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INITiAL COMMENTS

The folfowin,g-i:efljectS the findings ofithe
Califbrhia D^artmehtofPublic Healtlh during a
Revislt'.Survey.

Represehtlhg the Department of Public Health:

Surveyor ID: 31331
Surveyor ID:3^17
Surveyor ID: 3^502

i

Total .Rea'dentCdnsus: 120
Total Resident Saphple: 14

i

Hlgheisf SGope/Seveiity: D «
483.13{s)PRprHKiT
MISrREATMg^5T/NEGLECTil\/irSAPPROPRIATN

The faeility nnust develop,and implem'ent written
policies and prdf^dums-that prohibit j
rhlstreatmeni, n^led^ andabuse ofresidents
and misappropFlation of resident property.

This REQUIREMENT Is not met as evidenced
by:-- i •
Based onlnterview.and record revie^, the facility

failed toensure that•mfetreatment prevented
forprieofthirteen ^Tttpled residentsKReSideht
9): For Recent 9; .the facility failed tp ensure that
staffdid not close Resident-9's room jdofbr against
Resident will. This caused.Resid^nt 9 to
becortie-uf^et and.had'the potendai for Resident
9tobecome feolafed and expeiienc^a decline in
Resident9's psychosoclal wellbelng.i-
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{F 000}
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©@«istitute;^ the facility's
credible allegation of
©©finpliance for the deficiencies

F224

Pasadena Meadows NwsMag
Center makes its best effet t©
operate in fiill compliance with
both Federal and State law.

Nothing included in this pl^ of
correction is an adihission
otherwise. Pasadena Meadows
Nursing Center has submitted;

plan of correction in ordefj
to comply with its regulatory;
obligation and does not waive
.any objections to the merits or

of any

Corrective action for residents

this

at theirreview-iiRg

monthly meeting.
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th^^nte..(See in^Qtlons;)- Bcbejrt fe? nursing |»m^,-.th6 fintlings abo\re are diaclosabte-SO days

or«aUplan^of.epi«<^f» te provkled. Forpursing hemes. tfte above and plans of correction ere dldblosable 14
documants are made avaHabte to ttre faciBfy. If deficiencies are died, enapproired plan of coTOctioil i$ requisite to continued
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F 224 Continued From pa^ 1

Findings: "

During.an interwewon7/19/16at 1:40PM,
ResideittS-stafecl the fac|% staff had dosed her
reoiTi dG.oF;agdn8t'hbrwjiifor3oc(^s^^
R^Ont 9^"tedshe .wias upsietabbjut ^e staff •
closlng-hfer^dbdr against herwishes4nd stated
she hadwritten tettdns to. corriptajn about the
mlsk^tm^t she experienced. .Resident9 stated
in h^ intervleWshe felt thestaff did riot care.
Resident 9.had t^b other: roommates.

During:a ofthe facll^'f
lnvestigadbri,;ihe: '̂mnpiaiy ofthe faclll^s
findingsMcatbd staff;did in fact cip^e Resident
9*S room door. Two odjerroomraate^whowere in
the^^m.wfth' Resrdehf:9 w to be
ihterviewted.

During a review ofthe nurses notes, itwas
Indicated pn'7/f^CrtiSti the date thatt^e alfegation
OQCURfed; ^at.Res(dent-9.vi^s cbmpiaihihg of
pain at^/^.and'.W^ experiehcing ahepisode of-
anxi^v ppGumeritatlbn in thedinrcsaj record
ridiciated Residen%;9was. restless and was
yelling. The notealso ihdicated " Encouraged to
verbalize feelings and concerns."

Tiesicfent ?'s Care Plandated 7/1/16; ja care plan
ndicated "inappropriate yelling/ scr^ming
behayioFdimngthehightifbrye ^ELP" once
priwate- '̂̂ giVet has left for the day.the care
Man indicated'diat (X '̂riitributing lactbrjs Included
diaghbsas ofdepression, anxietyy'arid "fear of
being: alphe/' Ah intewendori listed included to
"listen aftenSvely arid provide reassuilance. "

puring :a'phone:|t^em>w the facility with RN 1
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F^4 Resident reports of suspected
wiH reip04^@d to Ite

agendas.

