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IX') Nl SUMMARY STATEMEHT OF DEf ICIENCIES 0 

PREFIX (£.IIC H DEFICIENCY MUST BE PRECEED£O BY FUU PREfIX 

'''' REGl.lLATORY OR lSC IDENTIFYING U{FORMAllON) ''0 

The following re flects the findings of the 
Department of Public Health du ring a Complaint 
Investigation visit· 

CLASS B CITATION - PATIENT CARE 
03· 1662-001 0254·S 
Complaint(s) CAQ0297802, CAQ0297288 

Representing the Department of PubliC Health 
Surveyor 10 # 17069, HFEN 

The inspeclJOn was limited to the specific faCIlity 
ellent investigated and does not represent the 

findIngs of a full inspectIOn of the faciJlty 

723 I I • NursIng Sel"lllce - General 

(.) Nursing "'MOe shan Include. but not be 

hrrllted to, the following 
(1 ) Planning of patient ,"<e which shall Indude 

at least the following 

(B) Development of so indiVIdual, wri tten 

patient care plan which indicates the care to be 
given, the objectives to be accomplished eo' 
the professional diSCipline responsible fo< eoCh 

element of care Objecllves shal l be 

measurable and lime· limited 

723 I I • NurSing Service - General 

(.) NurSing .. ",ee shan ",dude b,' not be 
limited to, the follOWing 
(3) NObfylng the attending phYSICIan promptly 

of 

(e) An unusual O(X;lIfTence InvolVIng • patlent. 

as defined In SecIlon 72541 

72313 - Nursing Ser'VIce • Admlllistratlon Of 

EvenliD WJIB 11 11115/2013 

lABORATORY DIRE~~ OR PROVlOER'SUPP\.I 

C::SIM,,\/ 

• REPRESENTlllnVE'S SIGNMURE 

ZV.>a..· 

PROVIDER'S P1.AN OF CORRECTlON 
(EACH CORRECTIVE I>CTlON SHOUlO BE CROSS-
REfERENCED TO THE APPROPRIATE DEFICIEt«:Yj 
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TITLE (XS) DATE 

I 
8, s.gnng In,. ooa",,,nt . I 1m ~Ing receIpt 01 !he anure Ot;ltoon packel Pallf!lj ! I WI! II 

My ciafocll!OCY s tatemenl ,"ding WltI'I In " len . .. ( ' ) d~I~$ oJ deli<:oilfGI whICh thelnltotullOn mal bt •• euMd fl'om COI'T~b"9 PlO~Klmg II ,s det;!1m1neo 

\iult o!/lef salegu~'<l1 p!"O_1lI0 suffiCIent prOlllCllOllIO tho p;!1Oent. Excep' lor nu'song t)omos the (,n(Mg' aoov.lIr. dl~a~o 90 days 101l0wlng the data 

01 IU"Iey wM!Mr or r>el a I'iBn 01 correc~ O!1" provlOed For nurs ing home s the above find'ng' and pia'll 01 COrftc:!.on .re dlseloaable 14 <I"y~ loUo""Ing 

!he d~le IMes. documl nt . are rl\IIdl Iv.~abhlIQ IMe I;lollt,. It <I,,~d!:nt:lel a'. Clled In approved plan 01 corleell"" is requo1lla to oon~nued program 

partICIpation 
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()\.tIll a\J/.~.\AA1 ST A fEME.NT Of DEFiClEHCES • PRO\I'IllER'S PlAH OF CORRECTION "" "'ff' (EACH OfflCIE"'CY ~IUST8E PRECEEDED BY FUll PRefIX (EACH CORRECTIVE ACTION SHOUlD BE CROS$- COMP1.fn; 

''''' REGlJI.o' fOR'!" OR lSC IDENTIFYlM> INFORMATION) ". REFERENCED l D THE APPROPRIATE DEfICIENCYI DATE 

Medication 
(a) Medications and treatments shall b, H ow Ihe co rrec ti ve ac tio n es) w ill be 11 /26/ 1, 
administered as follows· acco m pli sh ed fo r the pati ent (s) 

(2) Medications and treatments shall b. identi fi ed to h ave b ee n affected by 
administered as prescribed th e d efi ci ent prac tice. 

• The A dministrator and DON 
72523 - Patient Care Policies And Procedures conducted an im 'estigation of 
(a) Written patient care pol iCies "d Patient A's fal l incident and 
procedures shall b. established and deficient p ractices. 
implemented 10 ensure that patient related • The Patient A v,'aS admined to an 
goalS and fac.lity objectives are achieved 

acute hospital. tben transferred to 

Unannounced visits were made 10 !h. facility 
another skilled nursing facility. 

