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The following reflacts the findings of the
California Department of Public Health during the .
{nvestigation of a complaint, . a -
: ' . By submitting this POC, Valley Palms Care
| Complaint number: 516339 Center does not admit or concede the facts
. and contentions clt:d, or the existence or
) . Scope or severity of the deficiencies and
Representing the Department: HFEN #18038 conditions cited in the 2567. The POC is
} g lsaubmafg to compl)é;ith'fedeml and sta:
. , W. ey Palms Center respects the
Thalnspecﬂonwasnmltedtoﬂtespeeiﬁc . .
complaint Investigated and does not represent il connads I the 2367 bave scted and
the findings of a full inspectian of the facilty. (mp ement this POC.
‘ . F-508
" | One deficlency was Issued for complaint §16339.
F 505 483.50(a)(2)(1) PROMPTLY NOTIFY PHYSICIAN | . F 506 ACTIO)
88<D| OF LAB RESULTS Resident (1) was transferred to the acute
(a) Laboratory Services ) : hospital and is no longer in the facility.
(2) The faciiity must- ’ ' ICATION OF OTHE,
. ' ‘ SIDENTS CO
(1) Promptiy notify the ordering physician, ACTION
- | physician assistant, nurse practitioner, or clinical :
furss specialist of laboratory results that fafl Al residents have the potential to be
Ide of clinical reference ranges in accordance affected by the alleged deficient practice
with facility policles and procedures for contained herein; therefore the facility
' of @ practitioner or par the ordering initiated corrective action to t
ysician's arders. reoccurrence. A clinical reco%e vr:::ew was
Il'l'tis REQUIREMENT s not met as evidenced conducﬁ:g for f:::.l current residents with
Based on Interview and record, the facifty falled Dyt ers for X-rays to ensure that the
prom:gy notify ﬁlea:hys!dan of aebn‘orgyal physician was notified timely if there were
iabomlmy resulls for one of two sampled. . abnormal results. There were no residents
ut*estdem (Resident 1). Resident 1's lab finding l'¢li’fef-'_ted- :
(ABORATORY ORP REPA?MW TE ' 0E) DATE
~ A n <cistre@ Nuvse
ending with an astertsk daficlancy which the Institufion may ba fram conrecting providing s determined that
%mg S p sumdeum;:deonh Y ?Smmmm.) mmrnm%mmwmm&mmmwm

following the date of mwm‘amummum For nursing hames, the above find and plans of correcticn are disciosabia 14
mmmwmmmmmmMnamwmm. nmmmmMmumbmwm ,
program pa .
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Indicated the resident had pleural effusion (a

- | bufldup of fluld in the pleural space, an area

between the layers of tissue that line the lungs
d the chest cavily) and the licensed staff
otified the physician approximately five (6) hours
gfter receipt of the laboratory resulls. As a result
Resident 1 was admitted to the general acute

hospital,

e

ant 1 wasortg!na[ly admmad on 10/18/16,
gnd re-admitted back to the fadllty on 11/19/16,
diagnoses which included pleural effusion
nd atrial fibrillation (frregular fibrillation). A review
the resident's minimum data set, dated ‘
0/26/18, Indicated the resident had the ability to
nderstand and make self understood with clear
peech clarity.

revisw of Resident 1's care plans for pleural
n, dated 10/31/18, indicated the goal was
the resident to be free from raspiratory
-The care plan Intesventions included fof
ursing to report significant abnormal vital sign

pwlb to the physician.

Arevisw of Resident 1's nurses notes, dated
[l2I311B at 2 p.m., Indicated the restdantwas on
antiblotic therapy with Increased white blood cells
(tndleatlng possible Infection) with no adverse
reactions. Fluld was encouraged as tolerated,
bit the resident refused afl oral medications and
was not eating. The nurses notes Indicated
Resident 1's vital slgns were within normal limits,

The Clinical Resource Nurse provided re-
education on 6/9-12/2017 to the licensed
nurses regarding: Physician Netification of
Abnormal X-ray Results.

The Nursing Supervisor and Director of
Staff Development will conduct a daily spot
check of the X-ray log for review of X-ray
results and timely notification.

Medical Records Department will audit
telephone orders daily for X-rays to ensure

. compliance of proper notification.

