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The following reflects the findings of the
California Department of Public Health during the
investigation of Entity Reported Incident #. '
CA00322032.

Ongoing

11/112012F 281

SS"'O

Rep[~~enting the California Department of Publ'tc
Healt,h>$tirveyor #13773; Health Facilities
Evalui::ltOr;'Nurse. :

;. \:t~: :<

The inspection was limited to the specific incident
and does not represent the findings of a full
inspection of the facility.
483.20(k)(3)(i) SERVICES PROVIDED MEET.
PROFESSIONAL STANDARDS

The services provided or arranged by the facility
must meet professional standards of quality.

F 281

The facility will ensure that Resident l's care

plan for "a ltere1:l psychosocia1 well~being" )s

I implemented as written 10/31/2012

The DSD in-senriced the licensed nurses and

CNA's to ensuri? that all are aware that Resident

l's care plan called for care to be provided by

two nurse's aides.

Each licensed nurse on shift will ensure 2 aides

are assigned to Resident 1 for care.

This REQUIREMENT is not met as evidenced
by:
Based on interview and record review, the facility
failed to implement an "altered psychosocial
well-b€ing" ~re plan, related to the Resident's
history of verbally and physically striking out at
others. for one of one resident care plan reviews
conducted (Resident 1). The care plan called for
care to be provided by two nurse aides, but on
8/14/12 a nurse a[de (CNA A) attempted to
provide care WIthout two aides present The
Resident resisted the aIde's care attempts,
grabbed the aide. pulled the aide close, and the
Resident sustained two facial bruises.

An audit will be con~ucted by medical

records, quarterly, to collect from the

patient's records all careplans for

"altered psychosocial Well-being plan!'

The DON will then review the careprans

and ensure that the careplans are being

followed as written. The DON will do so i

by conferring with the licensed nurses,
certified nursing assistants and resident

when appropriate and review the patient I

record for documentation and follow up.
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Re$iClent 1was admitted to tl'le facility WlU:I
dlBgnoMs lncilldlng heart ancllune diseasa, and
d~merttla. The ResIdent's 8110/12 minImum data
set (9 ~,""",~nr:lated a$sessme"t form)
Indleated \tlat tl'!e Roeldent had 11 stlort·term
memory problem. and h~ modf!ratQ!y'lmpairad
oogriitlon (l.g., n_tdgd supervision WIth ddiQnS
mgardl"g~ of ~ily life. ~ aSSl'lSsmant
also indlcat8d that ttle Residem nacl pnyslcel and
verbal beMavltl~1 symptom$ such laS I'tlYSIMIIy or
ve~11y stril<lng out at ctl'lers,

~eslttQnt 1'g 8/1/12 caro plan fQr"8~
psychosoctal Wl:lll-belI19," reltated to domentkl and
st'\klng out at other&, inoh.ld~ a1/11/12
lntel'\lentlen calling fOr "[tWo nurse's aides] to
,:lrovldQ caro.~

An 8114112, 10:00 PM nursil'lg note lndl~ tMt,
durlr1g CNA A's ettempt to prcvtd&l ·care~ to
Resident 1, the Resident "grabbM~ the ~e anct
ttle ald~'s "name tag" comded with tI'le R~ldent

I T~ note Indicated t:hat the Resident ~~I.J~d an
"ljbraslon" and. ''bruising·' on tf'1G left oneal< bone
aT\d IIi!ft nose tip,

AI'l 8119112, 4:09 PM o~~rvat'ion Qnd intatview
with Resident 1 Inr;nQ8tet1 that me teft cneek lxlne
and rKJs@ bro_ wel'B sUn QVIdl!nt. Tne left
c:tIeek bona bruIse waB noted to be III hatf.elrd~
ehapa bel~ l:l1e left •• IndlC:Mlng Ii! possl~~
ma~ left by~~S, A br\!If InteNlew WIth the
R9*ldem indQted that the Rl!!lident responded
to queelfons lIbout the c!'llt!le oUM faolal
bl\llW"9, and whl!!ther or not llltafl' had hurt or had
not been nice to the ~esId@nt, by indieatlng tI1~
th@ R.~I(!.nt cfId I'lQt IU10W hO\(i the tlllJlslnA
OCCLlJ!1'ed alKl tl1~t"1 must ~Il;l fallen down." Ths

F:(61
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A~ aUdit will be ;"'nd\l";,d by medk:a1 ...J.. to I

ensure ether resident's Ita~tad psychoQQc:inl
well--beln~ care pIOl"" 1$ beil'lB followed $1:

writt~n. II/Is-I/l.~

. --OA!I'f~- tQ
, \ ~~

Ongglng Issues re~rdt"g will be re'fQrrecf~ thl'l
ilA Committee, ql.laltel'ly Tor ~llow up Bl'ld

rncommE!ndatiOns for lmpro\lt:mcnt.

If COntlnUa!lDrl ShetH~ 2 0113
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F 281 Continued From page 1
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
rnemory problem. and had moderately· impaired ­
cognition e,g" 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 1'5 6/11'12 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

I the aide's "name tag" collided with the Resident.
The note indicated that the Resident acquired an
"abrasion" and "brUising" on the left cheek bone
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 brtlises were still evident The left
cheek bone bruise was noted to be a half-circle
shape below the left eye, indicating a possible
marl< left by eyeglasses. A breif interview with the
Resident indicated that the Resident responded
to questIons about the cause ofthe 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 bruisi!1g
occurred and that "I must have fallen down." The

F 281

An audit will be conducted by medical recorClS to "

ensure other resident's "altered psychosocial

well·being care plan" is being followed as

written. 1¢5jJL4J~

~~\')iii~

, - I
Ongoing issues regarding will be referred to the

OA Committee, quarterly for follow up and

recommendations for improvement.
Ongoing

"rhe Director of Nurses 'IS responsible for ongo'mg

compliance,

Ongoing
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