• TI,e DONI ADON conducted a 
on 2161 12. 2fl112 and 211<112 to inveshga~e 

complaint # CA00297802 sweep of all residents using a tab 
ruaml: physician order in place; 

The Deparunent determined !he faCility fa'led care plans updated with specific 

'0 applications of l ab alann; , Ensure Patient A's lab alarm (an alarrn that idemified residents with tab alanns 

sounds when • patient rises from bed or placed on the 24·hour nursing 
wheelcha!r to a'ert staH) was Implemented report. 
2 Ensure ,h. attending physician was nollfied 

when Patien t A refused ' 0 take her 
medications 
3. Ensure Patient ", care plans included care 
to be given , Ensure !h. facility's policies and procedures 

vlere Implemented 10 ensure pa:.ent related 
goals and facility objectIVes \',ere athie'.ed 

These fa ilures resulted in Pallent A sustaining 

a small subdural hematoma (bleeding .nto !h. 
skull caVity] and minimally displaced nasal 

bone fracture, as well as laceratIOns (cutsl to 
the left. faoal ar:!a 

Eve", IDWJIB 11 1111512013 8 00 37A.M 
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555459 I'MNQ 09/14/2012 

NAME OF PROVIDER OR Sl.PPt.IER STREET ADDflESS CITY. STATE, ZP CODE 
GRAMERCY COURT 2200 Grimercy Or, Sacnmento. CA. 95825~lOa SA.CRAMENTO COUNTY 

(11,.,10 $UW,WfI' STATEMENT OF DEFICIENCIES • PROVCER'S !'WI OF COAAECllON 
"''' PREfIX (EACH tI£llClEJoiCY ~1U"IE PRECEEDEO BY F\A.l "<E"" lEACH CORRECllVE AC~ SHOULD BE CROSS- """"" n" REGULIITORY OR LSC tOE~NG IUFo;w;..TIONI , .. P.EFERE:ICED TO llt! N'PROPRlAT'E 0EF1CIE.'1CY) "" 

Patient A", clinical record w"' reviewed and I-Io\\' you will ioe illi fy o th e r 
Indicated Patient A was originally admitted to res idents pOlc l1tia lly affec ted by Ihe 
the faci lIty on 9/5107 with diagnoses including sam e d eficie lll prac li ce and wha t 
demenlla, history of fa lls, cerebral vascular co rrecti ve :Ictio n w ill be taken; 
aCCident (eVA-stroke), urinary incontinence • Licensed nurses shall administer 
and history of unnary tract infection (UTI) 

medications as prescribed. 
• Residems refusing to take Patient A", Quarterly Minimum Data Sot (MDS " 

a standardized assessment tOOl), dated medications shall be noted on the 

12129111 , indteated Patient A had 'hort and 24hr repon, 

long term memory problems, impairment In • Licensed nurses shall promptly 

decision makIng skills, disorganized thinking repon to the DON a resident 
and problems communicating The MDS refusing LO take medications, 
Indicated Patient A needed extensive • Licensed nurses shall promptly 
assistance "' .. bed mobitity and dressing, and notify a resident's physician that a 
limited assistance w;th transfers and eating res ident is not taking their 
The MDS indicated Patient A was dependent medicJ.tions. The ph}sician 
on staff for tOilet use and personal hygiene. notificat ion shall be chaned in the 

Physician Order Report fm 
resident medical file. 

Patient A"' • Resident care pl.m shall be 
111112-1113/12 contained a nursing order, 
dated 212/11, fo< "Pad ond tab alarm while In promptly upd:1led/revised to 

bed and In wheelcnalr." establish and implement goals and 
objectives rlt refusal of 

The following ca" plans wera found In Pattent medications , 

A", clinical record Patlenl (patient] at risk for • L icensed nurses shall promptly 
fa llrng, da:ed 5120/", Potential fm InjUry nOlif)' a resident's phjsician that a 
related to h, [hIstory] of fall. da~sd 212211 1, At resident has fallen. 
n,k fm ineteaslng confusiOn ...• dated 1123111, • Licensed nurses shall complete an 
and lnetaased confusion relatacl to posSIble Event; faU risk assessment, ",nen a 
urinary tract infectIon, dated 1115112. None of resident falls, 
th e s e care plans addressed the 
implemen!.atlon of the physician's order fm pad 
and tab alarms for Pa:ient A white in bad or in a 

E~enliD WJIB 11 "11512013 8 00 37A'.' 
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NAV.E OF PROVII)!':R OR liUPPUER STREE"l AOORESS CITY, STATE. ZIP CODE 
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(X4}1O SUMMARY ST ArEloIS..,T OF DEFICIENCIES • PROVIDER'S Pt.AN Of CORAECll0 .... <") 
PREftiI. (EACH Cff lCIENCY MUST BE PRECEEDEO BY FULL PREFIX (EACH CORRECTfIIE ACTION SHOUlO BE CROSS. COMPLETE 

