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CAt.JFORNIA H!:ALTH AND HUMAN SERVICES AGENCY 
DEPP..RTMEhlT Of: PUBLIC HEALTH::: 
S'rATEMSNT OF 08.FICIENCllOS 
AND.PLAN OF CORRECTION 

NAME JF PROVIDER OR SVPPLIER 

Oakpark Healthcare Center 

(Xi) PROVIDE;RJSUPPLIER/CUA 
;DENTl>ICATION NUMBER: 

055:160 

9166 Tujun11a Canyon Blvd, T.ujunga, CA 91042·3462 LOS ANGELES COUNTY 

(X4) ID SUMMARY STATE;MENT OF OE>ICIENCIES 
PRE!'!)( (fACH DE>ICIENCY MUST l!E PRECEEDED BY FULL 

T.O.G REGUlA70RY OR LSC JOENTIFYING INFORMATION) 

The following reflects the findings of the Department 
of Public Health during a Complaint Investigation 
visit: 

CLASS AA CITATION - PATIENT CARE 
92~1676-0011543-F 

Complalnt(s): CA00344878, CA00344878 

~resenting the Department of Public Health: 
Surveyor ID# 17135, HFEN 

The inspection was limited to the specffic facility 
event investigated and does not represent the 
findings of a full inspection of the facility. 

I 
483.25 Quality of Care ' 
Eeoh resident must receive and the facility must 
provide the necessary care and services to attain or 
rnaintair the highest practicable physical, mental, 
and osychosocial well-being, in accordance with 
the comprehensive assessment and plan of care. · 

On 3f1113, at 1;30 p.m .. 

made to the facility to 
regarding quality of care. 

Based on interview and 
failed to provide Resident 

an unannounced visit was 
investigate a complaint ! 

record review, the facility 
1 with the necessary care 

and services in accordance with the comprehensive 
assessment, plan of care and physlciari 's orders by 
failing to: 

1. Ensure licensed nurses monitored the condition 
of a left heel wound for signs and symptoms of 
infection (such as odor. presence of fluid or 

•drainage, and increased temperature of the area). 
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PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS· COMPLETE 
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II 	 Oakpark H&althcare Center submits tf)ls 
response & Plan of Correction as pert of the 

i requirements under state & fedsral law. The 
plan of correction Is submitted with specific 
regulatory requirements. It sflall not be 
construed as an admission of any all&ged 
deficiency cited or any other I/ability. Provider 
submits thfS plan of correction Witn th& 
Intention rhar It Js Inadmissible by any third 
party In any elvll or criminal action or 
proceedings against Provider or lt.s employees, 
agents, officers, directors or shareholders. 
Provider re.serves the rtgJit to challenge the 
cited findings Ifat any time Provider determines 
that the disputed findings are retied upon In a 
manner adverse to the Interests of Provider 
either by the governmental agencles or third 
party. 

483.26 
1. lt is the policy of this facility & the goat of this 

community to minimize the development of skin 
breakdow11 & to heal &;or decrease thG further 
deterioration of existing skin/wound conditions 
when appropriate. Some medical conditione may 
cause some unavoidable skin breakdown. For these 
residents. management will focus on decreasing 
the risk of inf~ion. Treatment requires a 
comprehensive approach, including debridement 
when necessary, managing infections, managing 
systematic issues (edema. venous insufficiency, 
etc.). maximizing the potential for healing. & pain 
control. Pain management will also be incorporated 
in our wound care treatment plans, as some, bu( 
not all residents may experience discomfort from 
the wounds or during the treatment process. 

· To ensure licensed nursing staff (LNS) monitor the 
conditlon of wounds for signs & symptoms of 
infection (such as odor. presence of fluid o~ 
drainage, & increased temperature of the area), 
response to treatment chami:es in size & color. & 
presence of pain, tr1e LNS conduct assessments 
document skin/wound types on a weekly! 

413:06PM 

(X6) DATE 
9 

9/17/15 

!DER/SUPPLIER REPRESENTATIVE'S SIGNATURE 
, 

By signing this t::O<::l!ment I M'l 1>..::l<:nowl::dging rc~pt of the entira citation packet. PagMs;. 1 lhru 11 

Any deficiency statemam anding wllh an as1erisk (') denc!es a denciency whleh the ingtltutron may be excused rrom corre::::!ng provldl"g it i:> oetetm!ned 

that other Sllfeg<J.ards provide sufficient protection to the patients. Exoept for nursing homes. Iha findings abova are ::llacloaal::le 90 deys followlna the date 

of aurve'{ whether or not a plan of oorrec~on I~ provi<:iei:i. For nvri;ing homes. th<I' ;ibov<'l firi.:l!n;;;s and plans of eom;ctlon ara discl.oaabla 14 days following 

tha d21te these documents are made evs~abla to :he laclllty. 11 de(l;::ie-ncles are cited. an approved plan of oorrecuon Ill requis1ts io continued program 

p:iH'tlci ~~tion. 
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skin/wound QI log mat is submittecl to the DON 
every week for fevlaw & follow up as needed. 