MSSif staff ccmifkrmed to ^
^®®slve will be terminated and

action wm be reported ^
_

ivieosures that will b^e
irnip.lememlied to nronitor the
Gontlnuied effectiveness of the

GOFrective action taken to

ensure that this deficiency has
ismvi correote^ msM mm

_

Aidmlnistrator will give a
monthly report to Q/\

"C^RfPM^ittee on any reported

How facility will identify
other residents having the
pofefis^af to Ire a^feeted bythe
sai^ defi^tent
ThsFe were no other residi^in^

by the
as n© ©!6fj» resiitoat

^reanis continuously
throughout the night
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DEP/2RTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR^MEPICARE &MEDJCAtP SERVICES
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ConenU^t.From page 2'
on 7/1/16 at 5 PiVF; RN 1 indi<^ed " RN
suporvispf sfeted last night'she observed the
door cfo^d. It vyas the charge Nur^ (LVN3). vi4ip
closedthe doprdue-to the residentsscrearalng:
Unsurehowlongthe dporw/as closed.'•
Interview, also indicisted." She didn' t want to be
left alone."

bunng.a phoneiritemewby thefacllity with CNA
3 on 7/1/16 at 6:30 PM, CNA 3 stated "Around 3
AM, the door was closed."

Ounng^a-iJtro^.lnterOTew byt^ fecllijy with CNA
4 on 7/1/11^ ^er 6:30 PM, the interviewindicated
" CNA'Steted shree^tved the door lo room
]Res!dent9' s room] closed before CNA-went to
lunch (3 am - 3:30 am)."

LVN 3t"wrote a etatement on 7/2/16 indicating
Resident s "was irtforrned by CN (Cbaige Nurse)
the door needs to be partially closed for few
minutes as nott0.disturt>the sleep of other
residents.^" LVN 3documented throi^hout the
written st^ment that doorwas "partiaily
closed."

483.20(k)(3)(i) SERVICES PROVIDED MEET
PROFESSIONAL STANDARDS

The seiyices provided or arranged bythe facility
must meet professional standards of quality.

This REQUIREMENT Is not met as evidenced
by:
Based on pbsety^on, inteiyiewi and record
review, the facilify failed to have a system in place
0 ensure that licensed nursing staff vinll assess

the IVsite (IV, or intravenous, site Is where a
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cross-referenced to the APPROPRIATE
DEPteiEMOY]

l^:oai&iiires ilM be put Irvtd.
pitee to chat this

usat reeuri

Or 7/19/16 to 7/21/16, sfibeir
was re-ln serviced on Facifffiy's

Policy, emphasizing
neglect/isolation. Department
heads will talk with residents

and families and ask questions
regarding staff treatment of
them or their family member.
Residents Council wiH continue

CmmsXive for residents

to have been affe^d

by diefktei^:
7/%^'^ R$«#d©|iTt 4i6, W

Ste WQS Boated on
forearm. RN Supervisor
removed and reinserted on the
right forearm and properly
labelled by ADON and iV
solution Was labelled with the
resident's name, date, time
and rate as ordered by MD.
MD was notified and without

(X5)
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DATE

7/21/16

7/19/16
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS for MEDICARE &MEDICAIDSERVICES

statement of PEFlCrENCIES
AND PLAN OF CORRKTION

NAMEOF PROVIDEROtR SUPPL(ER

PASADENAMeadows nursing center

(XI) PROVIDER/SUPPLIER/CLIA
fOENTIFlCATION NUMBER:

056080

(X4)[D
PREFIX

TAG

SUMMARY STATEMENT OF OEFICIENCiES
(EACHDERCIENGYMUSTBE PRECEOEDSY FULL
regulatory OR LSC IDENTIFYING INFORMATION)

{F281} Contiftu^ From pageS
small tiiij© Is pli^ed lnto the vein vwfh a metal
needle fo infese medicatfons or fluids directly into
the.bloodstr^m)at lea^ everyhourforone of
thirt^n i^rhpled residents (Resident 46).

For Resident 46^ the facility faUed to ^sess
(Resident46%'IV siteevery hour; which resulted in
Resident 46'to developa complicaSph from
therapy Known as an Infiltration "(Infilti^ion of
fluids" into the surrotifidihg tissues, adoording to
Fulcher and Fra2ier*Blntf6€luCtion to Intravenous
Therapy for Heal^ Professionals; odours when
thedeviae^used foir ihsertion ofthe iv line is
displ^ed frorn'the yein, or fluid leaks ftom the
vein, allowing the fluid toflow into the tissue).

