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The following reflects the findings of the
California Department of Publlc Health during the
investigation of Entity Reported Incident # .
CA00322032. The facility will 2nsure that Resident 1’s care
Representing the California Department of Public | | plan for “altered psychosocial well-being* is
Heéalth:. Stirveyar #13773; Health Facilities implemented as written
Eva “Nurse. ' ' 10/31/2012
S ' } The DSD in-servicad the licensed nurses and
The inspection was limited to the specific incident | CNA’s to ensure that all are aware that Resident
and does not represent the findings of a full I’s care plan called for care to be provided by
inspection of the facility. . two nurse’s aid
! es,
F 281  483.20(k)(3)(i) SERVICES PROVIDED MEET. F 281 sal 11/1/2012
=D | STANDARDS ,
$8=D| PROFESSIONAL . Each licensed nurse on shift will ensure 2 aides
The services provided or artanged by the facility are assigned to Raesident 1 for care. Oneoin
must meet professional standards of quality. » ngong
This REQUIREMENT is not met as evidenced An audit will be conducted by medical
by. ' records, quarterly, to collect fr
Based on interview and record review, the facility patient's record y] om the
falied to implement an “altered psychosocial - cords all careplans for
well-being" care plan, related to the Resident's altered psychosociai well-being plan.”
history of verbally and physically striking out at The DON will then revi
others, for one of one resident care plan reviews . and en - view the Carep'a'”S
conducted (Resident 1). The care plan called for ensure that the careplans are being
care to be provided by two nurse aides, but on followed as written. The DON will do o
8/14/12 a nurse aide (CNA A) atterpted to » by conferri , .
provide care without two aides present. The Y . rlng‘wrch tl.1e licensed nurses,
Resident resisted the aide's care attempts, certified nursing assistants and resident
gRrab‘Zed oy z:icile. gL‘cJ\II:/edfth? Iait(nj?lee?:e' andthe when appropriate and review the patient ¢
i i ises. .
| es _ent sus ;nfe o facial br record for documentation and follow up.
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Resident 1 was admitted to the facility with
diegrosas including heart and lung diseass, and
dementis. The Rastdent's 8/10/12 minimum data
get (o Stute-mandatad assessmeant form)
indicated that the Resldent had & shoristerm
femoly problern. and had moderataly lmpaxl‘ad
cogrition 6.9, needed supervision with declsion
raganding tasks of dajly ffe, The asscesmant
alsp indicated that the Residerd hag phymical and

verbally atriking out at others,

Resldant 1'2 8/1/12 care pian for "aliered
psychesocial welkbeing," related o derments and
striking out at others, inohided a 7/11/12
intarventisn calling for "[wo nurse's aldes] ta
provide care.” .

An 811412, 10:00 PM nursing note indicated that,
during CNA A's sttempt to provids "carg” {0
Resident 1 e Resident "arabbad” the alde and
the alde's “"name tag” coilided with the Raskient,
The note indicatay that the Residant acquirad an
"sbrasion” and. "bruising" on tha left cheak bone
and left nose Hp,

An 8/8M2, 4:00 PM obasrvation and intarview
with Resident 1 indieeted that the jeR chesk bane
and nose brulsas war stifl evident. The left
choek hone bruise was noted 1o be a hatfsircle
shape below the feft eys, Indieating a possibla
mark left by eyaglasses, A brelf interview with the
Resident indiested that ihe Resident respanded
to questions sbourt the cause of the faclal
Bruising, and whether or net staff had hurt or had
not been nice 1 the Resident, by disating that
the Ragicent dki net know how t%e pruising
occurred and that "l must have falfen dcwn The

verbe| bahavioral symptoms such as physioally or |

written,

compliance.

An audit will be conducted by medical recorasto |
ansure other regidant's “aktered psychosocil
welh-belng eare plan” 1s heing follawed as

Ongolng Issues regarding will be re‘mn‘ed % thn
QA Committee, quarterly for failow up end
recemmentdations for improvemaent.

The Diractor af Nurses s respnnslbre for ongoing ;
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Resident 1 was admitted to the facility with
diagnoses including heart and lung disease, and
dementia. The Resident's 8/10/12 minimum data
set (a state-mandated assessment form)
indicated that the Resident had a short-term
memory problem. and had moderately impaired
cognition e.9., needed supervision with decisions
regarding tasks of daily life. The assessment
also indicated that the Resident had physical and
verbal behavioral symptoms such as physically or
verbally striking out at others,

Resident 1's 6/1/12 care plan for "altered
psychosocial well-being,” related to dementia and
striking out at others, included a 7/11/12
intervention calling for "[two nurse's aides] to
provide care.”

An 8/14/12, 10:00 PM nursing note indicated that,
during CNA A's attempt to provide "care” to
Resident 1, the Resident "grabbed" the aide and
the aide’s "name tag" collided with the Resident.
The note indicated that the Resident acquired an
“abrasion" and "bruising” on the left cheek bane
and left nose tip. '

An 8/16/12, 4.00 PM observation and interview
with Resident 1 indicated that the left cheek bone
and nose brujses were still evident. The left
cheek bone bruise was noted to be a half-circle
shape below the left eye, indicating a possible
mark left by ayeglasses. A breif interview with the
Resident indicated that the Resident responded
to questions about the cause of the facial
bruising, and whether or not staff had hurt or had

| not been nice to the Resident, by indicating that

the Resident did not know how the bruising
occurred and that "| must have fallen down.” The
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An audit will be conducted by medical recordsto
ensure other resident’s “altered psychosocial
well-being care plan” is being followed as

written. / ///{ //JLAZ@J

—Ongaing—

]
Ongoing issues regarding will be referred to the
QA Committee, quarterly for follow up and

recommendations for improvement. .
P Ongoing

The Director of Nurses is responsible for ongoing
compliance.

|
Ongoing
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