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' ' Playa Del Rey Center subthits this
F 000 | INITIAL COMMENTS F 00| response and Plan of Correction as part
The followd flects the findings of the ; of the requirements under state. anc.i i :
California Department of Public Health during the federal law. The plan of correction is | f
investigation of one faciiity-reported incident. submitted in accordance with specific ’

| Faclity-Reported Incident: CAG0715465 regulatory requirements. it shall not be ;
construed as admission of any alleged |
:Repmaenﬁng the Cafifornia Department of Public " deficiency cited or any liability. The ;

Suweyor 42200 and 40737, Health Fecility i | provider submits this plan of correction
l Evaluator Nurse with the intention that it is inadmissible .

{ by any third party in any civil, criminal | t
The inspection v;na:id li:lni::? to the smdggd action or proceedings against the ; '
not represent the findings of a full inspection of provider of its employee, agents, !

the facility. : officers, directors, or shareholders.
i Two deficiencies were wiitten as a result of . The provider reserves the right to ,
[ facility-reported incldent’ CAQD715455  challenge the cited findings if at any
F 600 | Froe from Abuse and Neglect F600° .
88=D | CFR{s): 483.12(a)(1) ; time the provider determines that the ,
: ' disputed findings are relied upon in a
| 5433;": ﬁin'w“ from Abuse, Neglect, and ! ~ manner adverse to the interests of the
Thel resident has the right to be free from abuse, : provider either by the governmental
neglec!. misappropriation of resident property, * agencies or third party.
and exploitation as defined in this subpart. This |
includes but is not limited to freedom from !
corporal punishment, involuntary seclusion and : i :
any physical or chemical restraint not required to | ' :
treat the resident's medical symptoms. |
§483.12(a) The facility must- = ‘
§483.12(a)(1) Not use verbal, mental, sexual, or ' '
. physical abuse, comporal punishment, or
| r{’saduslon
EQ IREMEN of met as evidenced :
ROVDERSIUFPLIER REPRESENTATIVES &I PRE TTLE DATE
I&s > gl 2/ el z
-:V. th o mamadmm wmﬂmhemd‘fmm providing & is deterdnined that

————— e mr ew— e ———
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z i i
F 600 : :y‘mﬂnwd From page 1 ' F800, F 600 Free from Abuse and Neglect

[t 4 i
&mw?m: m.f?f%n?gfu " A.Immediate Corrective action for
2 residents (1) by: | Resident identified as being affected. '

i 1. Failing to menitor Resident 1 before and after The facility must ensure that residents |
an altercation and falled to escort Resident 1 are free from abuse, neglect,
away from the altercation. misappropriation of resident
2. Faliing to call for assistance during the pprop Of resident property -,
altercation. I and exploitation. This includes butis '

; not limited to freedom from corporal
: m&e&mﬂ pi mlt‘l. fesutted in Resident 2 punishment, involuntary seclusion and
any physical and chemical restraint not

Findings: }; required to treat the resident’s medical
Areview of the Admission record for Resident 1, © symptoms.
mgmm?mmﬁaﬁﬁ"ﬁ? There were no other resident to l
schizophrenta (disorder that affects a person's _ resident altercations after 12/4/2021
ability to think, feel, and behave clearly) and i
traumatic hemorrhage of cerebrum (bleeding in or!

: around the brain). : e :

i : B. Process of identifying other residents
A review of the Minimum Data Set ({MDS) a with potential to be affected. i
comprehensive sw;tdardlze% gssessment and [

| care screening tool) dated 10/7/2020, indicated The Director of Nursing (DON) reviewed °
Resident 1 had moderate cognitive skilis (ability | 8 (DON) revi
toh reason, remember, understand and : on 2/15/2021, all other resident to

. make mg) and exhiblled physical ' resident incidents in the last 3 months.

: behavioral symptoms directed towards others (i.e. No other deficient practice was
hitting, kicking, pushing, scratching, grabbing, - identified
abusing others sexuaily). - . 5 :
On 1/14/2021 at 12:41 p.m., during an interview . i
Certified Nurse Assistant (CNA 1)) stated that ¢ ! i
Resident 1 had been aggressive and had hit har
on two occasions; once during patientcareand . ; ]
once after being asked not to eat left over food off. 4

" FORM CMS-2587(02-99) Previcus Versions Obsoletn Event ID:P1§B11 Faciily ID: CAS10000050 i continuation sheet Paga 2 of 8



From: 02/18/2021 17:43 #2611 P.004/021
DEPARTMENT OF HEALTH AND HUMAN SERVICES P aamaat
(X2) MULTIPLE CONSTRUCTION ¢2) DATE SURVEY
A BUILDING
C
: 8. WING mmz’
" NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CTY, STATE, ZIP CODE
7716 MANCHESTER AVENUE
PLAYA DEL REY CENTER PLAYA DEL REY, CA 950293
oD SUMMARY STATEMENT OF DEFIGENGIES D | PROVIDER'S PLAN OF g
PREFIX DEFICIENCY MUST BE PRECEDED BY FUI PREFIX ' (EACH CORRECTIVE ACTION SHOULD BE
T REGULATORY OR LSG IGENTIFYING INFORMATION) TAG |  CROSS-REFERENCED TO THE APPROPRIATE
. ;
F 600 | Continued From page 2 F 800| C. Systemic measures to prevent
 trays of other residents on the food cari. recurrence.