'" RECUI..ATORY OR LSC IDENTIFYING IUFORMATIONl '" REFERENCED TO ~E A1'PROPR",TE OEflCIEI'ICy) OATE 

wheelchair 

• Physic ian ordered lab alarms shaH 
Patient {>;s clinical record contained a Patient 
Progress Note. dated 11 15112 at 710 pm, be implemented as ordered. 

licensed Vocational Nurs e (l VN ) 2 • Residents with a phys ician ordered 

documented Patient A's UA [urinary analysis l Tab Nann shall be indicated on 

results were received. Patient A's atteooing the 24-hour repon, wid1 specuic 

physician was contacted and ao order was applica[ion. 
obtained [0' Patient A to receive ao antibiotic • Neuro checks shall be co mpleted 
for a UTI (Urinary Tract Infection) on a res ident who has an 

Patient A's Patient Progress Notes 
unwitnessed fall , or head injwy. 

were • Res ident care plan shaU be 
reviewed aod indicated Patient A refused <0 promptly updated! revised of a fall 
take her medica~ons 00 the following dates '0 

January 2012: 117, 1114. 111 5, 1/17, 1/18, 1119 
and specific measures implemented 

1120 and 1121. 
to reduce bUs. 

• LTC res idenrs shall have a Fall 
Review 0) Patient A's clinical record revealed Risk Assess ment completed 

00 documented evidence that Patient A's quarterly. 

physician was noltfied thol Patient A was 
refusing to ta~e her medications 

During ao Interview with th, Director o[ Nursing 
(DON), 00 W112 at 10.2S am, she confirmed 
she was unable to '0' aoy documented 
evidence that Patient A"s physician was notified 
that Pati;,u, t A was refusing )0 take her 

medications 

Review o[ a Pallent Progress Note. dated 
l n1/12. at 737pm., (edited at 1058pm.) 
LVN 1 documented that Patient A fell '0 the day 
room 01 around 10p.m. LVN 1 documented 
thaI Patent A was observed to have 00 injuries 
and there \'13$ no complaint of pain. There was 

Ev~t)DI.'/J16tl 1111512013 8.0037AM 
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OEPARTMENT OF puaLlc HEALTH 

ST"'TEI>IEJ'fTOF DEFICII!.I.CES (XII PROV1D£RISuPPLIER.'CUA 
AND f'II..A.rl OF CORRECTIOtI IDENTlFa no" NUt.la.ER 

S554Sg 

clUl MUt.. TIPlE CC\tlSTRLICTlOtj (;U1DATES~ 

COWI'I..E"TED 
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, I'NIG 0911412012 

w.:.:E OF PROVlDEfI. Oft SUPP\.lER STRUl ~Ss..Cl1Y.sr"'l£ ZFCOCN! 

GRAMERCY COURT 2200 Gr;lrotrcy Dr. SaCrlmtnto. CA U a25.430a SACRAMENTO COUNTY 

1~11D SUI.'J.IIoAY ST"'TE""EHT DF DEfICIENCIES • PROVIOEltS PlAN OF CORRECnDtl (>0, 

PREfI( (E.\CH OEflCIEljCV "'lUST BE PRECEEOro BVFULI.. PREf~ (EACH CGAAECTlVE.-.coon SHOULD BE CROSS_ COMPLElE 

'" REGULATORV OR \.SC lOEIffiFYlNG I:-IFQru.IATlONI '" REFERENCED TO THE .APPROf'Rl-'TE DEfICIEtICY) "'''' 
What measures w ill be put into 

no documented evidence thot Patient A h,d , place o r w hat sys tem i c ch ange s you 

"b alarm on " that th, t, b alarm was 
1l1 :l<l c to en sure th at Ihe d eficient 

sounding when she fell 
prac Li cc d ocs nOI rec u r : 

• Licensed nursing personnel \ ..... "ere 
A Pallent Progress Note, dated 1/21112 at 9 in-serviced on the facility revised 
p.m. (recorded " 

, late .ntry co 1123112 at Medicat ion Administration P & P_ 
405pm) which referred to Patient A', 1121112 • Residents refusing medications \\~ll 
10p.m fatl Th, progress note indicated be noted on the nursing 24-hoUT 
Registered Nurse (RN) 1 was called to assess report, brought forward to the 
Patlent A altar Patient A had ,n un-witnessed daily clinical meeting. 
fall ;n the day "om RN 1 documented Patient • l>.ledical records shall conduct daily 
A was found on the toor and was assessed for audits of medication 
injuries A <e<l "''' on Pati9nt A's nght administration; forward issues 
shoulder was obselVed but no complamt 01 

conc~ms to the daily clinical 
pam from Pabenl A meeung. 

