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F 000 INITIAL COMMENTS F 000

 The following reflects the findings of the 
California Department of Public Health during the 
investigation of a complaint. 

Complaint number: 932428

The inspection was limited to the specific 
complaint investigated and does not represent 
the findings of a full inspection of the facility.

One deficiency was issued for complaint number 
932428 at F658.

 

F 658 Services Provided Meet Professional Standards
CFR(s): 483.21(b)(3)(i)

§483.21(b)(3) Comprehensive Care Plans
The services provided or arranged by the facility, 
as outlined by the comprehensive care plan, 
must-
(i) Meet professional standards of quality.
This REQUIREMENT  is not met as evidenced 
by:

F 658
SS=D

 Based on record review and interview, the facility 
failed to ensure Resident 1's assessments were 
performed by a registered nurse (RN) to meet 
professional scope of practice and standards of 
practice.

This facility failure had the potential to place 
Resident 1 at risk of not being assessed 
appropriately and potentially resulting in harm to 
resident.

Findings:

1.According to the "Nursing Practice Act, 
Business & Professions Code," Chapter 6, 
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F658: Services Provided Meet 
Professional Standards

- Corrective Action

     
      

 
   

   
    

      
        

     
     

      
     

     

(See Exhibit A - SBAR/COC 
assessment form)

DON/Designee checked the record of 
Resident 1 SBAR /COC dated on
11/08/2024,
11/18/2024,12/09/2024 and
12/10/2024, and the date collection was 
completed by LVN’s and coordinated 
with RN’s for validation but no any proof 
that it was validated by RN due to no any 
section in PCC that it was validated and 
co-signed. IT department was contacted 
and requested to update the SBAR/ 
COC form and modified page 13 section 
BB Notification: Assessed and Validated 
by RN with date and time.
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F 658 Continued From page 1 F 658
Nursing Section 2725 indicates, "...(b) The 
practice of nursing within the meaning of this 
chapter means those functions, including basic 
health care, that help people cope with difficulties 
in daily living that are associated with their actual 
or potential health or illness problems or the 
treatment thereof, and that require a substantial 
amount of scientific knowledge or technical skill 
... RN is accountable for an ongoing 
comprehensive assessment that includes data 
collection (LVN data collection contribution), 
analysis, and drawing conclusions/making 
judgments in order to: formulate diagnoses and 
update diagnoses, formulate or change the plan 
of care, decide on specific activities to implement 
the plan of care, prioritize and coordinate delivery 
of care, delegate to nursing care competent staff 
to deliver required care ... RN uses scientific 
knowledge and experience to make clinical 
judgments/assessments about observed 
abnormalities and changes based on a series of 
complex, independent and collaborative 
decision-making activities .... Set priorities for 
implementation of nursing care, priorities 
regarding urgency of patient concerns ... LVN is 
not prepared by formal education to make RN 
level nursing judgments/assessments that include 
independent analysis, synthesis, and 
decision-making. RN is responsible for collecting 
(LVN data collection), analyzing, and collaborating 
with all information sources to ensure a 
comprehensive written plan of care that is based 
on current standards of safe practice."

According to the "Scope of Vocational Nursing 
Practice," section 518.5 indicates, "The licensed 
vocational nurse performs services requiring 
technical and manual skills which include the 
following: (a) Uses and practices basic 
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DON/Designee provide Inservice to 
Licensed Nurses regarding the new 
updated SBAR/COC form and discuss 
about the roles of RN and LVN in 
accordance with the Nursing Practice Act 
and Business and Professional Conduct.

   
        

    
      

    
     

    
     

   
      

     
  

 

  

(See Exhibit B Lesson Plan and 
Inservice record)

DON/Designee checked other residents with 
SBAR/COC to ensure that both RN and LVN 
‘s are collaborating with the resident’s 
assessment and RN is the one accountable 
in analyzing, and drawing conclusions or 
making judgments in implementing the plan 
of care and treatment and
must be coordinated with Primary Physician. 
Residents assessments were revisited , re- 
assessed and re- evaluated with RN using 
the new updated form assessment. No any 
other residents affected currently with this 
deficient practice.

