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The following reflects the findings of the
California Deparlment of Public Health during an
Invesligation of a Complaint: CAD0782334,

s
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CDPH L&C
Santa i 0saDO.

AT

The inspection was limited to the specific
Complaint Investigated and does not represent
the findings of a full inspection of the facility,

Repregenting the California Department of Public
Health: Surveyor #38335, Health Facilities
Evaluator Nurse.,

Regulatory deficiencies were Issued for
Complaint CAQ0782334.

F 686 | Trealmenl/Sves to Prevent/Heal Pressure Ulcer F 686
SS=E | CFR(s): 483.25(b)(1)(1)(i) lofes] ez

§483.25(b) Skin Integrity

§483.25(b)(1) Pressure ulcers,

Based on the comprehensive assessment of a
resident, the facility must ensure that-

(i) Aresident receives care, consistent with
professional standards of practice, to prevent
pressure ulcers and does not develop pressura
ulcers unless the individual's clinlcal condition
demonstrates that they wera unavoidable; and
(it) A resident with pressure ulcers receives
necessary trealment and services, consistent
with professional standards of practice, 1o
promote healing, prevent infection and prevent
new ulcers from developing.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the facility
failed to ensure a deep tissue injury (DTI, an
injury to the soft tissue under the skin due to
pressure and is usually over honey

LABORATORY DIRECTQR'S-ORPROVIDERISUPPLIER-REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
[ e ™
-

=l w0 el il (runta o | Dt 7 Al To~ “,/ e

s
. ./Afy,deﬁci/ency slatemmmg wilh an asterisk (*) denoles a deficiency which (he institution may ba excused from correcting providing it is daterminad lhal

M\ar safeguards provide sufficlent pretection to the palientls., (Soa instructions.) Excepl for nursing homes, the findings staled above are disclosable 90 days

following the dale of survay whelhor or nol a plan of correclion is provided. For nursing homes, the above findings and plans of carrection are disclosable 14
days foliowing the date lhese documenls are made avallable {0 the facllity. If deficlencles are cited, an approved plan of correclion is requiﬁla lo continued

IS D0 aday oo fd 7 DdnuaiAadon

FORM CMS-25€7(02-99) Previous Yorslons Obsolote 0 Evenl ID; TSBH11 Facillty ID: CAD10000940

LS

|

: i

| Il conlinuation sheet Page 1 of 7
|




DEPARTMENT OF HEALTH AND HUMAN SERVIGES PRINTED: 1013/2023

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NOQ. 08358-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SURPLIER/CLIA {X2) MULTIPLE CONSTRUCGTION {X3) DATE SURVEY
AND PLAN OF CORREGTION - IDENTIFICATION NUMBER; A BUILOING COMPLETED
G
555844 B.WiNG . 10/09/2023
NAME O PROVIDER OR SUPPLIER SYREETADORESS, GITY, STATE, 2P CODE
1565 HILL ROAD
NOVATO HEALTHCARE CENTER : :
TR S NOVATO, CA 94947
) .. BLMMARY STATEMENT OF DEFICIENCIES i I PROVIDER'S PLAN OF CORREGTION i8]
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL. ! PREFIX {EACH CORRECTIVE AGTIGN SHOULD BE COMPLETION
TAG |- - REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CHOSS-REFERENGED TO THE APPROPRIATE DATE
: o o DEFICIENG
F 686 Contirued From paget . ‘ ' F 686

i prominence)for one resident (Resident 2),

i received care and ireatment to.promote healing
and prevent worsening In accordance with
professlonal standards of practice, whan the
faclity falled to.document wound care
Interventions In the medical record and care plan.

This failure potentiglly worsenad the resident ' s
pressure ulcer and decline in the residant ' s
quality of life. -

Findings;

Resldent 2.was an eighty-flvevear-old admittad
to the facility In early 2022, for post-surgical
{refating to, or.occurring in the period following
surgery) orthopedic aflercare and physloal !
rehabllitation, Upon admisslon, Resident 2 was i
assessed for multlple skin issues (e.9., surgical !
‘| wounds, skin tears, pressure injuries {(Pressure i
injuries are sores {ulcers) that happen cn areas
of the skin that ars under pressure) and mobillty !
issues related to lack of coordination and
unsteadiness on fast,

During a medical racord review of Resident 2's
Initial skin assessment evaluation, dated 3/15/22,
the Initlal skin assessment Indicated the resident
was admitted with multiple skin integrity {skin
health - A skin integrity issue might mean the skin
Is damaged, vulnerable to Injury or unable to heal
norrally) problems Including apen leslens and
skin tears on his upper exiremlities (right and laft .
| arms, mid back, and back of neck), Additlonally, a
deep lssue pressure injury (DTP1Y, depth
unknown, was idenflfied to the mld back-left side,
length of 3 cm {ceniimeters-a metric unit of
length) x {by) width 3 em, depth undeterminad.
The skin assessment further indicated a surgical
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wound, located on the back of the neck,
measurad 11 om with 11 staples, Skin
abnormalities {e.g., Deep lssus pressure injury,
suspect deap tissue injury, surgical wound, opsn
teslons, ahd discoloration) were identifled, without
clinical suggestions for skin care intarventions on
the skin assessment evaluation.