response to treatment changes in size and color, 
'The Director of Nursing (DON) conducts weekly !Iand presence of pain. I 	

1 

roLJnds with the Wound Consult.ant & LNS to ensure 
I comcliance & progress of the wound. The 
2. Follow the physician's order to obtain a wound rflcommendations of the Wouno MD & treatmentI 

orders are can'iGa out by the LNS. Findings are 
further discussed at monthly QA meetings for 
effectiveness; recommendations are rn<1de by QA 

consultation in a timely manner. 

3. Implement the recommendation by the wound Committee accordingly. 

consultant physician to have a follow up evaluation 
 IAn In-service regarding Pressure Ulcer Preve.ntlon,a week: after the initial evaluation. 

i Diagnosis & Treatment was conducted by a woun<l 
soecialist on 2/4/15 to the LNS. 

4. Implement pain management interventions when 
2. F>hysici;m's orders shall be obtained prior to thethe resident manifested pain to t.he affected left. 
inii:latlon of any medication or treatment from aleg/foot and tiad increased behavioral 
person lawfull;· authorlwd to prescribe for & treat 

manifestations of crying and continuous yelling for human illness. The LNS are responsible for 
help. 1 tran$Crlbing & carrying out phy.Slclan orders. In j 

treating pressure ulcer/wounds, the physician's 
orders shalt be obtained at the time the Initial ' 

On 1/16113, Resident 1's left heel was evaluated by observation is made. The attending physician shall 
:a wound consultant pt"lysician who diagnosed be notified within the specified ouratlon of the 

infected gangrene (dead tissue caused by an treatment order or in two weeks of the treatment 
program, if not otherwise specified, The care planinfection or lack of blood flow) on the left heel. On I 

1objectJves are to be re-evaluated for otrier ' 
the same day, Resident 1 was transferred to a al1emative interventions. There iS to be a ' 
general acute care hospital (GACH) where she was continuous assessment to evaluate the care plan I 

objectlv&s. When the pressure ulc:er heals, thediagnosed and treated for severe pain to the left 
attending physician shaJI be notified & an order Iheel, ges ga.n1:1rene (potentially deadly form of shaU be obtained to discontinue the treatment. TM 

· tissue death caused by a baC1eria. Gas gangrene Icare plan shall be updated to include the poterTtial 
causes very painful swelling, foul smelting 1 jrisk factors & the necessary preventative care, 

discharge, and when the swollen area is pressed, 
)The DON provided an ln·service to LNS on 7 /30/1.:3 

gas can be felt as a crackly sensation (crepitus)J lon the topic of proper follow 1JP with wound 
with foul smelling drainage, creamy-yellowish in 

I	
consultants for diabetic, arterial, venous ulCGrs & 
decubitus ulcers of stage II or gre<iter. 

1 
·color and, osteomyelitis (infection of a bone) of the 

I 

left heel, urinary traet infection, and septicemia ,The DON conductea weekly QA audits semi-monthly 
(blood poisoning, a life-threatening complication of for three months iollowing the incident to assure 
an infection). which caused Resident 1's death on IwoLJnd care spaclallsVconsultant orders were 

Ifollowed up In a timely manner. No negative trends 1,1127113 at the GACH. 
i found during the review wrtn ttie QA Committ(le & I 
I . 

I 
Event ID:WFEC11 	 9/1512015 4:13:06PM 
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A review of the clinical record indicated the 

Resident 1 had been initially admitted to the facility 

on 5/11/12 and was transferred to GACH seven 
times, with the last readmission dated 11/12/12. 
Resident 1's diagnoses induded chronic kidney 

disease Stage 4 (advanced kidney damage), 

diabetes mellitus (high blood sugar levels), anemia 

(deficiency of red blood cells), and dementia (a 
group of thinking and sodal symptoms that 

interferes with dally functioning). The admission 

nursing assessment documented the resident was 

readmitted with a Stage 2 (skin is broken) wound to 

the left heel measuring three centimeters (cm) by 

wo(cm). 

The Minimum Data Set (MDS -standardized 

assessment and care planning tool) dated 

11/25/12, indicated the resident had memory 

problems, was aole to communicate verbally, had 

daily behavioral symptoms not directed toward 

others, required extensive assistance with transfer, 

dressing, and walking, and required total 

assistance with toilet use, personal hygiene, and 

bathing. 