On 1/14/2021 at 12:58 p.m., during an intorview
! Licansed Vocational Nurse (LVN 1) stated
Reskient 1 wanders around the facility and goes
into other resident's rooms and if re-directed the
resident becomes angry.

On 1/14/2021 at 1:11 p.m., during an interview
LVN 2 stated she was having lunch when she

saw Resldent 1's arm coming down towards |
- Resident 2. Resident 1 was trying to hit Resident

. 2 again, LVN 2 stopped Resident 1 and separated
the two residents. LVN 2 said there was no other
staff on the patio and instructed Resident 1 togo
| to his room. LVN 2 left Resident 2 on the patio

| and went and got the administrator (ADM) and

i Director of Nursing (DON). When asked i |
assistance was called to the patio LVN 2 stated
no.

On 114/2021 at 2:41 p.m., during an interview

_ LVN 3 stated she saw Resident 1 going to his
| room. LVN 3 was not aware of the altercation
| between Resident 1 and 2 and LVN 2 did not
asked for assistance.

{ On 114/2021 at 2:58 p.m., during an Interview
Nurse (RN 1) stated that Resident 1

| Registered
: was In the hallway by his room after the |

altercation walking around by himself. RN 1 said
no one was assignsd to monitor the resident.

On 1/14/21 at 4:47 p.m. and 1/26/2021 at 3:44
p.m., during an interview, DON stated thatif a
staff member is by him/herself when an |
aitercation occurs, procedure is to separate the
two residents and ensure they are safe and call
for halp. DON said it is important to call for help to

On 2/15/2021, the Administrator, DON '
i and DSD conducted an in-service to all i
» hursing staff and IDT that in a resident |
to resident incident, it is important for
staff to separate the residents, remove |
the aggressor from the scene and
escort/ accompany the aggressor to a
place where the aggressor can no

longer harm anyone, then immediately
call for help. These will be documented
in the resident’s clinical chart.

cmmm s d——

D. How system changes will be
monitored

Medical Records will conduct daily
audits for documentation of all resit:{entl
to resident incidents if the aggressor
was removed from the scene and was
escorted / accompanied to a place
where he can no longer harm others,
and then immediately call for help. All
findings will be reported to the DON
and Administrator on the daily
operations meeting. The DON and
Administrator will track any trends or
concerns regarding documentation of
all resident to resident incidents if the .’
| aggressor was removed from the scene |

A ]
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j DEFICIENCY MUST BE
p};glx i (EACH DEFICENGY M Pn'%'egtgoavmu P%\ESD‘ macmmonmwms& mmtérm
. . : ) :
F 800 | Continued From page 3 F&00! and was escorted / accompanied to a
8nsure more eyes, ears and hands are avallable place where he can no longer harm
m ::Le boefe ?1!0 S;I:laﬁom DON saifi:‘:ldr:n 1 others, and then immediately call for
aone mino . . .
back to his room to re the safely of the o | | help. This .wall be communlcated t::) the
residonts. DON said Resident 1 had pricr | QA committee for further evaluation
physical aggression and hit a staff member on ' and recommendation monthly. If it is
11/3/2020. ! ! determined that we have accomplished
) the objective in the POC above and the
Smm;mﬁmw 1 re.sults al:e successful, then the facility
or has the potential to exhibit physical behaviors | | will consider the matter resolved. The
related to psychiatric disorders: schizoaffective | : QA committee will continue to review
disorder was initiated on 11/8/2020. DON sald the the deficiency has been proven to be
mmm carried over on 11/8/2020 . resolved for 3 consecutive months
| and/or advised by the QA Committee
A review of the facility’s policy and procedure '
ﬁl;l;d Wlmmm Ofthat nek ms" E. Date deficiency was corrected: .
raviged on icated e H
behavior escalates to the point of being 2/15/2021 i
dangerous to self or others, immediate measures :
to protect the safely of patiente and staff by
calfing for assistance and removing the resident
from the source of frustration.
F 667 Care Plan ‘I'Im&;g and Revision F&57| F 657 Care Plan Timing and Revision
8S=D CFR(8): 483.21(b)(2)1~(ili) ’
A. Immediate Corrective action for
mﬁgﬁgﬂ msshi:zsc:;e c::r{:!an must | Resident identified as being affected.
?;' Developed within 7 days after completion of + The facility must ensure the timeliness
:!i;)s comprehebl;slve ‘:;s;ssment that of each resident’s person-centered,
Prepared by an Iscipiinary team, - i
but le not tor c:mp}:ehensuve T:re plan, and to e.nsure
(A) The md;ng P'wclan. that the comprehensive care plan [
(B) A registered nurse with responsibility for the reviewed and revised by an
memm sido with ity for the ! interdisciplinary team composed of
, . . individuals who have knowledge of the
FORM CMB-2567(02:65) Pravious Versions Obsolsta Event ID:P18B11 Facllity [D: CA910000069 ¥ continuation sheet Page 4 of 6
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F 657 | Continued From page 4 F 657| resident and his/her needs, and that
resident. - | each resident and resident

(D) Amember of fcod and nutriion services staft.
(E) To the extent practicable, the participation of
the resident and the resident’s representative(s).
An explanation must be Included In a resident's
mecieal record if the participation of the resident
and their resident representative is determined
not practicable for the dsvelopment of the

] vesident's care plan.