Review lonn btl'" ~ Falls-Fall RISk," • 'UI"Sing pen:onnel in-serviced on 01 • dated 

1121112 at 11 p.m, LVN 2 documented that the revised Facility Protocol for 
Patient A ."" refused at1lmost medicabon laSI Falls/Fall documentation/Risk 
5 days," M;U1:lgement r & p, 

• Nun:ing personnel ln-sen' jced on 
tn a Patient Progress Nole, dated 1/21/12 at f:lcilityTab Alarm P & P. 
1130 P m LVN 2 documented she heard , • Licensed nurses shall repon to 
loud crashing sound from th, d,y "om She CNA's ;l.\ beginning of shift 
observed Pabent A on th, flw (2nd fall that residems using a lab alarm and 
night) with hor t.n .d. facing th, ground LVN specific application. 
2 documented ,h. notified the RN supeNisor · Bright colored "Tab Naml" 
,nd called 911 LVN 2 documented Pallent A', 

phySICian Vias ca~ted ,nd the on~1I phYSICIan 
posters pl.lCed in resident rooms as 

gave an order to send Pa:Lent A to , hospItal a \'isual aid to identify that resident 

emergency ",om (ER) I" M evalua\lon Th". uses a tab alarm_ 
was no documented evidence that Pallent A • Facility developed a specific "Fall~ 
h,d a tab alarm on or Ihat the tab alarm was Incident repolt for falls. 
sounding y,hen she feU • 'un:ing pen:onnel in-serviced on 

F.111 I ncident report. 

EIlet\lIO \-'/JIB I 1 11/1512013 800371."" 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

DEPARTMENT OF PUBLIC HEALTH 

STATEf.lENf OF D&'lCIENCES IX1) PHDV1DERfSUPPlIE.RiCLIA 
AND PWI OFCORRECTIOI'I IOEtmFICA no~: NUMBER 

555459 

IX2)I.1U1. TlPLE co~smucnotl (Xl) DHE SURVEY 
CO!.~I'LETED 

A. BUILDING 
B. IMNG 0911412012 

NAME OF PROIfIDE.R OR S.,PUER STREET ADDRESS. CITY. STATE. no CODE 
GRAMERCY COURT 2200 Grame rcy Or, Sacramento, CA 95825'()308 SACRAMENTO COUNTY 

(X'J ID SUMr,IARY STATEMENrOf DEFICIENCIES " PROVIDEltS PI.Atl Of CORRECTION ~., 

""" !EACH OEFICIEr,CY f.1UST BE PriECEEOED BY FUU. PREfIX (EACH COI\R£CTIVE ACTION SHOULO BE CROSS- COoMPLETJ; 

'''' REGULI<TOrlY OoR LSC ICENTIfYlNG INfOoRMATlOtlJ "" REFt:RHICEO TO ruE APPROPRIATE DEFICIENCY) "" 
H ow the co rrCC li\·c :tClio ns are 

LVN 2 was interviewed ~a lelephOone 00 2f7112 be ing mon ito red to ens ure the 

at 3:05 p m Sh, was unable to reca ll if Patient defici en t pract ice will no t rec ut. 
A's tab alarm was sounding at th, ume of • Risk Management LOT shall 
Patient A's fall 00 1121/12 at 11:30 p m. Sh, conduct Risk assessmem of a 
stated ~probably- res ident fall within 241m (72 max) 

'0 Patient Progress Note, dated 112111 2 at 
follov/ing a resident faU. 

a Risk Nlanagemem/DON/ ADON • 11"30pm RN 2 documented sh, was called to 
com, over eod 'ook at Patient A. RN 2 or ass igned designee shall 

documented sh, saw Patient A lying 00 the create/complete a new Post Fall 

floor '0 th' day room. Sh, described Patient Observation in EI-U\ within 24· 

A's cut 00 he< left upper eyelid eod \/Irote it hours (72hrs ma..x) from date of 

measured approximately 2 centimeters (om) by fall. 
5cm Th, out 00 Patient A's ,,' lower eyelid • Risk Management shall 
measured 2em by <em RN 2 documented review/verify/ update resident care 
Patient A was alert with confusion aM the plan following a res ident 
pupils of he< eyes Vlere normal SIZed (3 faUi application of a tab alarm. 
mllhmeters·ml) eod they reacted appropriately 

NIDS shall fonvard completed • to light 
MDS's Fall Risk Assessment 

'0 a Pat,ent Progress Note, dated 1121112 at scores to the Risk Manage ment 

11.56pm LVN 3 documented that at th, lOT weekly. 

beginning of he< shift sh, heard a loud • In-selvices on the facility revised 
crashing noise to th, day room. LVN 3 Medication P & P , Protocol for 
document&! -ali staff member 00 the floor" om FaUiFall OocumenuuioniRisk 
to the d,y <com eod found Patient A lying 00 Management P & P, Tab Nann P 
th, floor LVN 3 documented that patient A had & P, shall be conducted and 
a UT' eo' '\\l3S not taking hoc medication fonvarded to the monthly Quality 
refusing often and was more confused theo Assurance G:lmmiltee until the 
before ~ There ms 00 documented SVldence 

lOT substantiates compliance. 
that Patient A ha' a tab alarm 00 or thaI the 
tab alarm was sounding when she fell. • Medical reco rds shall forward 

medicmion audits to the monthly 

to a fom> IItled "Safaty Events," dat-:d 1122112 QA & A umil the IDT 
at 12.24 am., LVN 3 documented "Yes·w/c substantiates compuance_ 