A review of the readmission physician's orders 
included monitoring pain every shift, treatment to 

the left heel with Vitamin A & D ointment twice a 

day, and acetaminophen (pain medication) 325 
milligrams (mg) orally one tablet as needed (PRN) 

for mild pain. The psychoactive (mind altering) 

medications ordered on readmission were Remeron 

15 mg orally for depression manifested by poor 

(XS)PP.OVIDER'S PLAN OF CORRECllON 
COMPLETE 

ID 
(EACH CORRECTIVE ACTION SHOULD BE CROSSPREFIX 

DATEREFERENCED TO THE APPROPRIATE DEFICIENCV) TAG 

recommendErtions thereof have been adhered to. 
The HID will continue to monitor the wound caffi 
orders .monthly during weekly audits to verify that 
all wound care specialists/consultant orders are 
followed up in a timely manner. HID will report 
findings to the DON to ensure compliance & follow 
up. 

An In-service was provided on 9/17/15 to the LNS 
by the Wound Specialist to the LNS on regarding 
J>ressure Ulcers,Staging,Wound,Paln Management, 
Debridement,Treatment,Documentation,Gengrene, 
the Importance of tlmely wound consult referrals, & 
Wound Assessment Compliance. 

An in-service regarding Resident Health Records & 
QA/CQI Audit System Guidelines was given by 
Administrator on 9/17/15 to HID. DON, & Mgrs. 

The DON will report audit findings to QA Cornmlruie 
monthly for further review & recommendations. 

3. It is the policy of this facility that LNS & physician 
will assess & document an individual's significant 
risk factors for developing pressure sores; for 
example, immobility. racent wei_ght loss, & a history 
1,of pressure ulcers, The phys1c1an will help Identify 
ifa?tors contributing or predisposing residents to 
rskin breakdown. The physician will also help clarify 
1relevant medical issues. 
I 
:in treating & managing wounds, the physician will 
authorize pertinent orders related to wound 
;rreatments, Including pressure reduction surfaces, 
wound cleansing & debrldement approaches, 
!dressings, & application of topical agents. The 
Ehysician will help identify medical interventions 
rrated to wound management. 
I 

µnder the protocol guidelines set forth between the 
facility & the Wound Consultant, weekly wound 
rounds are conducted in accordance to the 
rollowlng: 1) Preparing for the rounds by having a 
list of patients to be seen with relevant information; 
Q) For new, patients, the LNS are to obtain a written 
lrcler for wound consult from physician & the LNS I 

4:1::.;06PMEvent ID:WFEC11 911512015 

Page 3er1.J 
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provide to the wound consultant a ,face sheet with 
appetite, Xanax 0.25 mg every six hours PRN for diagnosis list, height & weight of the patient & any 
anxiety manifested by crying out, "Heilp me,• and supporting documentation that may be pertinent to 

the care: 3) During rounds, treatment nursesHaldol 0.5 mg orally at night for dementia with 
iaccompany the wound surgeon to minimize 

psychosis (mental disorder characterized by a documentation discrepancy & promote continuity of 
disconnection with reality) manifested by care, provide dressing changes when needed; 4) All 

cqntinuous yelling out, 'Help me.' orders can be wrlttsn & carried out by wound 
surgeon's treatment nur.;e. 

The plan of care developed upon readmission on The DON & LNS meet, & make rounds with, the 
11/12/12, included the resident's problem of Wound MD on a weekly basis to review findings, 

follow up, &. monitor the progress of wounds. Thepotential for leg peln and edema due to peripheral 
DON reviews findings monthly with the QA

neuropathy (pain from nerve damage) due to Committee for further recommendations. 

diabetes. The approaches included assess when 


the resident complained of pain and check 
 An In-service was provided by the Wound Specialist 
to the LNS on 9/17/15 regarding Pressure Ulcers,extramities for pulses. color, coolness, and 
Staging, Wound TreCitment Pain Management,

swelling Documentation, Gangrene, Debridement. the 
The plan of care addressing the resident's Importance of timely wound consult referrals. & 

Wound Assessment Compliance. psychoactive medications for behavioral 
manifestations included in the approaches to listen 4. It is the policy & procedure of this facility to 
attentively and attempt to resolve or discuss area of assess residents for pain & to provide pain 
upset. The approaches did not include determining management a:s indicated In order for the resident · 

to m<lintain their highest practicable level ofif the behaviors were the result of pain. 
function. The fa ell tty will use a scale of 1 to 10 for 
residents who are able to verbal!~ & describe pain 
& the PAINAD for residents with cognitive 
impairment:On 11/13/12, the treatment order to the left heel 

O =No Pain; 
was changed to cleansing the left heel wound with 1-3 = Mild Pain: 

normal saline solution (treated salty water, free 
 4-6 = Moderata Pain; 

from germs), epply triple antibiotic and cover with a 
 7-10 =Severe Pain. 

