CNA 1 further stated once she moves the Ifft legs
from out undertne bed she then opens the legs
up. CNA 1 again confinned she had the lifl"legs
dosed" when the legs 1Nere under the bed.

During a telephone InlelView with CNA 2, on
8/16/12 at 12:32 p.m., she confirmed she helped
CNA 1 transfer Resident A in the lift. CNA 2
stated when CNA 1 turned tne tift, with Resident A
in the sling, the lift tilted sideways. When CNA ~

was asked how the I:fl. titled sideways CNA 2
slated it was becaUV-l the "legs of the lift weren't
open." CNA 2 also stated that she didn't rearlZe
the legs of the rift were not opened because CNA
1 had tile legs of the lift under Resident A's bed
when CNA 2 came into the room to help.

The mechanical lift's operating manual. dated IMarch 2007, was revieYled end under the section
'Transfer from a Bed or Stretcher" It indicated
"11) Move the [mechanicallitt] into position
.....Open the base to its v.1dest position."
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During a interview v.'ith ResidentA, on 7f2J12 at
. 9:10a.m., she stat~ the "Son of a bitch [lift] fell
over and my teg hurts like hell" and "Now I have
to live on pain pills." Resident A again stated,
"Son of a gun it hurts really bad." ·

. During an interview with the Administmor on
17f2112 at 11:10 am.• he confinned the CNAs
"failed to use it (mechanical lift) property."
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