GPE E AND
EG N INTO THE
| SYSTEM

The Director of Nursing will report findings
of the restdent’s X-ray monitoring results at
the monthly QA Committee for three (3)
months for further review.
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blood pressure 131/74 mm/hg, 88.4 degrees
Fahrenheit body temperature, pulse rate 74, 20
breaths per minute, and oxygen saturation 86%
(percentage of oxygen carried [n the
blocdstream) with no comptaints. Further review
of the nurses notes Indicated at 3 p.m., the
on-call physician was notified and made aware of
the resident's poor appstite. According to the
notes a chest x-ray was ordsred by the physician.

Areview of Resident 1's vadiology chest x-ray
report, dated 12/3/16, at 5:55 p.m., indicated
layering pleural right pleural effusion with bilateral
lung opacitiss (Opacities In the lungs are seen on
a chest radiograph when there Is a decrease in -

ithe retio of gas to soft tissue in the lungs).

A review of Resident 1's nurses notes, dated
12/3/16, at 10:30 p.m., Indicated the physician
was notified of the resident's x-ray resuit.

>
A review of the resident's change of condition :
SBAR form, dated 12/4/16, at 9:45 a.m., indicated
the licensed nurse left a message for the - :
physiclan.to foliow up from the previous phone
cell regarding the Resident 1's x-ray results. At
" | 9:50 a.m., the registered nurse assessed the
ident in bed who was awake and alert and
gbbtoansmrstrﬂp!equesﬁonswlm a clear
ce. The resident's lungs were checked with no
bnormal lung sounds, cough or unlabored
breathing. The change of condition SBAR form
indicated Resident 1 continued to refuse
medications. At 10 a.m., the physiclan ordered to
transfer the resident to the emergency room
hospital. ,
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)blood pressure 131/74 mm/hg, 88.4 degrees
Fahrénhelt body temperature, puise rate 74, 20
bmaihs per minute, andoxygensawraﬁmss%
(percentage of oxygen caried In the )
locdstream) with no complzaints. Further review
of the nurses notes indicated at 3 p.m., the
physlician was nctified and made aware of
the resident's poor appetite. According to the
ro&sacheax«ywasorderadbyﬂmphyslclan.

A review of Resident 1's radiclogy chest x-ray
dated 12/3/16, at 5:55 p.m., indicated
yering plsural right pieural efrus!onwwl bilateral
ung opacities (Opacities In the lungs are sean on
chestmdtographwlmmerabadecrease!n ‘
raﬂoofgastosoftﬁssuelnmalungs)

Amtsw of Resldent 1's nurses notes, dated
12/3/16, at 10:30 p.m., Indicated the physician
- { was notified of tl'tems!dent's x-ray resuit.
l . N
A review of the resident's change of condition :
SBAR form, dated 12/4/16, at 9:45 a.m., Indicated
the ficensed nurse lefta messageforme ~
hys!clan to follow up from the previous phone
the Resident 1's x-ray results. At
' 9soa.m the registerad nurse assessed the
entln bed who was awake and alert and
ible to answer simple questions with a clear
‘volce. The resident's lungs were checked with no
ormal fung sounds, cough or uniabored
reathing. The change of condition 8BAR form
Resident 1 continued to refuse
edications. At 10 a.m., the physiclan ordered to
nsfer the rasldenttoﬂteemergencywom

hospital.
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. | On 2/168/17, at 11 a.m:;, during an interview, the"
Director of Nursing stated, it was the

nsibility of the-ficensed nurses to ensure the
ratory results were commaunicated with the

physician,

review of Resident 1's Emergency Summary
from the general acute care hospital,
12/5/16, at 7:38 p.m., indicated the resident
was Identified with moderate bilateral pleural
on that mildly decreased in slzeontherlght
s, stable mild to moderate cardiomegaly and
gulmonary vascular congestion and edema (heart
nd lungs are enlarged). In addition, a
mmtedswas performed clearing 1000 cc of

eural space is the space surrounding the lungs.
thoracentess is an invasive procedure to
remove fluld or alr from the pleural space for

nostic or therapeutic purposes).
abd v of the facility's policy and procedure
"Lab and Diagnostic Test Results."
September 2012, indicated the nurse would
review all results. Nursing staff would consider
the following factors to help identify situations
requiring prompt physician notification conceming
lab.or diagnostic test results. The-physician had
ted to be notified as soon as result was
received. The result was something that should
conveyed to a physician regardless of other

nces (that s, the abnormal resultis
prablematic regardiess of any other factors).

B

yellow fiuld from the right pleural space (The |-
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