Pain shall be assessed every shift & documented/dry dressing twice a day for 30 days. 
on the MAR using a scale of 1·10. Residents who 
receive PRN pain medications shall have them 

On 11/26/12, the. psychiatrist evaluated the resident recorded on a pain flow sheet. including 
affectiveness.and ordered to increase the Haldol to twice a day 

and added Trazadone (antidepressant) 50 mg for Fut1her. when implementing pain management
depression moinifested by crying and tearfulnsss. interventions to a resident who manifests pain to 

i On 12/5/12, Haldol was increased to three times a an affected area & has increased behavorial 
manifestations, the licensed staff & managersj day. On 1/10/13, ths psychiatrist discontinued 
review resident records for completeness & 

Event ID:WFEC11 9/15/2015 4:13:06PM 
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I 	 I 

evaluation of items Including; 1) How tht1 re$ident 
typically communicates physical needs such as 

Haldol (not effective) and ordered Depakote pain, discomfort, hunger. or thirst, as well as 
Sprinkles (mood stablfizer) 125 mg twice a day for emotional & psychological needs such as 

' frustration or boredom or a desire to do or to 
1 continuous yelling for helo. 

e)(press something that he or she cannot artlc1,1late; 
2) Residents usual & current cognitive panems,IOn 12/19/12, a talep~one physician's order was mood & behavior, & whether these present a risk to 

1 obtained to change the left heel wound treatment to , the resident or others; 3) How the resident typically ' 
displays personal distress such as anxiety orclean9e the wound with normal saline solution, 
fatigue.

apply Santy\ ointment (debridement agent that 
removes dead tissue from wounds) twice a day and This & other information enables an understanding 

cover with a dry dressing for 21 days due to of the individual & provides a basis for cause 
identification & indlvldual~ed interventions. If 

1lnon-healing wound. The physician also ordered to resident expresses distress, ths LNS are to 
have a wound care consultation which was not , , specifically describe the behavior (including 

1 done until 1/1/13, 13 days after rt was ordered on i potential underlying causes, duration, intensify, 
precipitating events/environmental triggers, on-set,12/19112, The reason for the licensed nurse to call 
etc) & related factors in the medical records with

the physician and obtain new orders related to the enough detail of the actual situation ro permit 
wound was not documented in the clinical record Icause identification & Individualized interventions. 

•From 	 readmission to 12/19/12, there was no 

i An In-service was conducted by the Pharmacist
documentation of the progress of the left heel 
Consultant on 3/19/15 to the LNS addressing the 

wound; there was no description cf the wound facility's policy & procedure for the psychotropic 
condition such as size, depth. pain, color. swelling, medicine use of the elderly with a focus on physical 

neecis such as pain, dlsoomfort, hunger or thirst, temperature, drainage, and response to the 
versus the emotional & psychological needS such 

treatment There was no documentation the wound as frustration or boredom or a desire to e)(press
had deteri::irated from a Stage 2 (superficial) to $Omething that he/She cennot articulate. 

having presence of dead tissue [Stage 3, 4 or 1 


1 The HID conducts monthly audits to ensureundetermined (UTD - tile base of the sore cannot 
i accun:icy & complett>ness of the pain flow sheet & 

be seen due to dead tissue]) MAR. Results of the audits are reviewed by the 
DON for follow up. Trends & findings are further 
reviewed monthly with the QA Committee & 
recommendations are m<1de accordingly.

On 1/1/13, Wound Consultant 1 documented on 1 
1/1/13, the left heel wound measured 6 om In 1 i 5. When identif',iing the condition of a wounc:!, I 
length, 3 cm in width and UTD depth; 100 percent Ifacility protocol states thst, to be effective, tJie first i 

1 srep in skin wound ~essmam & treO!tment. is toblack necrotic (dead) tissue; no evidence of active 
complete a thorough assessment of the

infection; no drainage; pulses were nol present skin/wound. Using the Wound/Skin Assessment 
(blood :low was not detected though pulse Form, this ass~ssment would include tJia following; 

sensation). Wound Consultant 1 documented there 1) size of the wound; length, width, depth along wfth 