During & medical record review of a skin
assessment evaluation dated 3/18/22, the skin
assessment indicated & blisiar (a small bubble on
the skin filled with sarum/fluid and caused by
frictlon, burnlrg, or other skin damage) to the left
upper buttock had no exudate (fluld produced by
the wound), thal measured 0.8 cm length x 0.8
em witdth, The skin asseasment Indlcated skin

{ conditlons.contihue to be Identliiad and assessed

without clinlcal suggestions for skin care
interventlons on the akin assessment evaluation,

During a medical record roview of a skin

gssessment evaluation, dated 3/25/22, the skin
assessment Indicated a pressure ulcer injury
{suspact deap tissue Injury-depth unknown)
identlfied to the sacrum and measured 8 om
length x 8 cm width, no exudate {fuid that leaks
out of bluod vessels into nearty tlssues or may
coze from cuts or from areas of infection or
Inflammation) was observed, No dlinical
suggestions for skin care interventions to the
sacrum (a tiangular bons in the lower back
formed from fused verlebrae and situated
between the two hipbonaes of tha pelvis) were
listed on the skin evaluation assessment,

During a review of Resident 2 ' s Care Plan, the
Care Plan, dated 4/4/22, did not spacify skin care

| interventlons to prevant worsening skin conditions

for Resident 2.
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Areview of Resident 2's medical record progress
nhotes did not show an Interdisciplinary Care
Meeting (IDT) was hald that Inciuded Residant 2
andfor hls family to discuss and plan the
resident's wound care needs.

During an fnterview on 5/12/22, at 11:3¢ a.m.,
wlth Licensed Staff-A, Licensed Staff-A indicsted
he was not a certified wound care nurse and was
recently hired Into the position, without previous
wound care experlence. When asked if he knaw
Resident 2 and if he tock care of Resident 2
during his admission, Licsnsed Staff-A stated he
did not know Resident 2 or about his wound care.
When asked to review the wound care hindet he
indicated there was no wound care binder. When
asked how he knew of resldents ' wound care
needs, he stated he followed the wound care
physiclan when he was In the facliity on Fridays,

When the Dapartment raquestad o review the

wound care physiclan's notes, Licensed Stafi-A
stated the physician ' s notes were in the wound
care physiclan's computer to which he did not
have access.

During an interview on $0/13/23, at 11:30 a.m.,
with Licensed Staff-i3, Licensed Stafi-B stated
she had hean the wound care nurse for about 4
months. When guestioning Lisensed Staff-B
about her responsibilities as the wound care
nurse she stated she had provided wound care to
the residents and did wound cara rounds with a
Certifled Nursing Assistant {CNA} Monday
through Thursday. Licensed Staff-i stalad she
was currently. re-assassing all residents with skin
conditlons and documenting any changes to
wound care on a change of condition form and on
the treatmant record {TAR) in Point-Click-Care
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{PCC) the electronic medical record, When asked
If ihere was a wound cars commities Licensed
Staff-B stated "No," but that she would notify the
charge nurse with any wound cara updstes and
notified the wound care physiclan. Licensed
Slaff-B stated there was a new wound cara
physician at the facility for 3-weeks and she met
with him every Friday for wound care rounds and
followed the ordors in PCC provided by the
wound physiclan. When asked to raview the
wound care binder Licensed $taff-B stated, she
did not have ona and the wound care physiclan
had his own computer system for documentation
of wound care. She stated durlng wound care
rounds with the physician she took noles and
entered the notes into the weekly progress notes
in PCC. When asked how she knew If a wound
was irnproving or getting worse, Licensed $taf-B
stated the wound care physlolan would document
| any changes on a repert and glve her a copy.
Licensed Staff-B entered the report along with
physlelan orders in PCC. Llcensed Staff-B was
asked who provided wound care when sha was
not at the facliity. Licensed Staff-B stated the
nursing staff would provide the resldent ' s wound
care when she was not there. A copy of the
wound care policy and procedures was
raquested.

During an interview with the Wound Care
Physician on 4/18/23 at 12:50 p.m., the Wound
Care Physlclan was asked the natural
progression of a Deep Tlasue Injury (D), that
was unstageable, He stated an unstageebls
wound means there Is tissue loss but there was a
covering of slough or eschar (a yellow chessy
cavering over the tissus, or a black leathery
covering over the tissue), All wounds were
treated, depending on the type of wound and

F
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consistency of Lhe treatment-will determine if the
wound heals or progresses. The Wound Care
Physician also stated, the type of treatment for an
unstageable wound would require, for axample,
wat to dry dresslngs turning the patlent every
2-hours, and nutrltional assessments with an
nerease in calorie intake,