IDENTIFICATION OF OTHERS:

12/23/2024
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F 658 Continued From page 2 F 658
assessment (data collection), participates in 
planning, executes interventions in accordance 
with the care plan or treatment plan, and 
contributes to evaluation of individualized 
interventions related to the care plan or treatment 
plan." The data collection performed by the LVN 
is integrated to the data collection the RN collects 
to analyzed, synthesized, and make decisions 
regarding patient/residents' care as outlined 
above.

During a concurrent interview and record review 
on 12/10/24 at 10:30 a.m. with the director of 
nursing (DON), Resident 1's documents titled, 
"SBAR/COC," dated 11/8/24 at 2:29 p.m., was 
reviewed and indicated, Resident 1 had a change 
of condition (COC) due to weight loss of 7.8 
pounds in one week. SBAR/COC, dated 11/18/24 
at 8:25 p.m., indicated, Resident 1 developed a 
skin discoloration on left lateral leg. SBAR/COC, 
dated 12/9/24 at 1:45 a.m., indicated, Resident 1 
had lower abdominal distention/more pronounced 
on right side. SBAR/COC, dated 12/10/24 at 7 
a.m., indicated Resident 1 developed a dry scab 
on top of right eyebrow. The SBAR/COC 
document consisted of Resident 1's assessment 
of all the body systems. The DON confirmed the 
SBAR/COC documents are Resident 1's 
assessments and were conducted by LVNs. 
Communicated to the DON Resident 1's 
assessments were conducted by an LVN without 
having an RN validate the assessments and/or 
cosign the assessments. It is not within the LVN 
scope of practice to perform assessments 
independently. The DON acknowledged this and 
stated, " I understand. I will check with 
information technology IT to see if we can add on 
the document the RN's signature who is 
validating the assessment... "
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DON/Designee provided in-service to 
licensed nurses regarding job description of 
Registered
Nurse and Licensed Vocational Nurse.
RN Job description:
- The Registered Nurse (RN) plans, directs 
and supervises Nursing care given to 
residents by Ancillary personnel to ensure 
the highest degree of quality resident care 
in accordance with laws, regulations and 
Nursing Facility standards.
- According to the Nursing Practice Act, 
Business and Professions Code, the RN is 
accountable for an ongoing comprehensive 
assessment that includes data collection 
(including LVN data collection), analysis, 
and drawing conclusions/making judgments 
in order to formulate or change the plan.
- RN uses scienti c knowledge and 
experience to make clinical judgements and 
assessments about observed abnormalities 
and changes based on series of complex, 
independent and collaborative decision- 
making activities.
LVN Job description:

- The Licensed Vocational Nurse (LVN) is 
under the supervision of Registered Nurse 
and assumes responsibility and 
accountability for the application of the 
Nursing procedures and the delivery of 
care. An LVN consistently performs 
according to the Nursing Standards and is 
accountable in managing resident care and 
assisting others in the management of care.
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MONITORING PROCESS:
DON/Designee will be responsible for 
monitoring resident ‘s SBAR/COC to 
ensure that RN
oversees and collaborates with LVN with 
the data collected, thereby re-assessing 
and re-
evaluating resident’s assessment in order 
to formulate or change the plan of care, 
prioritize and coordinate delivery of care.
Amonitoring tool will be utilized in keeping 
track of the record to ensure that facility 
follows the process. Findings will be reported 
to CQI Committee monthly x 3 months or 
until 100% compliance is achieved.

Date: (See Exhibit C – Monitoring 
Tool for SBAR/COC Assessments )

- In terms of assessment, observation and 
reporting, the LVN must have the ability to 
implement established nursing policies 
and procedures and identify and promptly 
report any change of condition that 
requires additional follow up. And 
according to the Nursing Practice Act, 
Business and Professions code, the RN is 
accountable for an ongoing 
comprehensive assessment that includes 
data collection – including LVN gathered 
data), analysis and drawing conclusions / 
making judgments in order to
formulate or change the plan. LVN is not 
prepared by formal education to make RN 
level Nursing judgement and assessment.
















































