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A 000 Initial Comments A ooo 

The following reflects the findings of the California 
Department of Public Health during the 
investigation of entity reported incident 
#CA00452383. 

Representing the Department of Public Health: 
HFEN, 29825 

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

A876 T22 DIV5 CH3 ART5~72527(a)(5) Patients' A876 
Rights 

(a) Patients have the rights enumerated in this 
section and the facility shall ensure that these 
rights are not violated. The facility shall establish 
and implement written policies and procedures 
which include these rights and shall make a copy 
of these policies available to the patient and to 
any representative of the patient. The policies 
shall be accessible to the public upon request. 
Patients shall have the right: 

(5) To receive all information that is material to an 
individual patient's decision concerning whether 
to accept or refuse any proposed treatment or 
procedure. The disclosure of material information 
tor administration of.psychotherapeutic drugs or 
physical restraints or the prolonged use of a 
device that may lead to the inability to regain use 
of a normal bodily function shall include the 
disclosure of information listed in Section 
72528(b). . 

:;TATE FORM . -

PROVIDER'S PLAN OF CORRECTION · 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY} 

This Plan of Correction 
Constitutes our written credible 
allegation of compliance for the 
deficiencies noted. 

Preparation and/or execution of 
this Plan of Correction does not 
constitute admission or 
agreement by the provider of the 
truth of the facts alleged or 
conclusions set forth on the 
statement of deflclencies. This 
plan of Correcti_on Is prepared and 
or executed solely because it is 
required by the provisions of the 
Health and safety Code Section 
1280 an~ 42 c.F.R. 483 et seq. 

~ 876 Patients' Rights 

Bow Corrective Action will be 
accomplished for those residents found 
to have been affected by the deficient 
practice. 

The Director of Nurses reviewed Resident 
1 chart. The current order was reviewed 
and noted to be decreased from original 
~rdt;r. Li.censed Nurse to obtain updated 
consent for cutr<..'tlt order from physician. 

ifo be completed 09/20/15. 
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· A 876 Continued From page 1 A 876 

This StaMe is not met as evidenced by: 
Based on inte!View and review of the medical 
record and facilily policies and procedures, the 
l\:loility failed to ensure 1 of 3 sampled residents 
received an information that was material to an 
individual's decision whether to accept or refuse 
the p!'l)posed treatment of an antipsyohotic 
medication when informed consent was not 
obtained for an increase in rlsperidone (an 
antipsychotio medication) prior to administration. 

Th is failure increased the risk of being 
uninformed Of the risks and benefits of 
antipsychotic therapy. 

Findings: 

Patient 1 was admitted to the facility with 
diagnoses including psychosis (a mental disorder 
characterized by symptoms, such as delusions or· 
hallucinations, that indicato;i impaired contact with 
reality). 

Review of Patient 1'$ document titled "Progress 
Notes". dated 7125/15, indicated "Reoeived order 
to Increase [risperldone] Tablet 2 mg [milligrams, 
a unit of .dose] PO [by mouth] BIO [twice a day] 
for Unspecifio;id Psychosis. Order Carrio;id out and 
Noted." 

Review of Paf1ent 1 's Medication Administration 
Record (MAR), dated July 2015, indicated Patient 
1 had started risperidone 2 mg PO BID starting 
7126115. 

Review of Patient 1's document ''Verification of 
Resident Informed Consent 
to ... Psychotherapeutic Drugs ... ", dated 614115, 
indicated "[risperidone] 0.25 mg PO BID X [1] 
week, then 0.5 mg PO BIO X [1] week, then 1 mg 

Licensing an~ Certification Dlvlstonf 

PROVIDER'S PLAN OF CORRECTION· 
(EACH CORRECTIVO J\C"flON SHOULD ee 

CROSS·REFERENCED TO THE APPROPRIJ\TE 
oeFICIENCY) 

Bow the facility will identify other 
residents having the po~ntial to be 
affected by the same deficient practice 
11nd what corrective actio11 will be 
take11. 

The Medical Records Director completed 
an audit on the twenty seven other 
residents who are cul"l"el'ltly on 
psychotrnpic medications on 08/29115. 
No other residents found to be affected. 

What measures will be pot into place or 
what systemic ch11nges the facility will 
make to ensure that the deficient 
pl'actice does not recur. 

The Medical Records D.ireoto.r will audit 
all residents on psychotropic medications 
monthly at time of tally &11dlt and with 
every new admission. 

The Oirector ofNW"Scs in serviced all 
Lice11sed Nurses on updating consents per 
facility policy. 

Completed 09/14/15. 
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POBID." 

Duling an interview on B/26/15 at 12:21 p.rn. with 
the Director of Nurses, she said "I found a 
telephone order [for risperidone 2 mg PO BID] but 
not a consent for the i.ncrease in lisperidone. 

Review of the facility policy and procedure tilled 
"Consent, Informed", revised 2113, indicated "3. 
Frequency with which infonned consent must be 
obtained. lnfonned consent is not required every 
time a treatment. . .is administered e1nlei;s material 
circumstancllls 01· risks change." , 
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PROVIDER'S Pl.AN OF GORRE<;TION 
(EACH CORREC1'1VEO AC'TION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
01'FICIENCY) 

low the facility pJ11ns to monitor it!I 
erlonnance to make sm·e that 
l)hltious are sustained. The facility 

' must develop a plan for ensuring that 
correction is achieved and sustained. 
fhis plan mll$t be implemented, and 
he col'!'el:tive action evaluated for its 
~ffediveness. 

The Medical Records Dii:ect.or will audit 
all residents on psychotropic medications 
monthly at time of tally audit and with 
every new admission. 

DONIMRD will report any psychotropic 
medication consent concerns to the 
quarterly Qualicy Assurance Committee. 

Completion date 09/l0/15 
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