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STATEMENT OF DEFICIENGIES (X1) FROVIDER/SUPPLIERICLIA ~ | (X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
-| AnD pean OF corRREETION IDENTIFICATION NUMBER: A BULDING CONPLETER
&
056531 B WING : 101022017
NAME OF Pamnuﬁ_n OR SUPPLIER 2 STREET ADDRESS, GITY, 4TATE, 2P CORE
& fa 22520 MAPLE AVENUE
ROYALWOOUD CARE CENTER TORRANCE, CA 90505
oA | " BUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF GORRECTION s}
PREFIX |  (EACH DEFICIENCY MUSTBE PREGEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHQULD BE COMPLETIDN
TaG |  REGULATORY OR LSC JDENTIFYING INFORMATION) A0 CROSS-REFERENCED TO THE APPROPRIATE DATE
! b - B OEFICIENCY)
F 000 | INITIAL COMMENTS FO00 This Plaﬂ of COI‘!'ethon consfitutes
' T the facility's credible allegafion of
The fallowing reflects the findings of the compliance.
Departinant of Public Heglth during an
investigatlon of a Complaint during an
Abbreviated Survay.
Complaint Number: CAQD542672- Substantiated,
Represeritihg the Department of Pivblic Health;
Surveyor 1D; 19152 RN, HFEN
The lnspe.ction was lirmited to the spacific : _—
Complaint Investigated and does not represent * What corrective acﬂon w'_" be
| the findings of a fuil inspection of the facillty, accomplished for the patient
: : identifi e affected b
One deficiency was written for Complaint Identiﬂ,ec.l to hav f_)‘?en - y
- | CADD542672. S the deficient practice,
F A28 | 483.45(c)(1)(3)~(5) DRUG REGIMEN REVIEW, F 428| The Director of Nurses (DON) gave
86=n RERORT IRREGULAR, AGTON ' In-service Training to the Licensed
©) Drug Regimen Reviaw Nurses on July 18, 2017 on What To
R ; mendatio
{1) The drug reglmen of each rasidant must be Do on Phammacy Recomme- L
reviewed at least once a month by a Yicensed Reports. i
pharmacist. - ' T On September 28, 2017, the Medical
(3¥ A psychotraplc drug Is any drug that affects Director was informed on uthe
.| brain activities assogiated with mental processes Pharmacy Recommendations and
and behavior, These drugs include, but are not i -
limited ta, drugs In the following categories: the n_eed t°, document reS|d§nt
‘ * gt B, 3 specific rafionale in the medical
(i) Antt-psychotic; record if there is to be no change in
(It} Anti-depressant; h S i
{ii) Antl-ansiety; and the medication.
{Iv) Hypnotlc.

LABORATORY DIRECTQR'S QR P8

dieme H
other safeéguards provide sufficiant protect]
Following 1he dale of survay whather of not a pian of carrection i provided, Eo
days following the date these documents are made avaliable to the facliity. If

1o the patlenls, (Se

progeanm pasticipatian.

8 instructions

deflclency which the institution may b8 excused from‘carrecting praviding il is detafmined that
J} Excep! for aurging homes, the findings stated above are disclogable 90 daya
r nuraing iomas, the above findings and plans. of carrection are disclosgble 14
deficlencies are cited, an spprovad plan of correction Is raquisite to conlinued
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
OMB NO_ 0938-03081
STATEMENT.OF DEFICIENCIES {X1} PROVIDERISUPPLIERICLIA (X2) MULTIFLE GONSTRUCTION 043) DATE SURVEY
ANGPIAN QF CORRECTION IDENTIFICATION NUIMBER: A BUILDING OMPLETED *
.- : c
| 055531 8. ViNG . - 1010212017
NAME GF PROVIDER OR SURPLIER SYREET ADDRESS, GITY, STATE. ZiP GODE .
22520 MAPLE AVENUE
ROYALWGOD GARE CENTER TORRANCE, CA 30605
(%4) (D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S FLAN OF CORRECTION 05
PREFX {EACH DEFICIENCY MUST DE PRECEDED BY FLIL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG _ KEGULATORY DR LSG [DENTIFYING thFORMATION) TAG cnoss-asﬁsnsggcg‘gl‘é: g%EAPPRUPRIATE oxE
F 428 | Continued From page 1 F 428 .
' "1 How other residents having the
(4) The pharmacist must report any irregularitids : d bv-the
to the attending physlician and tha p°te“t'al to_ be affect,e ¥
facllity's medical director and director of nuraing, same deficient practice be
and these reports must ba acted upon., - Identified, and what corrective
(1) Iregularities Inchude, but are not limited to, any action will be taken.
drug that meets the eriteria set forth in paragraph The DON, RN Supervisor (RNS),
(d} of thfs secticn for an unnecessary drug. and the Health Information
(ii) Any iregularities noted by the pharmacist Designee (HID) reviewed &ll
during this review must be documented on g i sidents
separata, writtan repart that Is sent to the m'edlcal records of the reside tio
attending physiclan and the faollity's mauitcat with Phammacy Recommendations
director and director of nursing and lists, ata and also the Medication Regimen