I I 
Event ID:\NFEC11 	 4:13:[)6PM 
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' 11ith undermining & turmeling: 2) specific locatlon of 
was no need of dabridement (removal of dead the wound using anatomical positions; 3) type of 

wound: pressure. venous. arterial. diabetic &jortissue) at the time, recommended vascular study ~ 
:neuropathic; 4) stage of the pre~ure wound: swge

on the left IOINer extremity, and to monitor, the 1-4, presence of eschar or slough; 5) additional 1 

wound for visible or expreasibla liquid drainage or assessments! presence of exudate, edema. or pain. 
other signs of infection under or around the eschar condition of wound bed, & signs & symptoms of 

infection.(dead tissue) which would require debr!dernent. 
Wound Consultant 1 documented to :arrange In addition, LNS are to notify the physician if the ,. 
another wound consultation for the following week, . wound is exhibiting signs & symptoms of local or 

systemic Infection or deterioration. The physicianwhich was not done until 15 days later, on 1/16/13. 
will help clarify whQl:her there is a soft tissue

Between 1/1/13 and 1/16/13, there was no infliction or just wound colonization, whether the· 
documented evidence the licensed nurses wound has necrotic tissue, thB impact of comorbid 

monitored the condition of the wound for presence conditions on wound healing, etc. The physician 
,will authorize pertlnent orders related to woundof drainage. presence of pain to the wound or other 
'treatment. inctucUng pressure reduction surt'aces,

signs of infections as recommended by Wound wound cleansing &: debridement approaches. 
Consultant 1. dressings, & application of topical agents. The LNS 

will request wound consult referrals for multiple 
stage II, stage Ill, stage IV, OT!.On 1/16/13, Wound Consultant 2 documented the 

left heel wound measured 9 cm in length, 10 cm in The Wound/Skin Asse5sment forms are completed 
width and UTD depth (the wound increased in size by the LNS on a weekly basis. The completed forms 

are submitted to the DON for revl"1W & follow up. 1since 1/1/13); had 100 percent black necrotic; foul 
Findings are further reviewed with tha QA

odor and diagnosed infected gangrene. 

I 

Col'f"\mittee monthly & rncommendations are made 
by the QA Committee acoordingly. 

i According to the licensed nursing noted dated I 
An in-'3ervlce was provided to the LNS on1116/13, timed at 3 p.m., Resident was screaming · 9;"1.7/2015 by the wound specialist for P.reasure 

. and yelling without apparent reason. At 3:30 p.m.. Ulcers. Staging, Treatments, Pain Management, 
another nurse documented the resident continued !Dooumentation. Gangrene, Debridement, the 

Importance of timel)' wound consult referrals. &to yell repeatedly and complaining of severe pain to 
Wound Assessment Compliance.

the left heel, pain medication not effective, and the 
attending physician (Physician 1) was called. At 4 6. The facility's IOTteam snall evaiuata the resident 

p.m., the same nurse documented Physician 1 who lacks decision making capacity & who has no 
surrogate decision maker or any interested party, ordered to transfer the resldent to a GACH due to 
wh~m the resident's physician determines a medical 

uncontrollable pain. At 4:30 p.m., the same nurse Intervention is necessary that re<iulras prior 
documented the family was at Resident 1's bedside informed consent. This shall be included on the 

1dcslgnated assessment form (physical restraint.trying to control the resident. 
1psychotropio rnedicatlonsjchemlcal restraint, orIResident 1 was transferred to a GACH on the same j prolonged device use forrn). l 

Event IO:WFEC11 9/1512015 4:13:06PM 

State.-25B7 Paoe 6of1,J 
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CALIFORNIA HEALTI-I AND HUMAN SERVICES .A.GENGY 

D!::?ARTMENT OF PUBLIC HEAl.TH 


STATEMEr<T OF CEl"ICl!;NCIEiS (1::1) PROVIOERISUPPLlel'<ICLIA (X2) MULTIPLE CONSTRUCTION (X3) DA 16 SUIWEY 

ANO PLANO~ CORRECTION IDE~TIFICATION !~Ul\ASER: COMPLET!Hl 

A. BUILDING 

B.WING066350 06/2012013 

NAME OF PROVIDER OR SUl'PLISR smEET AO()R.ESS, CITY. STATE, ZIP CODE 

Oakpa.rk Hoalthcare Canter 9166 Tujunga Canyon Slvd, Tujunga, CA 91042.Z462 LOS ANGELES COUNTY 

(XA) ID $Ul\.T~ARY STATEMENTOl"DGFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (XS) 
PREl"IX (EACH DEFICIENCY MUST BE PRECEEDED BY RJLl (eACH CORRECTIVE ACTION SHOUlO 0E CROSS· COMPLETE 

TAG REGULATORY OR LSC IDENTIFYING INl"ORMATIOI<) TAG I R!!l'ER.ENCED TO 'rHE APPROPRIATE D6FICIENCY) CATE 

day 1116/13, at 5:30 p.m., where according to 

I 
the I 

n accordance to facility policy 
'9Sidents will only receiYe 
!n&oications when nsce~ary to 