The fadiit/s fsHure to also identify the Infiltration
by asses^drig the- IV siteat least every one hour
has the potential to result In serious harm.

According to Hadaway In the American Journal of
Nursing,an infiltration can have "serious
consequences: the patient mayneed surgical
Intervention resulting in, largescars, experience
llfnitatloft of function, or even require amputation.'*

Findings:

During an observation on 7/19/16 at 9:07 AM.
Resident46 was observed lying In bed, restless
andah^ous, calling out"grandma." Resident
appeared restlessandwasgrimacing. Resident
was Jyirtg flat-on her back in bed. Resident 46
observed to have an IVon her left forearm. There
a small amount of blood underneath the
transparent covering over the Insertion site of the
V. There was no date, time, or initials indicated

on the transparent IV covering. Resident46's left
arm was swoilen, the skin near the insertion site
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Ffcew ©fder. Left forearfn with IV

fnf^fatlon was eleva^tCNd with
pillows, offered pain
medication and patient refused
and monitored continuously by
RN Supervisor and no adverse

GfUtcome observed.

How the facility will identify
other residents having the
potential to be affected by the
s^me deficient practice;

On 7/19/16, DON and/or
•Designee reassessed a(f
residents with order for IV
fluids to ensure no other
residents were affected.

On 7/19/16 - 7/21/16 In-
service training was given by
the DON to licensed regarding
the Facility^ Policy &
Procedure on ^ Therapy

(X5)
comfletign

DATE

7/](9/16

7/zil/16
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DEP/?RTMENT OF-HEALTH AND HUMAN SERVICES
CENTERS F0RMEDIOARE & MEDlCAtPSERVICES

statement of deficiencies
AND FLAN OF CORRECTION

(XI} PROVIDER/SUPPUER/CLIA
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056080
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•SUMMARY STATEMENT OfF.DEFiaENCIES
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Continuoid From p^e 4
of Resident 46 *s IVwas reddened. Resident 46
wasobserved ptilfi^atthe IV. TheIv was
connected to tublns' that connectedto. a bag of
solution atthe-top oftiie IV; The .IV solution
hanging was DS 1/2 N0(H^f Nonriat Salinewith
5% Cextrose, an lV solUtldn prescribedby the
physfclanto.re-hyctrats:K'fesldeht46). was a
manual flow catedevice attaehedto the IVtubing
belowthe bag set"for^ mfeslonrate of 76 ml per
hour (the dm'ountof. fluid ihaf'Resideht 46 will
reGeive.ber hour), the IV tnfuslcin wsk not
regulated byan autoimaliG ptimp with-'an alarm
system. There was ito label on IV solullon bag
indicatingBie d.^e and time the IVsdlution was
hung or who thb IV solution belonged to. The
tubingdamp near the 1V,sottition bag was
damped. theiV tubing damp closest to Resident
46 was not clamped.

On 7/19/16, at9:i2Aiyi. CNA1 whowasatthe
bedside verbalized " Resident was lying on her
arm " when asked about the conditioin of
Resident 46's left arms CNA1 verbalized " It
looks swollen."

On 7/19/16, at 9:15 AM, RN 2 was asked about
Resident 46*s-IV-condltion. RN 2 stated " i
stopped the hydration because the IVsite was no
good. RN 2 indicated Resldent.46 ha.d the IV
Infusion orderedbecause of weight toss and poor
appetite over the la^ month. RN 2 entered, the
room of Resident 46. to observe Resident 4Q's
arm. Itwas observed RN 2 damped the )Vtubing
clamp closest to Resident 46*s IV Insertion site at
this time. RN 2 stated there was no date, time, or
initials oh the triisparerit dr^dng ofthe IVand
ndicated It should have Itdocumented on the

dressing. RN 2 confirmed there was no label on
the IVsolution bag and confirmed that it should
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{F281} Measures that wiH be put into
place to ensure that this
deficiency does not recur;

RN Supervisor's will monitor all

IV sites, flow rate as MD
ordered, proper labelling of IV
bags, dressing sites and
documentation every shift.

DON and/or Designee will
monitor for compliance and
report any negative findings to
the administrato)' for review
and follow up.