(F) Other appropriate staff or professionals in
discipiines as determined by the resident's needs :
or as requested by the resident
(Reviewed and revised by the interdisciplinary
team afer each assessment, Including both the
comprehensive and quarterly review
| @ssessments. ;
' This REQUIREMENT is not metas evidenced |

by .
Based on intarview and record review, the facility |
failed to revise and individualized a care plan for
11 of 2 residents (1) who exhibited continued

, physical aggression

Tlus deficient practice resulted in Resident 1
‘ being hit by Resident 2.

Findings:

A review of the Admission record for Resldent 1,
indicated the resldent was admitted on 9/18/2020
and readmitted on 11/8/2020, with diagnoses of |
ia (disorder that affects a person's
abilily to think, feel, and behave clearly) and
 traumatic hamoﬂhage of cerebrum (bleeding in or:

" representative, if applicable is invoived
in developing the care plan and makmg
. decisions about his or her care

" Resident 1's indiyidua!ized care plan
was revised by the IDT on 2/15/2021

B. Process of identifying other residents;

with potentiai to be affected.

The Director of Nursing (DON) reviewed:

on 2/15/2021, all other resident to
. resident incidents in the last 3 months
to check if the resident’s individualized
i care plan was revised. No other
" deficient practice was identified.

C. Systemic measures to prevent
recurrence.

' On 2/15/2021, the DON and DSD

e ——

conducted an in-service to all licensed

nurses and IDT that in a resident to
resident incident, the plan of care of
the resident should be revised to
. identify personalized interventions
pertinent to the resident’s current

.
.

l | around the brain). | condition. ,
i
! A rgview of the Minimum Data Set ((MDS] a i :
| comprehensive standardized assessment and
| care screening tool) dated 10/7/2020, indicated
FORM CMS-2567(02-99) Provious Versicns Gbeolete Evont D: P13D11 Faciiity I0: CA910000089 If continuation sheet Page & of 6
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to leam, reason, remember, understand and
make dacisions) and exhibited physical

p.m., during an interview DON stated that
staff on 11/3/2020.

. related to psychiatric disorders: schizoaffactive

j care plan was carried over on 11/8/2020
i (readmission) and there was no care plan to
address the resident's wandering behavior.

i and include triggers for the physical behaviors.

!g;vl%auengs u&mbhems and it Is important to
i idua care plan to address specific
 resident needs.

I
{ A review of the facility's policy and procedure

| ttled, "Person-Centered Care Plan" last revised
| on 7/1/19, indicated the care plans must be

1 would be reviewed and revised to reflact
rasponse to care changing needs and goals.

Resldent 1 had moderate cognitive skills (abiiity
hphavbkt;al symmggmcted towards others (i.e.
hitfing, kicking, p , Scratching, grabbing,
abusing others sexuatly). ‘
On 1/14/2021 at 4:47 p.m. and 1/26/2021 at 3:44

Resident 1 had prior physical aggression and hit
During a concurrent record review of Resident 1's
_care pian created on 10/2/2020, resident exhibits .
; or has the potential to exhibit physica! behaviors

| disorder was inltiated on 11/8/2020. DON said the

: DON said the care plan should have been revised

DON said the importancs of revising care plans is
to update the interventions for what is relevant to

| customized to each individual patient’s needs and

|

F 6857 D. How system changes will be

monitored

Medical Records will conduct daily

. audits on revisions on resident’s

" individualized care plans of all resident
to resident incidents. All findings will
be reported to the DON and )
Administrator on the daily operations !
meeting. The DON and Administrator |
will track any trends or concerns ,5
regarding documentation of all resident -
to resident incidents if the aggressor
was removed from the scene and was
escorted / accompanied to a place
where he can no longer harm others,
and then immediately call for help. This
‘will be communicated to the QA

_ committee for further evaluation and

, recommendation monthly. If itis

determined that we have accomplished

the objective in the POC above and the

; results are successful, then the facility :
will consider the matter resolved. The
QA committee will continue to review
the deficiency has been proven to be
resolved for 3 consecutive months

i and/or advised by the QA Committee

E. Date deficiency was corrected:
. 2/15/2021
!

FORM CMS-2507(02-08) Previous Verslans Obsoleta

Event (D:P18811

Fatifty ID: CA910000089 #f continuation sheot Page 6 of 8