Event ID:'NJIS \1 1111512013 B0037M.1 
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CALJFORNIA HEAlll-i AND HUt,tAN SERVICES AGENCY 

DEPARTMENT OF PUBLIC HEALTH 

STA1EIJEHTOF DUICIE'ICIES (Xl) PROVICE1IJSUPPUER/ClLA 

AND PLIJ. Of COR1\f::CTlDrt IDE'HIFICATlO.'l t:l,I.'.\l!~ 

555'59 

(lQ) MIJI. TlPlE CQ/4STRUC 110"1 (0) DAlE SURVEY 
COt.al't.ElED 

"'BIJI~iO 

8 \W.lG 09/14/2012 

NA:.1E Of PROVlOEJI OR SlJ'PI. 'ER STR.EH ,l,OORESS Cm', STAn. ZIP COOE 

GRAMERCY COURT 2200 Gramercy Or, SacramenlO. CA 9582S-0308 SACRAMENTO COUNTY 

(X~JIO SU:,\!.V..RV STATEMo. T OF OEHCIEt;C.ES " PROVIO'ER'S PlAN OF COAA.ECTION ,,"I 
PREFIX (EACH DfFlClENCY MUST ElE PRECEfDED BY fUll PREFlii. (EACH CORRECTIVE. ACll(),<1 SHOULD BE CROSS· COMPlETE 

"" 
REGUUoTORY OR LSC mENTFYlNG lNFORlAAT,ONI '''' REFERENCED TO THE APPROPRIATE DEfICIEUCY) '''' 

• Fall Risk Manage~em 

(wheelchair)" under Ih. question "Were assessmems/anal}sis of resident 

re straintsladapllve equipment io "50 at lime of blls shall be fo"md to QA &A 

Ih. fa ll?" lhere 00 documented evidence • TIle r ac ilil}' Administrator shall be w"' 
thaI PatJent A had a lab alarm co " that the responsible to ensure corrective 
tab alarm wa s sounding when she feU. actions are completed. 

Th. facility's investigation report contained a 

wnlten statement by Certified Nursing Assistant 

(eNA) I , dated 1126112 e NA 1 documented 
he, ,,' another eNA tried to gel Patient A to 

bed b"1 she refused so they took her back 10 

the day ,com e NA 1 documented that after 

taking Patient A to the day room she l'Ient and 

pro'tided "''' 10 he< other patients eNA 1 

wrote that around 8 <:5pm she 'o'/ent to Iry and 
put Pa~enl A back to bed but Patient A rerused 
to go 10 bed Patient A asked her to take he< 

back to the day room so CNA , did so CNA 1 

documen!~ she was doing he< Hlas! rOlJnd~ 

when she heard he< Charge Nurse (CN) 

running towards the day ,com CNA 1 

documentad she saw Pallen! A '\'1as co the 

floor around 9.45 pm." CNA 1 documented 

thai al around 10 10 pm she tned 10 take 

Pallent A bacl< to he< "om ""I she refused to 

go 10 bed "d be changed so CNA 1 brought 
her bad' to the day room 

During , telephone Interview with CNA " co 
2/14112 at 258pm she confirmed what she 

~·.rote '" he< statement 00 1126112 regard ng 

ha'Mg tried sevel'al times to get Patient A to go 

to bed CtlA 1 stated at the lime of Paten! A's 

first fall she Vias '0 Ihe hal'way when she saw 
the nurse I\J'mng to the day room and tha: she 

E'lant lDWJIBl I 1111512013 80037N.I 
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STATEMENT 01' DEfICIENC£S (1l11 PROVIOERlSVPPllERlCL .... 
AHD PLAtI OF CORRECTlOU IOENTFlCAllON NUMBHt 
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555H9 II WING 09/1 4/2012 

NAMEOF PROVIDER OR SUPPlIER SU;EE'T ,o,OORESS, CITY. STATE. ZIP CODE 

GRAMERCY COURT 2200 Gramercy Dr, Sacramento, CA 95825·0308 SACRAMENTO COUNTY 

tX~)1O S\J),'.:.\JJ'IY STATEMENT OF OEFICIENCIES • PROVIOEltS PlAN OF cORREcnorl '"'' PREFIX (EACH DEFICIENCY I.1UST6.E PRECE.EOEO BY AJLL PREfIX lEACH CORRfCTIVE ACTlOt.! SHOU'LQ BE CROSS· COt,IPLElE 