' | {Carafate- a medication used to treat stameach

mintmum, the resldent'’s name, the refevant drug,
and the Irregularity the pharmecist Identified.

(i) Tha attending physician must documerit in the |

resident's medical record that the dentified
irrsgularity has baen reviewed and what, if any,
action has been taken to address it. If therais to
be no change In the medication, the attending
physiclan should document his or her rationale In
the resldent's medical record. . '

(5) The faclllty must devetop and malmain pollciés .

and procedures for the manthly drug reglmen
review thet include, but are not limited to, time
framas for the different steps in the pracess and
staps the pharmacist must take when ha or she

'dentifies an Irreqularily that requires urgent action | -

to protect the resident. -
This REQUIREMENT is net met as evidenced

by: .

Based on Interview and recond review the
facility's nursing and adminlstrative staff faited to
ensure a clinleal rationale for Sucralfate - -

Review (MRR) from June 2017 thru
September 2017. No other .
Pharmacy Consultant’s (PhC)
recommendations found not
responded fo by the attending
Physician, Some residents have
already been discharged from the
facility.

What systemic changes will be
put into place to ensure that the
deficient practice does not recur,
The PhC comes monthly to do
MRR on alf residents. Reports and
recommendations are written and
given to the DON and HID. The
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: PRINTED; 10/02/201
DEPARTMENT OF HEALTH AND HUMAN SERVICES R Or Aa2aty
CENTERS FOR MEDICARE & MEDH CES . OMB NO. 0938-0301
STATEMENT OF DEFICIENGIES (X1) PROVIDERISUFPLIERICUA X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND FLAN OF CORREGTION . IDENTIFICATION NUMBER: A BUBOWS , COMPLETED
055531 B.WING_'_. - 10/02/201
NANE OF PROVIDER OR SUPRLIER : . STREET AUDRES, GITY, STATE, 2P COUE
22520 MAPLE AVENUE | . ’
ROYALWOOD CARE CENTER ] TORRANGE, CA 80505 ‘
"4y b SUMKARY STATEMENT OF DEFICIENGIES o | PROVIDER'S PLAN OF CCRRECTION . 5y
PREFIX {EACH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVEACTION SHOULDBE | -compleron
746 |  REGULATORY ORLSC [DENTIFYING INFORMATION) TAG |. CROSS-REFERENGEDYO THE APPROPRIATE OATE
: BEFICIENGY)
U S : the recommendations
F 428! Continued From page 2 ) F428 D%Ndfetvﬁlgwtz ihem to the RNS to :
i ulsars [sores]) was provided for Resident Awhen ang distibuie the T
the facility’s pharmecist consultant's - notify the Attending Physicians

recommendation was declined. This deficient
preictice placed tha resident at risk-for receiving
unnecessary medication.

Findings:

Areview of Restdent A's Admission Records
Indicated tha rasidant was re-admitted to the
factily on 41817, with a dlagnasis of chronic
gastric (slomach) ulcer (sore)without hemarthage
(bleeding) or perforation (lear).

Areview of Residant A's physician's order, dated
418117, indicated (o administer Omeprazole -
(medication used to freat stomach lcers and
excessive slomach acid) Capsuie Delayed
Release 40 miligrams (mg) two times a day for
chronic gastric ulcer withuut hemerrhage or
perforation,

A revigw of another physician's order for Resittent
A, dated 5/20/17, indleated to sdminister
Sucralfate tablet one gram (gm) before meals
and at bed time for ulcer, take on empty stomach.

