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F 000 INITIAL COMMENTS 

The following reflects the findings of the 
California Department of Publ\c Health during an 
abbreviated survey for the Investigation of faclllty 
reported Incident #CA00552449. 

Representing the Department of Public Health: 
HFeN, 38881 

The Inspection was limited to the speclflo 
complaint Investigated and does not represent 
the findings of a full lnspeotlon of the facility. 

F 281 $ERVICES PROVIDED ME:ST ?ROFESSIONAL 
ss~o STANDARDS 

CP:R(s): 483,21(b)(3)(i) 

(b)(3) Comprehensive Care Plans 

The services provided or arranged by the facility, 
a& outlined by the comprehensive care plan, 
must-

(i) Meet professional standards of quality, 
This REQUIREMENT Is not met as evidenced 
by; 
Based on Interview, and olinlcal record review, · 

the faolllty failed to meet professional standards 
of quality for 1 of 3 residents (Resident 1) when 
the physician's order was not followed on the 
administration of pain medication. This failure 
Increased the risk of Inappropriate pain 
management. 

LA~ORATORY 

Findings: 

Resident 1 's diagnosis included apondylollsthes\s 
(a forward slip of one of the bones of the spinal 
column relative to another) In th.e lumba·r region 
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PROVIOER'S PLAN OF CORRECTION .(X•I 
(EACH CORRECTIVEACTION SHOULD 8E COMPL<OION 

CROSS·REiFEiRENC~D TO THE APPROPRIATE DAU 
DEFICll:NCY) 

PLAN OF 
CORRECTIONS 

"This plan of correction ls 
prepared as part of the 

. quality assurance process 
for the provider. This plan 
of correction and any 
attached documents are 
prepared with substantial 
reliance upon privileged 
peer l'evlew Information 
1md/or reports 11nd as such 
are protected from 
discovery." 
"This plan of correction Is 
prepared, submitted and/or 
executed solely bec1111se It Is 
required by local, state 
and/or federal regulations, 
codes, and or guidelines. 

Any doflclency slalomonl ending wll a aster\ · (') d ot · eflolency which th• Institution moy be excu•ed from corrootlng providing It Is doter lned thot 
other safeQu•rdo provide oufflclent pro octlon t tho pat\ . (Soo lnotructlo~•.) Except for nurolnQ home•, the llndlng> ototod above are dl•cloaable eo days 
following tho date of ~uN•Y whether or not a plan cl eorreo!lon I• provided. For nurolng homoo, tho above finding• and piano of corrootlon are dl•olosable 14 
doyo following the dale lh••• documents are m•do available to the facl\lty. II deflclonc\oo are oiled, an approved pl•n of corroo\lon Is roquloite to continued 
program participation. 
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F 281 Continued From page 1 
(base of the spine). 

Resident 1's physician order dated 7/18/17 
Indicated, "Monitor for presence of pain q [every} 
shift using scale of 0-10 
o .. no pain 
1-2 = least pain 
3-4 " mlld pain 
5-6 g moderate pain 
7-8 = severe pain 
9-10 =very severe/horrlble/worst pain 

A physician's order dated 7/1 B/17 Indicated an 
order for a narcotic pain medication to be given 
PRN (as needed) q 4 hours for severe pain. 

The Medication Administration Record (MAR) for 
July 2017 lndloated Resident 1 was provided with 
the PAN narcotic pain medication on 7/24, 7/25, 
and 7/26 with a pa.In scale of 6 out of 10. 

A telephone Interview was conducted with Iha 
Supervisor Nurse (SN) on 10/10/17 at 2:45 p.m. 
The SN confirmed the above pain medloatlon 
was administered on 3 consecutive daya for a 
pain level of 6 (equivalent to moderate pain) and 
the physician's order indicated to administer said 
medication for severe pain. 

A Pain Care Plan dated 7/18/17 lndloated on the 
approach, "Administer medication as ordered ... " 

A policy titled "Pe.In Assessment and 
Management", revised October 2010 Indicated 
under Defining Goals and Appropriate 
Interventions: " ... 2. Pain management 
interventions shall reflect the sources, type and 
severity of pain." 
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F 281 

As this trnnsmlsdon is 
required by law, It Is not a 
waiver of the provisions 
within applicable laws and 
regulations or any other 
codes, statutes or 
regulations." 

Resident 1 bas discharged 
from the facility, 

DON/deslgnee reviewed all 
resident charts In the 
faclllty on 10/10/2017 for 
compliance with prn pain 
medication orders. 

DON lnservlced licensed 
nurses of prn pain 
medication parnmeters per 
physicians orders following 
pain scale mild, moderate, 
severe and worst pain on 
10/16/2017 

tx•f 
COMPLETION 
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According to the California Nursing Practice Act In 
the Business and Prolasslons Code, Chapter 6 
Nursing, Section 2725, "(b) The practice of 
nursing within the meaning of this chapter means 
those functions ... that require a substantial 
amount of scientific knowledge or technical sklll, 
Including all of the following: (2) Direct and 
indirect patient care selVlces, Including, but not 
limited to, the administration of medications and 
therapeutic agents, necessary t() Implement a 
traatmant, disease prevention, or rehabllltatlva 
regimen ordered by and within the scope of 
llcensure of a physician." 

evonl IO:XOVEl1 

Medical Records/designee 
will review aJl prn pain 
medications administered 
daily for 1 week, then 
weekly x 4 weeks to make 
sure all physician 
parameter orders are being 
correctly followed. 
COMPLETlO!'j DA'l'E: 
November 7th, 2017 
If any parameters are 
found to be not followed 
correctly, Medical Records 
will notify DON. DON will 
follow up with coaching 
and or dbclpllnary action 
for any Incorrect parameter 
administration. 

Findings will be discussed 
in next Quarterly QA 
meeting. scheduled for 
January 26th, 2018 
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