& procedure, 
entipshycotic 

treat specific 
~ACH clinical record review, the resident arrived in bonditlons for which they are Indicated & Qft'ective. 

severe pain and was given · Morphine Sulfate he attending phySician & other staff will gather & 

intravenous (IV}, waa diagnosed with gas gangrene 
ument 
avlor, 

Information to 
mood. function, 

clarify El 
medical 

resident's 
condition, 

en the 

having 

left 

foul 
heel, and 

smelling 
the wound was described 

drainage, creamy-yellowish 

as 

in ~ptoms, 
dent's 

& risks. 
symptoms 

Based on 
& overall 

assessing 
situatlon, 

the 
the 

color. The resident was admittecf to the GACH and 
was further diagnosed with osteomyelltis Qnfection 
of a bone} of the left heel, urinary tract Infection, 

ysiclan will determine whether to continue, 
Just. or stop e)(isting antJ-psychotlc medication. 

~urther, antipsychotlc medications will not be used 

and septicemia. 
debridement of 

The resident underwent 
the left heel wound on 

surgical 
1/20/13. 

if the only symptoms are one or more of the 
allowing: w&ering. poor self care, restlessness, 
mpaired memory, mild anxiety, Insomnia, 

Resident 1 expired on i/27/13 at the GACH unsociability, inattention to surroundings, fidgeting. 
nervousness. & unr.:ooperatlveness, verbal 
expressions or behaviors that do not represent a 

Since Resident 

11112/12 to the 

1's 
date 

admission to the fecility 
of transfer on 1/16/13, 

on 
the 1· 

danger to the resident or others. Peftlnent non· 
pharmacological interventions must be attempted, 
unless contraindicated, &documented following tl'\e 

I 
I 

weekly licensed nursing notes lacked esolution of the acute psychiatric situation. 

Idocumentation 
1 
wound and a 

of the progress of the 
description of its condition; 

left heel 
presence 

,Medication regiment review consists of a review & 
~n analysis of prescribed medication therapy & 

or absence of pain to 
addressed. There was 

Imanagement related to 

the wound area was not 
no documentation pain 

the wound was provided. 
E 

edlcation use review, including nursing 
ocvmem:atlon of medication ordering & 
dmintstratlon. The consultant pharmacist reviews 

~he medication regiment of each resident at least / 
There was no new order for pain medication since onthly. Findings & recommtindeitions are 

I
.admission. On 1!11/13 Tylenoi #3 (acetaminophen 1. 

and codeine, a narcotic pain medication) one tablet 
orally twice a day PRN was ordered for severe pain. i ~ 

ported to the Administrator, DON, the responsible 
hysicfan, & the Medical Director, where 
ppropriate. 

1 
. 

On 1/14/13. the physician added Tylenol # 3 three e DON provided ~he LNS with an in-service on 

times a day routinely for pain management. 
A review of the Medication Administration 
(MAR) since the month of 12/2012 until 

Record 
1/16/13 

;!/20/15 pertaining to the purpose Of monthly 
.Pharmacist drug regiment review & identifying 

!
areas of focus. The Pharmacist Consultant will 
continue to review all residents for unnecessary 

. indicated for the pain monitoring every shift the
Iresident hoid no pain, O/i 0 (in a pain scale from 
·zero to ten, zsro indicating no pain and 10 the 
Iwors.t po9siole paln). However. the MAR also had

Idocumentation the nurses administered Tylenol 325 I 

'drugs & make recommendations that will be 
followed up by the licensed staff. 

I 
On 3/19/15 the Pharmacist Consultant in-serviced I 

lthe LNS on the policy & procedure of psychotropic ! 
medicatlons focusing on documentation of non

1 

i 

Event ID:WFEC11 9/15/2015 4:13:06PM 

Stale·2567 

http:Oakpa.rk
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CALIFORNIA HEAL TH AND HUMAN SERVICES AGENCY 


DEPARTMENT OF PUBLIC HEALTH 


:5TAT!::ME)JT OF DEP!CIE.NOl!;S (X1) P~OVlDERISl!FPLIERICLIA ;X2) MVLTIPLE CONSTRUCTION ()(2) DA7E SURVEY 
AND PLAN OF CORRECTION IDENTIFICATION NUMllER: COMPLE.TEO 

A. BUILDING 

066360 e, Vl'\NG 0612012013 

STR!::ET .l\DDRESS, CITY. STATE, Zif' CDDl'i NAME OF PROVIDER OR SUPPLIER 

9166 Tujunga Canyon Blvd, Tujunga, CA 91042·3462 LOS ANGELES COUNTYOakpark Healthcare Center 

()(~)ID ID PROVIDER'S PLAN OF' CORRECTIONSUMMARY STA,Tl:MENT OF DEFICIENCIES (X!i) 
PR,EF'.X PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS· COM~LET!::(EACH DE(FICIENCY MUST BE ?RECEEDED BY f'U!J. 