'" REGUlATORY OR LSC IDENTIFYING INI'000MTiOtl) '" REFERENCED TO THE APPROPRIATE WICIENCYj DATE 

followed he' into !he day ,oom CNA 1 

described Patient A "' "confused," She slated 

Patient A wa, supposed 10 have a tab alarm 

while '0 bed but " tab alarm while up '0 hoc 
wheelchair, CNA 1 stated there w", " tab 
alarm sounding when Patient A fell, 

The faCility's investigation repan contained a 
written statement by LVN 1. daled 1123/12. LVN 

1 documented that around 9:40p.m she w"' 
at he' medication cart when ,he "heard a loud 

crashing noise 'mm !he day room ~ LVN 1 

documented she 'a' into U" day mom aod 
found Patient A " the floor laying " hac right 

side LVN 1 document:!d lhe RN supervisor 

finished her assessment ,"" Patient A w" 
assisted bad< Into her wneelchair LVN 1 

documented that later !hal evening ,he "heard , loud crash,ng noise again from the day 
room ." LVN 1 documented when !he RN 

supervisor arrived to assess Pallent A she left 

to pre;Jare the transfer packet ,od transfer 
form (for Patient A to go to tile hospital ER) 

LVN 1 'lias Interviewed 00 217112 at 1120 a_m 

She confirmed what ,he wrote '0 hoc 1123112 
statement regarding Patient A's first fall LVN 1 

stated ,he didn't know if Patient A was to have , tab alarm because ,he was 001 assigned to 

Patlent A. LVN 1 confirmed ,he didn't hear a 
t,b alann gOing off when Patient A fell the first 

time LVN 1 stated 'he was counting narcotics 

when ,h. heard a loud bang the second time 

Patient A fell. AgaIn she confirmed ,he d.d ,ot 
hear a tab alarm sound:ng. 

Event IQ,V'IJ(Bt1 1111512013 800 37A.'..1 
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Th, faclIIty's investigation, dated 1123112, w"' 
reviewed Th, DON documented that Patlent A 

"W" not considered 10 be a high risk faller and 
all interventions we could do wefe In place ~ 

Patient A', clinica l record was reviewed ,,' 
revealed no documented evidence of a Fall 

Risk Assessment after one dated 7(12111 (6 

months prior 10 Patient A', falls) Review of a 
form titled "Falls-Fail Risk-Posey,~ dated 

7112111, revealed under Ih, section 

"Evaluabon·Ca!culate points and record Iota! 

Score of 10 or higher represents a high risk fo' 
fa lls" The LVN documented Patient A', score 

was "17," indicatng Patient A was at high ris\( 

for falls 

According to th, facility 's policy, "Fall 

Prevention Program Facility Checklist: 

undated, "A Fall RIsk Assessment " completed 

" admission, quarteny an' at change of 
condition." 

Review of Pabent A', clinical record revealed 

no documented evidence that a Fall Risk 

Assessment was completed quarterly an' after 

her first fallon 1121(12 

According 10 the faCIlity's policy "Protocol fo' 
Falls ,,' Fall Documentation," undated, after a 
patient falls Ih, nurse was 10 "Document under 

'event' seCtion of e!ectronic medica! record 
what you found eo' what yo~ observed Do not 
speculate and say someone fe\! just because 
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Ihey were found '" Ihe '00' Facts only using 
your observations and assessments." 

Revie'." of Patient A's electroniC medical record 

revealed no documented evidence regarding 

Palient A's first fall '" 1121/12 under Ihe 

section "evenl." 

During ,n Interview with the DON, 0' 2J7/12 at 
10:25 a m. It was brought 10 he' attention that 

Patient A's last fall risk assessment, completed 

on 7/1211 1. indicated he' score w" "17." The 

DON confirmed Ih" "17" indicated Ihat Patient 

A would be considered at high risk fo' fans 

The DON Iurther stated Ihal Patient A had not 

had , fall In quite some "me The DO N also 

confirmed she was unable 10 locate "y 
documented evidence that a Fall Risk 
Assessment was completed quanerty and after 

Patient A's first 0' second fall 00 1/21/12. Th. 

DON confirmed she was unable to 'nd any 

documented evidence under the seclion 

"event" In Patient A's electronic medical record 

regarding Pallen! A's first lall on 1121/12. Th, 

DON further confirmed there was no 

documented evidence that Patient A had a tab 
alarm on 0' thaI Ihe tab alarm was sounding 
when she fell both Ilmes 

The Department determined the facility fa iled 

10 

1 Ensure PatIent A's tab alarm was 

Implemented 

2 Ensure th, attending physician w" noti fied 

when Patient A refused to ta~e her 

Evel'lt tD:WJI8 11 1111512013 8:00:37AM 
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medlcallDns 

3 Ensure Patient A', cae. plans included "'co 
(0 be given, specifically ~e application 0' (h. 

tab and/Of pad alarm 

4 Ensure <h. faCility's policy and procedure 'o( 
fall risk assessment was implemented 

These failures resulted ,n Patient A sustairung 

a sman subdural hemaloma and minmally 

dISplaced nasal bon. fracture a, well a" 
lacerations to the left facial area 

These viOlations had a arec! m immed!8te 

relationship (0 ~. hea'th, safety 0< secunty 0' 

8 long-term care facility patient or Pa\;ent. 

