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The foliowlng reflecls the findings of the '
Caiifornia Depariment of Public Health during an
abbreviated survey for the investigation of
complalnt #CAQ0433532, \
Representing the Department of Public Health:
HFEN, 17059 ; PLAN OF CORRECTIONS
' “Thig plan of correction 13 prepared az
The Ingpection was limited to the specific l ?;::;3{3 :?:E‘}“"]['gsﬂ;l:l";z'r“zi.?:ef’t‘:f:i f::d
| complaint investigated and does nat represent any atfached documents are prepared
the findings of a full inapection of the faclity. ' with suhstantial relianee upon privileged
F 2811483.20(k)(3)() SERVICES PROVIDED MEET | F 28t I‘?Zr;‘”iﬂ;iﬂfurmi:tlvln;rrld:'ur reports
an 5 such are proelecled from
55=0 | PROFESSIONAL STANDARDS discovery”
. . “This plan of correctlan Is prepared,
Tha services provided or arranged by the facility | submlitted and/or executed solely becauge
must meet professicna! standards of quality, | it is required by local, state and/or federal
reguladiony, codey, and or guldelines. As
; this trunsmission I3 required by laye, [t |3
. ' not aaiver of the pravisiong within
This REQUIREMENT 18 not met g8 evidenged " applicable 1sws and regutations or any
oy ¢ other eodes, slatntes or regulations.”
Based on interview and recara review, the faciity !
failed to provide services that mat profassior Fa81
s standards of guality whan Licensed Nurse (LN} 1 )
l fushad Resident A's nephrostormny tubes (a tube Fec;';:;t‘we Action for the affected
thatis placed through vour skin into the kldney to
drain your urinejwlitout a physician's order. This Rosident A was discharged. |
fallure had-the potantial for & nagatlve heaith { Charge nurse who failed to get the -
Poutcome. order far flushing the nephrestomy was ‘
inserviced one o une on nephostomy |
Findings: care which included need for order for
flushing on 3/17/13  Licensed giaff
Resident A was admilted o the facllity 11/29/14 ] “{:‘_‘ '}"-ﬁe““wed on nephrgstorny cure
and diggnases includaa rehabllltation, ;”/2‘;; ;“Ch’d"d nead for flushing on
hydronephrosis (swelling of a kidney due o urine l '
i is unabla to drain from the kidney) and ‘
urinostemy (a stoma surgically created cutside {
the body used for the slimination of unine). . I
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Any daficlency statemen: anding Vit
ather safeguards provide suffic.ent pr
folicwlng the dala of survey whethar ¢

a ?E'Iak
chion

yJ) dor o ps a daflciency which tne instlhuiton may 18 cxcused from cosrecting providing Il ts datermlnad thar
gallonty, (See inatructions.) Excepl for nursing homas, the findings statod above arg disclosale 00 days
T plan of conag: Ion Is providea. For nurslng homas, \he abeve findings and plans of correctlon are disclosable 14

days following ihe cate these documents are maae avallatcls to the facllity. ¥ defigignclas are cited, an appraved plan of corrastlen Is reguis le to continuad
pregram parlcipation.
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Review of Resident A's Resident Progress Note,
| dated 1/10/15 at 8:51 p.m., indicated LN 1
flushed Resident A's nephrostomy tubas with

Tdentification of othter residents
potentially of risk

normal saline. A Resldent Progress Note, dated Residents with nephirostamy tube will
11115 at 8:88 p.m., Indlcated agatn LN 1 flushed identified through an sudit by Medical
Residont A's nephrostomy tubas with normal Records. _ o
saline, ' There were Ro other residents identified

that hes nephrostomy.

Reviaw of Realdent A's physician's orders

M ill o put ints place and
Indlcated no arder for LN 1 to flush Res|dent A's Mensures will bo put into pluce an

systemic changes to ensure the

' naphrostemy fuhes. deficient practice does not eccur
During an Intarview with the Director of Nursing DON/Meslgnee will review identified
(DQNY, on 311715 at 952 a.m., she conflrmed resldents’ orders and Jook w order
she was unable to locate a physlclan's order far spetilic to flushing the nephostomy.
LN 1 to flush Resldant A's nephrastomy tubag on DON/Designee will curry oul MD's
740 and 1/11/16. order for nephrostemy flushing.

DON will insarvice all licensed nurses
on nephostorny care and policy of

Reviaw of the “Nursing Practice Act Rules and getting physician’s order for all

Regulationg” revealed "Arlicle 2. Stope of pracedures.

Ragulation 2725 (b). The practics of nursing

within the meaning of this chapiar means ... (&) Monitoring Process

Diract and Indirest patlant care sarvices, inciuding

but not limited to, the sdministratlon of ‘ DON{Designee will review all
medications and therapeutic agents, necessary (o nephostomy orders fron admission for
Implement a traatment, clesase preventian, or nephrastory flushing order.

rehablitallye regimen ardered by end within the |
soope of llcensure of & physiclan, denist,
padiatrlst, or clinlcal psychologist, a8 defined by

DOM/Designes will report to Quality
Assuratce Cornmitioe for revision,
evaiuation and revemmendation it

Section 1318.5 of the Health and safety Code.” nceded,

(Nursing Practice Act Rulas and Regulations

lssued by the Board of Registered Nursing 1887 Corrective actions will be completed by
State of California Dapartmant of Consumer May 29, 2015

Affairs, pp. 5.).
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