TAG R.EFERENCEO TO THE APPROPRIATE DEFICIENCY) DATETAG REGULATORV OR LSC IQ[NTIFYlNG INFORMATION) I 
pharmacological interventions. LNS will reoeive on· 

mg 11 times during the month on 12/2012 for pein I going education by the DON, Staff Educator &;or 
~onsultanVSpeelalist with regards to psychotropicrated 3/10-4110 on the head or the back; three i 
medications & non·phannacologicel interventions. 


times from i/1/13 to 1/8/13 for leg pa"in rated 5/10; 

Tylenol #J ten times from 1/11/13 to 1/16113 for left "· Care plans shall be developed for residents at 

~sk for & With pain. The care plan shall Include thej heel pain rated 7/10..a!W. 
~onpharmacologlcal interventions as well a$ 
;nedlcations & approaches used In determining it' 
f>ehaviors am a result of pain. Residents shall be 
~aucated regarding their pain & the methods 

ployed to relieve pain. Care plans are conducted Since Resident 1's admission to the facility on th the IDT members & patientsjresPonsible
11/12/12, to the date of transfer on 1/16/13, there arty/family member(s) routinely & as n~ded &/or 
was no documentation the lnte:disciplinary team s requested. 

(IDT) including the psychiatrist and the attending [ part of the in ltlal assessment. the staff. &
physician, addressed as possible causatlve factors hysiclan will idtmtify individuals with a history of r1Ifor the resident's increased behavior manifestations Impaired cognition (for el(ample, dementia or I 

lnental retardation), problematic behavior, or 
nantal illness, The staff will Identify, document. & , 

1 tha deterioration of the wound to the left heel and
Ipossible presence' of pain. Since admission, the 

nform the Physician about an individual's mentoil 1
Iresident wes given routinely the antlpsychotic · >tatus. behavior, & cognition. This will Include 

· medication Haldol for crying out for help. Tile 
 jetails about any problematic behavior such as 

pnset. frequency, & precipitating factors. Nursing

Ibehavior increased despite increased of the Haldol 
Staff will document the nature, duration, &

dosage. Haldol was changed to the mood ~ssociated features of any changes over time in 

stabilizer Depakote on 1/10/13. The antidepressant 


I 
pehavior, cognition, or mood. 111 addition, the nurse 

Remeron was given every night since admission for ~hall assess & oocumemVreport Items includin~ 
put: not limited to, vital signs, neurologicalpoo'r appetite. The antianxlety medication Xanax 
r:issessment, changes in level of consciousnGS$,

(Alprazolam) was given PRN crying out for help . aln assessment. general appearance of selected 

during the month of 11/2012 a total of four times, 
 ody systems, & full description of behavior 

ompared to usual behavior. , during the month of 12/2012 a total of 25 times. and'Ifrom 1f1/13 to 1116/13, Xanax was given 11 times. he Physician will help verify that prS11iously 

The antidepressant Trazadone for cryi11g out for 
 dentified diagnoses are correct & seek causes of 

help and tearfulness was added to the medication 
 ew or previously unidflntified cognitive deficits,' 

ood distUrbances, & problematic behavior, orregimen on 11/26/12. The llJT did not rule out the · 
~plain why the Individual should not be tested or 

behaviors were related to pafn f;om the left heel valuated or Why identifying causes would not ~ 
wound which was not responding to treatment. ~hange the management The Pl1ysician will also 

elp Identify medications, or medication 
omblnations, that ma)' be causing or contributtng 

, o impaired cognition, dellrlurn, mood disturbances, IOn 317113, at 1:30 p.m.. during an interview, the I rr problematic behavior. 
~ 

Event ID:WFEG 11 9/15/2015 4:13:06PM 

Pege a or Sta1e-2567 
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CALIFORNIA HEAL 11-l AND HUMAN SERVICES AGENCY 

DEPARTMENT OF PUBLIC HEALrH 


. STATEMENT OF DEFlCIENClfS (X1J PF<OVIOEPJSlJPPLJEll/CUA (XZ) MULTIPLE CONSTRUCTION (K3} DATE SURVEY 
AND Pl.AN OF CORRECnoN !OENl'IFICATION NUMBER: COMP~E<t!;D 