Measures that will be

implemented to monitor the

continued effectiveness of thel
corrective action taken to

ensure that this deficiency has;
been corrected and will not"

recur:

The DON or Designee will
monitor for compliance and

(XS)
COMPLETION

DATE
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS aSiR MEDICARE &MEDtGAH3.5EftVlGES

STATeWEMTOF DEFICtENCIES
AND PLAN OF CORRECTION

(XI) PROVlOER/SUPf^LlER/CLtA
.IDENTIFICATION NUMBER-

056080

NAME OF PROV^IDER OR SUPPLIER

PASADENA MEADOWS NURSiNd GHNT^
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SUW.IVlARy STATEMENT OF DEFICIENCIES
(EACH-DEFICIENCY MUCT BEPRECEDED-BY FULL

REG'ULATORYOR LSC IDENTIPYJNG INFQI^TION)

CbntliTued From page 6
have been labeled. RN 2 venfied the swelfing of
Resident 4S' s arm and indicated that it was
Infiltriated; RN 2 •confirmed OiatRe'sidient 46 was a
confused recent RN 2 indicated that
reinfercement: may be applied,over the IVto
prpf^ ft with a confus.ed resident. RN confirmed
there was hd extra reinforcement over the IVsite
for Resldenf46.

On 7/19/116. at 09:30, during an interviewwith RN
2 indltsated thaWe condition of Resident 46' s
iV site.was fourid by a LVKl.at 8:25 AM and
reportedtq RN 2 atS;30 AM. RN 2 indicated that
the'night shift: nurse left at 7:30/\M, RN 2
indicated that she attempted-lo start a new IV
twice and was unsuccessful. RN 2 stated she
would endorse a different nurse to start a new IV.
RN 2 stated-she was not told during report from
the nightshift thai there were any problemswith
the IV-site. RN 2 stated she received the order for
an ly infusion fbr Resident 46 at 3:15 PM on
7/18/16^ and the infusion was started; by the
evening shift nurse on 7/18/16 at 8 PM.

On 7/19/16, a review of Resident 46's care plan
with RN 2 confirmedthe care plan for IV therapy
did nothave any interventions to indicate when
the IV site should be assessed. RN 2 described
the IV site 'Vvas infiltrated." if should have been
assessed 8 hours according to the " Intravenous
therapy recprd-peripheral catheter" form used
for Resident 46. The last time the IVwas
assessed on the form was at midnight, it was
docuinentedwith [a 1 (indicated problem free)].
Theiritrayerious therapy record fomi indicated
that the iV was assessed at 8 PM and 12 /WVI.

During a re\^ew of the Change of Condition
Record forResident 46 for her IV hydration, RN 3
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repj^ any negative findings to
the Administrator for review
and follow up.

The DON will report the
findings to the " llR/QAPI
committee monthly fo"r review
and follow-up.

001

016

(XS)
tMPLEKON

DAT!

Fodlity ID:CA97000007S if continuation sheet Page 6 of 9
i



DEPAftTMENT OF HEALTH AND HUMAN SERVICES
CENTERS F0RMEDjCAR€ &MEDtCAlD SERVICES

STATMNtOFDEFICieNCIES"
AND PUAN OF^dRTOCTlON
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Continued From page 6
also dcKji^ented an assessment of IV site for
ResidenL46 at tO1^. THi^e were no problems
dbcunnienti^ on the Changeof Cbndffion Record
atfhis^ma

D.uring;an iritefvl^ with LVN 2 on 7/19/t6at
10:15. AM, LW 2. in^Cated Resident-46 was
offered palh.medication " about 30 to 45 minutes

Duriilga recoiid review of the Medicalron
Admlnisfratlon Review on 7/19/16 at 10:16 AM,
there was no d'^unientatibn of.pain On 7/19/16
for the.momirtg s^lft There was no
documehta^h indidating the pain medicatipn was
offered or refined. TheMedication A^lnlstration
Record indicated a licensed nurse was at
Resident 46's bedside toprovide a morning
medication af 6:30 AM. There was no
dqcum^ifetiQn the nurse observed or assessed
the IV site of Resident 46 at this time'.