During a review of a tacility policy end procedure
titted "Pressure Injury and Skin Integrily
Treatmant,” dated August 12, 2016, the policy
and procedure indisatad, b. Pressure Injury and
Other Skin Reports: ¢. A skin intagrity progross
report witl be initiated when & residznt s adimitted
with or develops a skin problem such as skin tear
« t. There will be one prassure injury progress
repart, skin-ulcer progress report or skin integrity

| progress report for each individual skin problam,
L. Pressure and Other Skin Integrity Treatments
|-¢ the physiclan and family will ba notifled when

thara Is a change in the condition of the pressure
tnjury or skin integrlty. E, IDT-8kin Committes will
document discussion and recomimendations for:

1. All skin Integrity problems that do not respond

to treatment, worsen, or increase in size ...

uring a revlew of a faclliity policy and procedurs
titled "Comprehensive Person-Centered Care
Planning” revised, November 2018, the pelicy and
procadure indicated b, additional changes or
updates to the comprahensive care plan will ba
made based on the assessed needs of the
resident ... ¢. The comprehensive care plan wil
be periodically reviewed and revised by IDT after
each assessment ... In addition, the
comprehensive care plan will also be reviewed
ant ravised at the following times:

i, Onset of new problems.

il. Change of condltion;
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V. IDT Care Planning Conference
¢. The care planning meeting will be documented
: on NP-04-Form A-IDT Conference Record.
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Novato Healthcare Center Novato Healthcare Center submits this response and Plan of
Correction

as part of the requirements under state and federal law. The plan of correction is submitted in
accordance with specific regulatory requirements. It shall not be construed as admission of any
alleged deficiency cited or any liability. The provider submits this plan of correction with the
intention that it is inadmissible by any third party in any civil, criminal action or proceedings
against the provider or its employees, agents, officers, directors, or shareholders. The provider
reserves the right to challenge the cited findings if at any time the provider determines that the
disputed findings are related upon in a manner adverse to the interests of the provider either
by the governmental agencies or third party.

What corrective action(s) will be accomplished for the patient(s) identified to have been
affected by the deficient practice

Resident 2 did not readmit back to the facility. Resident 2 discharged from the facility on
4/8/2022, prior to the CDPH visit on 10/9/2023.

How other patients having the potential to be affected by the same deficient practice be
identified, and what corrective action will be taken.

All in-house residents with wounds were immediately reviewed and assessed. Assessments for
those wounds were communicated te the following Physician and to the Wound Doctor for

treatment recommendations. Care plans reviewed and updated. All was completed by
10/25/23.

What immediate measures and systemic changes will be put in place to ensure that the
deficient practice does recur.

The Director of Staff Development in-serviced Certified Nursing Assistants on the process of
identifying and reporting any pressure sores or open areas that they find on residents while
providing care, to the charge nurse, immediately. Once the Licensed Nurse was made aware of
the pressure ulcer or open area, the licensed nurse will assess the site and report to the DON,
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Treatment Nurse, the followmg Physician, and the Wound Doctor for treatment
recommendation.

Treatment Nurse is assigned seven days a week, which allows for that nurse to solely focus on
wound care. A Certified Wound Doctor rounds weekly with the Treatment Nurse to review
wounds. Based on the assessment of the Wound Doctor, the Wound Doctor will make
recommendations for treatment. The Treatment Nurse will update-care plan and‘tréatment
orders as needed after weekly rounds by Wound MD. The Director of Staff Development in-
serviced Licensed Nurses, Certified Nursing Assistants, and interdisciplinary Team regarding
comprehensive care planning. All in-services were completed by 10/25/23.

A description of the monitoring process and positions of persons responsible for monitoring
(i.e., Administrator, Director of Nursing, or other responsible supervisory personnel). How the
facllity plans to menitor its performance to ensure corrections are achieved and sustained.
The plan of correction must be implemented, corrective action evaluated for its effectiveness,
and it must be integrated into the quality assurance system

In addition to weekly rounding by the Wound Doctor, the Director of Nursing has a weekly
wound meeting with the Treatment Nurse, Director of Rehab, Registered Dietician, Assistant
Director of Nursing, and Social Services, to review the most recent ‘wound report Durmg the
meeting, recommendatlons are reviewed, interventions discussed, new follow up items from
the Wound Doctor are identified and implemented with a care plan update. The Director of
Nursing, or Assistant Director of Nursing, along with the Treatment Nurse, |mmed|ately assess
new wounds, pressure sores, or skin related issues upon notification. Treatment nurse or
DON/ADON communicate these new sites to the MD, and Wound Doctor, This will be on-going;
however, this process was put into place by 10/25/23.

Dates when corrective action will be completed. The corrective action completion date must
be acceptable to the department. The deficient practice should be corrected immediately.
This date shall be no more than 30 calendar days from the date the facility was notified of the
non-compliance.

The Administrator and DON will present the results and progress of the wound program to the
Quality Assurance and Performance Improvement for review and recommendations monthly
for 3 months or until substantial compliance is achieved., All tralnlng and compliance for this
plan of correction was completed by October 25, 2023.

Revisi.on #1
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