. 
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A 000 Initial Comments A 000 

The following reflects the findings of the California 
Department of Public Health during the 
investigation of complaint #CA00297802 and 
entity reported incident # CA00297288. 

Representing the Department of Public Health: 
HFEN, 1662/17069 
HFEN, 1949/29824 

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

A 82 T22 DIV5 CH3 ART5-72523(a) Patient Care 
Policies and Procedures 

(a) Written patient care policies and procedures 
shall be established and implemented to ensure 
that patient related goals and facil ity objectives 
are achieved. 

This Statute is not met as evidenced by: 
Based on staff interview, clinical record review 
and policy and procedure review the facility fai led 
to ensure their policy "Protocol for Falls and Fall 
Documentation" were implemented to ensure that 
patient related goals and facility objectives were 
achieved. This failure had the potential to permit 
patient changes in health status to go undetected 
by faci lity staff. 

Find ings: 

Patient A's clinical record was reviewed and 
indicated she was originally admitted to the facility 
to 9/5/07 and diagnoses included anxiety. history 
of urinary tract infection and mental disorder. 
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STATE FORM ". 

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

CROSS-REFERENCED TO THE APPROPRIATE 
OEFICIENCy) 

''''1 COMPLETE 

0"" 

\Vhat corrective ac tio n (s) will be 12/15/13 
accompli shed for thc patic ll t(s) 
identified to h ave been affected by 
the d efi cient practice. 

• The Administrator & DON 
conducted an investigation of 
why Resident 1 's clinical 
record contained no 
documentation of the oeurQ 
checks to fac ility policy. 

• _Patient A fell a second time 
and "WaS admitted to hospital; 
then transferred to another 
SNF. 

How o ther patient s h aving the 
potential to be affe cted by the same 
d e fi cie nt practice b e identified , an d 
what co rrective ac lion w ill be taken ; 
• All residents who have a fall or 

head injury shall have nuero 
checks taken. 

• Nuero checks taken s hall be 
docwnented in the patients' 
medical record. 

\'\fh at imm ediate measure s and 
sys temic changes will bc put into 
place to cus ure that the d eficient 
practi ce doe s no t recur: 
• Nrnsing personnel in-serviced on 

the revised Facility Protocol for 
Falls!Fall documentation/Risk 
Management P & P. 

• The DONI ADON md! 0' 

assigned designee shall promptly 
review! ensure a patient has neuro 
checks completed and charred if a 
fall occurs . 

TITLE 
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A822 Continued From page 1 A822 

Review of Patient A's "Resident Progress Note," 
dated 1/21/12 at 7:37 p.m., indicated that Patient 
Ahad an unwitnessed fall around 10 p.m. in the 
day room. Patient A, who was assessed by a RN, 
had a red area on her right shoulder but no 
complaint of pain . 

Review of the facility's policy, "Protocol for Falls 
and Fall Documentation," undated, indicated "A 
full assessment includes the following .... obtain 
neuro (neurological) signs if indicated ... " 

Review of Patient A's clinical record revealed no 
documentation that neuro checks were 
completed on PatientAwhen she feU the first time 
on 1/21/11 at 10 p.m. 

During an interview with DON, on 2f7/12 at 10:25 
a.m., she stated she would expect the nurses to 
complete neuro checks on a palient "if found on 
the ground." The DON also confirmed there was 
no documentation neuro checks were done on 
PatienlAwhen she fell the first time on 1/21 /11 . 

A 97 T22 DIV5 CH3 ART5-72543(f) Patients' Health A 977 
Records 

(f) Patients' hea lth records shall be current and 
kept in detail consistent with good medical and 
professional practice based on the service 
provided to each patient. Such records shall be 
filed and maintained in accordance with these 
requirements and shall be available for review by 
the Department. All entries in the health record 
shall be authenticated with the date, name, and 
title of the persons making the entry. 

This Statute is not met as evidenced by: 
Based on slaff interview and clinical record the 

lICenSing and CertificatIon DIVISIOn 
STATE FORM ". 

PROV1DER'S PlAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS·REFERENCEO TO THE APPROPRIATE 
DEFICIENcy) 

H ow th e faci li ty plans to mo nito r its 
pe rformance ensure co rrec tio ns arc 
achieved and s us tained. The plan 
must be implemented, a nd th e 
corrective action eva lu ated fo r its 
e ffec tive ness. Co rrective ac tio n 
evaluated for its effecti ve ness, a nd 
it must be integrated into the 
quality ass uran ce systelll ; 
• Risk Management roT shall 

conduct Risk Assessment of al! 
resident fans within 24hrs (72 
max). 