At 10:40.AM, on.7/19/16, a phone Interviewwas
conducted with. RN 3.who worfcedthe evening
shift RN 3 indicated that the iV site was not
infiltrate'd'dunng her shift RTsf 3 was asked how
often she checked iV sifesandwhat was
assessed for residents who have an IV. RN 3
stated •* Iwill check it every 2 hours for Infiltration
" and check the saline lock (an IVth'atdoes not
having anythingflowing through Itand the tubing
is clamped) every shift.

At 3:36 PM, on 7/19/16, at the bedside of
Resident 46, the resident was observed lying In
bed- Newly site was feitiated on her right
forearm. Rightarm was elevated on a pillow. The
DON was in the room at this time. The.DON
coritoed theleft arm was swollen and the IV
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Continued Frompage 7
was reddensd and should have lioen^levated
With pillow. . •

At3:41 :PM, on 7/.'1;Si/t6;".tha medfcar're^ of .

nunsing.istatipd, DOM confirmed that jho new
orders weile*wii^ Acare
pfan Torfte:fhfilfr^db'w^^n atthis
fime: AGhan^ Of^^dfenlTdirri
estebjished^t
InltiaHV IV
site she^d
Indicated l^'theissiei^meM and irijafntenance
of iV • theTespohsibifiV ofthe FtN
Supeiyisor. ' '

During ari'lntefvlew with RM 2 at 4 FMon
7/19/1B» RN 2 stated, thje ^ called,and
ordered a treatiTienit' pro^eoJ per-la^ for
the infiltratibH. RN 2 Stated the MD.O^efedfor
monitbringof the ihfiltraifon and tp^ejevate the
effects-site with 1 tp.2 .plHow&-.f^ Z;etaled'«he
did not any.pillows:,^ 46's
fQreaiw,'dSng ter sififit'- Rpj2'oohfinhed
Residerit^-s lef^forea^ fcaf^wa^ifffiltreted was
elevatS by thep6$ at'3:'4i PM. th4fofiltrated
arm was not'eidyated.for 7;haursslnce the
diSdvery oftheinfjlfihtjon forResident 46. RN 2
confirm^^tshedid hot complete foe.care plan

at the time of thfeInterview,

The facHify' S;policyi^,rocedure faied;to meet
lortarstandards oTpr^tce: The

jOllcy/pro^dure indicated to "obse^e the.sfte
everyeight hours and document condition." For
the poK^ iridicatedi the facility did not observe
anddocument the siteforeverelght'houfs before
the inllltratibn was discovered.
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AccoMing to. Fuhclam^tato ofi^iirslng by Potter
&Peny> ih.<$ciated ly.lnfusloii .ohould bo
monitored by.quoiifiqd pi^%onriQlat f^st eveiy
oiiie bour. ThOvnui:s6 sftb'cifd Obseiye toe-Gllent
every hour t6dptemiifie fluid isinfusing
correct; (^eck EnrtQurttpfsotutlbn is
ir^sed'Ofprdsc^b^.^^ tirrte tape.
Count flow rafO or.eh'eGk ratd onlnbiS.ion pump.
Check pajtohqy.of IVcatoetoror i^edie. Oteerve

vein); infil '̂tloh,- orliTflammaflori Observe dient
eyoiy hour to,determine i^ponse totherapy (I.e.
rrieasuFe vital signs, conduct post-prQcedure
asSOssmonis).

Accordiiig to Ftilcher&Frazlor* s Infroduction to
Ihtravenous TherapyForHealth Professionals,'
the literati/relndicafed that "the IVsiteshould be
observed eveiyhour and the tubing should be
secured In a rnahneras to ppeverit moverhentof
he-tubing antf-the Hub ofthec^niiula (the part of

theIV:that connOcfe the big iV tublng fhwn the
solution bag tothe smalt, tubethatgoes Into the
bloodvessel)." The llieraturefrldic^es thatfor
an infiltration,-" the IV Isdiscontinued and the
needle or catoeier for Infusion is removed." The
jteratifPe indicates " the affected limbwill need to
36 eievated and covered-wttti warm compresses
orother therapy as ordered by the physician oras
directed bythe local-policies. ObServafions and
actions should bedopomented. and the iV
infusion shotitd be restarted at another site."
The Irterafure Indicates " The health-care
)rofe^ipnal hasthe.responsibilrly ofcaring for "
hese cdmpllcatrbffs in a timely, manner toprevent

further traurtrato the tissues.."
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