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(K41 jQ I SUMMARY STATEJ.~T OF OEFICIEtlCIE.S 

I 
'0 PROVIDER'S PW-I Of' COM;ECTION 

~" Pfl.EFII'l I {EACH DEFICIENCY MUST BE PRECEDED BY FUU PREfIX (£ACH COAAECTM A.CooN SHOUlD 8E "',,"""'" TAG REGULATORY OR LSC IDENTIFYING INfORMATION) TAG CROS$-REfEP.ENCEO TO THE APPROPRIATE "'~ DEf iCIENCY) 

I 
F OOO INITIAL COMMENTS F 000 T his Plan of Co .... eetioD constitutes 

tbe facility's written credible 
The following reflects the findings of the allegation of compliance for tbe 
California Department of Public Health during an deficiencies nOl ed. 
abbreviated standard survey to investigate 
complaint #CA00345739 This Plan of Correction is prepared 

Representing the Oepanment of Public Health: i 
as pari of (he quality assurance 
process ror the" provider. Tb.is Phm HFEN-'662117069 , 
of Correction and :tny attacbed 

Inspecbon was limited to the specific complaint I docul;Dents are prepared wilb 
investigated and does not represent the findings substadtial reliance upon privileged 
of a full inspection of the facility. I,eer review information and/or 

F 281 483.20(k)(3)(1) SERVICES PROVIDED MEET F 28 1 reports :md as such is I)rotectcd 
SS-D PROFESSIONAL STANDARDS from discovery. 

The services provided or arranged by the faCIlity F281 
must meet profeSSional standards of quality. 

Cor~dh .. e Action(s) for rhe affected I 
ThiS REOUIREMEtH Is not met as eVidenced resident 
by. 
Based on staff interview and record reView, the N o immediate corrective action could 

faCIli ty failed to meet professional standards of be taken. Resident discharged from 
quality when Resident A's phYSiCian'S order was the facility. 
not followed . 

Findings: 
Identification or otber residents 
I,ottlnially lit risk 

ReSIdent A's clinICal record was viewed and 
I Indicated he was admitted to the faci li ty on 111e Medical Records Director or 
, 6128112 and diagnoses included heart valVe designee will identify other residents 

replacement (a condition that often requires I potentially at risk by auditing 
treatment With a blood thinner) residents' charts on anticoagulant 

medication. 
ReSident A's cllnicat record contained an order, 
dated 6128112, for Lovenox (btood thinner) every 
12 hours (at 8 a m and at 8 p.m.) untll ReSIdent 

I I A's INR (IntematlOnai Normalized Raiio- measurl! 

LA~.......z'S 7 OVIOERJsuPPUER REPRESENTA1·IVE'S SIGNATURE .:1 \1 TITLE 
" . \ 11 ., t....ln,/" ::in~~ 

AIly delitiency Sllteme-1\I e-~~len51\ (0) denolet a aeflClency whlt/l the institution 1'TIOl')' be ex"'sad hom I;OfTKMg providing it is deter~~thal 
O\h" , 5~legu~lds p,ovide svfficien GtJOtIIO Itle p,tienl$ lSee i"5\ructlOns ) E.lCc.epl klr nursing homes, Ule findings stated above are disclosable 90 days . .. .. , 
folloWIng the dalll of $urveywhetllef or no! a plan of &Ol1ecl:loll 1'5 p~<led . ~OI' nU",ng hOmQ&-, the above findongs and plan' or Gl'rreetoon are diJc:JoS,able t. 
days fol~n9 the dale these documenlS :lre made ava~able 10 the IIICllity. II deficienCieS II~ oted , lin appro .... d plan of COtteC1ion is requisite 10 continued 
program parti&lpallOn. 
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F 281 Continued From page 1 F 281 I 
the Ume it takes for blood to clot and compares it llllmedi:ue measul'cs :.IDd systemic 
to an average) was greater than 2.0, then it was changes to ensure tb e defic.ieut 
to be discontinued. I)r actic:e does Do l recur 

I Review of Resident A's INR results, on 6129/12, 
Indicated it was "2.11 ." AUcensed Nurse (IN ) Licensed Nurses were uiserviced on 

documented she notified the phYSICian of 3n.6/13 regarding anticoagulantsIINR 
Resident A's INR results on 6/29/12 at 3.12 p m policy and procedure 

Resident A's MedicallOn Flow Sheets indicated An anticoagulant tracking fonn will 
Resident A was given lovenox on 6/30/12 at 8 be implemented to ensure the deficient 
a m. and 8 p.m. and on 7/1/12 at 8 a.m, and 8 practice does not recur 
p.m. The medication Lovenox should have not 
been given per physician's order of 6/28/12 

Mo"itoring Process I 
because Resident A's INR was greater than 2.0, , 

I 
During an interview witn the DON (Director of 

I 
The Medical Records Director or 

Nursing), on 3/12/13 at 9 a,m" she confirmed d~s ignee will mooitor for compliance 
Resident A's INR, on 6129/ 12, was "2_11 " The Ihrough dai ly audits for a period of 
DON also confirmed the medication lovenox Qlle week and weekly 3udiiS for tile 

: shOuld have not been given on 6/30/12 on 7/1/12 , . period of one month of resident charts I I per physician's orders. tnking anticoagulant medications 

Review of the ''Nursing Practice Act Rules and 
Findings will be reported to the Regulafions" revealed "Article 2. Scope of 

Regulations 2725 (b) The practice of nursing Qun lity Assurance committee for 
Within the me~ning of this chapter means ._ (2) evaluation and recommendations 
Oirect 31M IndIrect patient care services, 
including, but no limited to, the admInistration 01 Correclh'e ac[ion(s) will be completed 
medICations and therapeutic agents, necessary to I by4/121 13 
Implement a treatment, disease prevention, or 

, 
rehabilitative regimen ordered by and Within the 
scope of licensure of a physician, dentist, I 
podlatnst, or clinical psychologist ~ 

I 
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