Areview of the facility's Pharmacist Consuliant
report dated 6/02/17, indicated ResidentA
received Sugralfate (Carafate) dnd Omeprazoie, -
considey discantinuing Sucralfate and Sucraifate
should not be used with acld suppressive therapy,
as [t requires an acidic environment to be
activated. The American Callege of
Gastroenterclagy finds no tole for Sucralfate in
‘the dcute treatment of peplio ulcer disease,

_ | chrenic dyspepsia or non-pregnant GERD

* (MD). Any MD who does not
“comply with the recommendation
and does not document the.
rationale in the medical record shall
be called by the RN to comply. MD
who has not responded timely and
who is riot compliant to the
- pharmacy recommandations shall
be reported fo the Medical Director
who shall then call and follow up.
Out of the Reporis, a Monthly
- Pharmacy Recommendation Log - | .
(MPRL) is created for each month.
“This contains the list of names of -
residents reviewed by the PhC and
- has recommendation for the MD to
- act on, The list also has a check-off
section to verify that MD provided
resident-specific rationale
describing why or why not follow
the PhC recommendation. The
' DON and or the RNS check off the
list. This will then be placed ina *
binder entitled Medication Regimen
Review for Record-Keeping.
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NTERS FOR CARE & MEDICAID SERVIGES : 0. 0938-0301
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA .| (X2} MULTIPLE CONSTRUCTION {3} DATE SURVEY
AND PLAN OF CORRECTION . (DENTIFGATION NUMBER; A BULDING CCOMPLETED

- - A c
- . : (56531 B.WWING _ . 1am22017
NAVE OF PROVIDER OR SUPPLIER STREET AUDRESS, GITY, STATE, 2)P CODE g
22620 MAPLE AVENUE
ROYALWOOD CARE GENTER . ) TORRANCE, CA 50505
 (ayib " BUMMARY STATEMEN' OF DEFICIENCIES D PROVIBER'S PLAN OF CORRECTION x5
PFREFIX - (EACH DEFIGIENCY MUST BE FRECERED BY FULL PREFIX {EACH CURRECTIVR ACTION SHOULD BE COMPLETION
TAG REGULATORY QR L.SC |DENTIFYING INFGRMATIQN) TAG CGROSB-REFERENCED 70 THE APFROPRIATE DATR
) R CEFICIENCY)
¢ 428] Continued From page 3 h F428| - ; N .
: ns to monitor
: (Gastro Esnphageal Refiux Disease - a condtion How the fac ility pla :
in which the stemach conterits. (focd or fiquid) its performance to ensure -
leak backwards from the stomach into the corrections are-achleved and
esophagus {the tube from the mouth to the sustained '

- | gastric or duodenal ulceration. If dual therapy is

- agverse consaquencas; and () nursing sepatate
: the administration of Sucraliete from all other

| “the benefit ks greater than the risk.”

"1 Regimen Review (MRR)" dated 12/12/18,

stomach). This action con iritate the esophagus,
causing heartburn and other symploms). .
Sucralfate has not hean shown ta be effective in
praventing non steroldal anti-inflammataty drug

to continue, it is recommended that (a) the
praseriber document an assessment of risk
versus benefit, Indlcating that it continues to be a
valid therapeutic Intervention for this individual:
and {b) the facillly Interdisciplinary taam ensures
ongoing monltaring for effectiveness and patentlal

medication by at least two hours before and after
the administration of cther medications. The
report further Indjcated the prescriber declined
the pharmaciat recommendation by dosurmenting

During an intarview on 71717 at 410, p.m,, the
Director of Nursing ({DON) stated she began
working at the faclfity three days ago and the
physician should have givén a valld reason for
declining the pharmacist recommendation,

A teview of the facllity's policy tifled “Medication

indicated If the attending physician/Advanced
Practice Nurae (APN)/Physiclan's Assistant (PA)
does not choose to follow the pharmaoist
recommeridations, it is his/her responsibitity to
dﬂcurlcl’tenl the clinical reason In the medlcal - -
record. '

The resulis of the review including
the MPRL list will be presented
every month by the DON to the
Quiality Assurance Performance
Improvement Committee for further
_review and recommendations. The
: Medical Director will assistin
notifying other physicians for
compliance . This will be done for

facilty is compliant to the deficient
pragfice. ‘

be completed.
November 2, 2017

six (6) consecutive months until the

Dgtes when cbrrective action will |.
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