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The fol lowing reflects the findings of the 
Califomia Department of Public Health during an 
abbreviated standard survey for the investigation 
of an entity reported incident #CAOO360740. 

Representing the Department 
HFEN 32525 
HFEN 31979 

Inspection was limited to the specific incident 
investigated and does not represent the findings 
of a full inspection of the facility. 
483.25(1) DRUG REGIMEN IS FREE FROM 
UNNECESSARY DRUGS 

Each residenfs drug regimen must be free from 
unnecessary drugs. An unnecessary drug is any 
drug when used in excessive dose (including 
duplicate therapy); or for excessive duration; or 

I with,,", adequate monitoring; or without adequate 
indications for its use; or in Ihe presence of 
adverse consequences which Indicate the dose 
shOuld be reduced or discontinued; or any 
combinations of the reasons above. 

Based on a comprehensive assessment of a 
resident, the facility must ensure that residents 
wtlo nave not used antipsychotic drugs are not 
given these drugs unless antipsychotic drug 
therapy is necessary to treat a specific condition 
as diagnosed and documented in the clinical 
record; and residents who use antipsychotic 
drugs receive gradual dose reductions, and 
behavioral interventions, unless clinically 
contraindicated, in an effort to discontinue these 
drugs. 
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PROVlD£R'S PLAN OF CORRECTION 
(EACH CORRECTJIIEACTlON SHOULD BE 

CROSS-REFERENCEO TO THE APPROPRIATE 
OEFlCIEMCY) 

Preparalion, submission and 
implementation of this Plan of 
Correction does not constitute an 
admission of or agreement with the 
facts and conclusions set forth on 
the survey report. Our Plan of 
Correction is prt:pared and executed 
as a means to continuously improve 
the quality of care and to comply 
with all applicable slate and federal 
regulatory requirements. 

This Plan of Correction constitutes 
my writt~n credible allegation of 
compliancc for the deficicncy 
noted. 

483.25 (I) Drug Regimen is Free 
From Unnecessary Drugs 

I. Corrective action(s) 
accompl ished for the patient 
identified to have been aff\!cted by 
the defi cient practice. 

For the resident identified 
monitoring form for behavioral 
manifestations and adverse efleets 
was put in place July 20. 2013 and a 
c..:are pIWl was initiated for the use of 
the medication. on Augusl 8. 20 13 . 
(see attached copies) 
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F 329 Continued From page 1 

I This REQUIREMENT is not mel as ~idenced 
by: 
Based on staff inlerview, and clinical record 

review, the facility failed 10 monitor behavioral 

I 
I 
I 
I 

I 
I manifestations, monitor for adverse side effects 

and initiale care planmng for Residenl1 for use of I 
the antipsycholic medication iloperidone. This 
failure had the potential to impact Resident's 1 I 

1 disease ma",go""",' ou'comes. I 
Findings: 

I Resident 1 was admitted to the facility on 916111 
I with multiple diagnosis thai included bipolar I disorder, chronic depressive personality disorder, 
cirrhosis of the liver (a diseased or damaged 

j liver), hypertension (high blood pressure) and I 
diabetes mellitus ( a disorder that disrupls the I 
way the body uses suga~ . I 
The most recent Minimum Data Set (MDS, a I 
standardized assessment tool) dated 6118113 I indicaled thai Residenl1 was independent in 

I decision making with no Iong·term or short·lerm ! memory problems, and was 1"101 receiving I 
"Anlipsychotic" medications I 

I A review of the clinical records on 7/18/13 I 
I renecled a physician order for lloperidone (an I 
l .n'iPSYchO'~ medica'ion used '0 "ea' menta' I 

Hlness) 4 milligrams by mouth twice daily The I 
behavior manifestalions and adverse effects were 
not being monitored. There was no care plan for 
the use of this medication. 
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F 329 2. How other patients having the 
potential to be affe<:ted by the same 
deficient practice be identified and 
what correclive aclioll will be taken. 

An audi l was complclcd by ONS 18113 
and ADNS for all residents with 
psychotropic medications to ensure 
that monitoring form was in place 

1 and there was a care plun for the 
medicatio~. Corrective action taken 
as appropriate. 

1 3. What immediate measures and 

1 

systemic changes will be put in 
place to ensure the defi cient 
practice does not recur. I 

17119/13 Inservices was conducted lor 

I 
licensed stafT covering entering I 
psychotropic medication orders. 

I infonned consent verification, 

I printing of behavior and side affects 

I 
monitoring fom) and advising 
Sor.;ial Service for adding or 
updating infonnation in for the 
Behavioral Management 

I Committee. 

I 
(Summary Report of Meeting and 
attachments enclosed). 
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F 329 1 Continued From page 2 
A review or the facility's document on 7/18/13 
labeled "golden clinical services ·Behavior 
Management Guideline revised 2013", page 2 
under medications reflected, " ... An unnecessary 
drug is a drug when used' ... without adequate 
monitoring .. side effects of these drugs must be 
monitored ... W• Page 3 under monitoring 

I 
I 

I 

I 
i 
I 

compliance Indicated M •• • care plan developed ... A 
monitoring system is established fO( targeted 
behavlors, interventions and medication 

I 
effectiveness and side effects." The facility faited 
to follow their dinies! services behavior 
management guideline. 

I During an intel'\liew with the Assistant Director of 
Nursing (ADON) on 7/18/13 at 12:30 a.m., she 

, acknowledged thal lhere was no monitoring of 
I Resident 1's behaviofs or adverse effects of the 
anUpsychotic medicatlon itoperidone. There was 
no care planning initiated on 7/10113 when the 
medication was ()(dered by the physician. The 

I ADON further stated, "The nurse might have 
forgotten 10 initiate that." I 

I 
I I 
I I 

I 
I 
I 

I I 
I I 

I 
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F 329 'rhe Director of Nursing and 11)'1' IOngOing 
review daily using Golden Clinical 
Start up Checkli st all new orders for I 
accuracy in medication and dosage, 

I 
diagnosis, illld bchavioml and 
adverse effect monitoring. 

I 
4. Description of the monitoring 

I process and positions of persons 
I 

responsible for moni toring. 

Behavioral Management Ongoing 
Committee (Social Services, MI)S 
Coordinator, nursing 
representatives. and pharmacy 
consultant, on site or by phone) 
meet at least month ly to conduct an 
interdisciplinary rev iew, analysis 
and if warranted, revision or 
creation of a behavior management 

I 
plan for both behavioral and 

I 

pharmacological. (see attached 
description) I 

I 
I 

Director of Nursi ng or designee 1 Ongoing 
will report monthly Quality I 

I Assurance and Assessmt:nt 

I Committee . on any compliance 
issues with psychotropic medication 
order entry, infonTled consent 
verification, behavior and adverse 
effect mon itoring. 
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