• Risk Management shall confirm 
neuro checks have been 
conducted! charted when a 
resident falls. 

• Risk Management shall report to 
the facility monthly QA & A, 
effectiveness of nuero 

WJIBll 

checks! charting & fall analysis's 
com~hance of facility policy 
chanmg. 
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A 977 Continued From page 2 A 977 What cOHcccive actio n(s) will be 

facility failed to ensure: accomplished for the patient (s) 

1. Patient A's health record was kept in detail iden tifi ed 10 have been affected by 

consistent with good medical and professional the defic ien t practice. 

practice when neurological (neuro)-checkswere • The Administrator and DON 
not completed according to facility policy, and, conducted an investigation of 
2. Accu rate and current medical records for why Patient A's clinical record 
Resident 1 were kept when forms in the contained documentation after 
resident's ctinical record were documented with the resident had left the 
dates after th e resident was discharged from the facility. The EHR aUowcd 
facility. docwnentation lip to 90 da~ 

Findings: 
after a discharged resident 
chan was closed. 

1. Patient A's clinical record was reviewed and • Pat ient A fell a second time 

indicated she was originally admitted to the and was admitted to hospital; 

facility to 9f5/07 and diagnoses included anxiety, then transferred to another 
history of urinary tract infection and mental SNF. 
disorder. 

, H ow other patients having the 
Review of Patient A's Resident Progress Note, potential to be affe c ted by the same 
dated 1/2 1/12 at 11;56 p.m., indicated a large deficient practice be idenl i fied, and 
crash sound was heard in the day room. Patient what co rrcctive action will be taken; 
A was found laying on the floor and was noted to • All discharged resident EHR are 
have bleeding from a "large deep cut" at the top now rest ricted to 48hr after 
of Patient A's left eyebrow and a skin tear on her 

discharge of ability for staff to left lower eye lid. According to the Progress Note 
Patient A's physician was notified and an order chan in the health record. 

was received to transfer Patient A to the ER. What immediatc measures and 
systemic changes will be p ut into 

Patient A's "ResidentTransfer Record." dated placc to ensure th at the defi c ient 
1/2 1/12. was reviewed and indicated the following practicc docs nOt recur: 
areas were left blank: The line for the nurse's • Medical records shaU conduct 
signature, the dale the nurse signs the form, the charring audits of discharged 
patient's diagnosis, the patient's allergies, the pat ients and forward the audits to 
transferred to area, transferred from area, the the administrator. 
patient's current medications including the date 
and time of last dose. 

During an interview with the Director of Nurses, 
on 2fl/12 at 10:25 a.m., she confirmed Patient 

.. . 
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A 977 Continued From page 3 

A's "Resident Transfer Record" was incomplete. 
2. Resident 1's clinical records indicated the 
resident had been transferred from the facility on 
1/21112 at approximately 11 :30 p.m. and did not 
return to the facility. 

Review of Resident 1's ADL Flowsheet for 2/2012 
indicated that two days in February, 2/6/12 and 
2/15/12 were marked indicating Resident 1 was in 
the facility and was totally dependent for her care. 
The two days also documented Resident 1's fluid 
intake: On 216/12 she had a total of 720 mls 
(milliliters) and on 2115/12 she received 120 mls. 

An Event Report dated 218/12 at 4:02 p.m. 
indicated Resident 1 had an unwitnessed fall on 
218112 at 3:39 p.m. with no injuries. 

In an interview with the DON (Director of Nurses) 
on 9/14/12 at 1:10 p.m., she stated, after looking 
Resident l's ADL Flowsheet for 212012, -I don't 
know why this is being charted for this day. She 
[Resident 11 wasn't here. She was discharged in 
January.fl 

In an interview with the DON on 9/18/12 at 1 p.m., 
after reviewing Resident 1's Event Report dated 
2/8112, the DON stated she "Thought the report 
must have been a late entry because she (LN 1) 
had not written an Event Occurrence for 
[Resident l's I first fall [on 1/21/12 at 10 p.m. I." 
The DON acknowledged the Event Occurrence 
dated 2/8/12 had not indicated it was a late entry 
for the 1/21/12 fal l. The DON also verified 
Resident 1 had been transferred out of the facility 
on 1/21112 and had not returned. 
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PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROS5-REFERENCEDTO THE APPROPRIATE 
DEFICIENCY) 

H ow the faci lity plans to monilo r its 
performance ensure co rrec ti o ns arc 
achi eved and s usta ined . The pl an 
must be implemen ted) and the 
corrective action evalmued for its 
effecti veness. Co rrec live ac ti on 
evaluated for its effectiveness) a nd 
it m ust be integrated into th e 
q uality as sura nce sys lc m; 
• Discharged audits shall be 

forwarded to the facilityQA &A 
until the IDT substantiates 
compliance .. 
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