A. ii!t:ILDllJG 

oss:so a. WING 0512012013 

NAME OF PROV!OE;R OR SUPPLIER STREET AOOl'!ESS, CTf'i, STATE. Z:IP CODE 

Oakpark Healthcare Cent1:1r 9166 Tujl.mga Canyon Blvd, Tujunga, CA. 91042-S462 LOS ANGELES COUNTY 

(X4) ID SUMMARY S'rATEMENTOF OEFICIENCU:s II) PROVIDER'S PLAN OF CORP.ECTION (XS) 
PRE~IX (EACH OEFICll:NCY MUST e e PRECE!:DEO BY FULL PREFIX (EACH CORRliC'TlVE ACTrON SHOULO B~ CFl.OSS• COMPLETE 

'iAG RIZGUL.ATORY OR i.SC IDEN'W'YING INf'ORMATIONI TAG REFEREp..jCED TO THE APPROPRIATE DEFICl!;NCY) DATE 

I I conjunction, psychotropic medications are 
1 

fIdireetor of nursing (DON) stated the resident 	 evlewect monthly wlth the JOT members, 
syciliatrlst, & DON to determine appropriateness 

Ineeded multiple transfers to the GACH and had 1 f medications. Findings are documented & furtl'1er 

, several. skin break down :luring the different ! evlewed monthly for .ttends & posSible ctose 

admissions. eduction.
I 

I f e HID conducts monthly psychotropic audits & !
On· 3(!!1'J, at 3:40 p.m:, during another interview. re plan/assessment, audits to confirm that facility 

the DON stated on 111/13,. Wound Consultant 1 
 olicy & procedure is being adher@d to by all 


explained to Responsible Party 1 the condition of 
 sponsible team members. HID Is responsible for 
porting results cf the audits to the DON for follow the ':\'Ound and it was not gangrenous. The DON : 	 ~ uP & the DON further report!> findings to the QA 

, stated the . facilit)' did n9t learn Resident 1 had l bommittee monthly for r~iew & recommendations.Igangrene 11ntil · Wound Consultant 2 evafuatsd the 1 

kn in-service was also provided by the DON to the resident on 1/16113..· . · ·. . 
ILNS on 9/17/15 regarding Assessments, 1· 

~Onitoring Pain every Shift, etc. An in-service was1/On 6120/13, at 10:30 a.m .. during another interview. f!lso provided by tM MOS/Care Plan Coordinator to 

the ,DON explain.ad the delay in obtaining the I 	 ~~e LNS on 9/17/15 regarding Behavior I 
~antfestatlons, Causation of Behavior, & Non· 'Iwound consultations was related to the fact the I Pharmacological Interventions in Managing

j provider ·of wound consultants did not have enough Sehavlor. 
, physicians to visit residents and tt\e facility had to l I8. Debridement is the removal of nonviable tlss1Je, ,1\change providers. The DON could not explain the 

1 reduce bioburden, & promote healing.
, lack of documentation by the licensed nursing staff 1 Debrldement should be performed with tne!	 I
j regarding the progress of .the wound and pain !Intention of removing the vitalized tissue, promoting 1 

ja healthy, minimally bf~ding wound edga.i management. I 
 !Standoird surglaal techniques when dabreding while 
/keeping the patient's safei:y & comfort as the 
utmost priorizy. This procedure should beIThe facility failed to provide Resident· 1 with the j discontinued lf the patient e:(periencQS pain. in the 
!event of instrument failure, field compromise,·necessary care and services in · accordanre with 1 
luncontrofled bleeding, or patient's request. 

the comprehensive assessment, plan of care and j: 	 I' 
physician's orders by failing to: , l1n Pressure Ulcer Treatments (stages 1-4, DTI, 


;' necrotic tissue or gangrene), it is the policy &
!procedure of this f.;icility to debride slough/escar
1. Ensure licensed nurses monitored the condition j 
!using the following guidelines: a) select the mathod 


of a left heel wound for signs and symptoms of , .of debridement most appropriate to the resident's 

infection (such as odor, presence of nuid or condition & goals (note: this Is e physician task); b) 
1' 

sharp. mechanical, enzymatic, &;or autolyticdrains.ge. and increased temperature of the area), I 
idebridement tachniques rnay be used when there is response to treatment, changes. in size and color, 1 
;no urgent clinical need for drainage or removal of 

, and presence of pain. 1 ldevltalii:ed tissue; c) if there is urgent need for 
: ; 

1 
I 

Event rO:W!=EC11 	 9115/2015 4:13:06PM 

Stsle-2567 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

DEPARTMENT OF PUBLIC HEAlTH 


STATEM&:~T Di= OEl"ICIENCIE3 (X1) PROVIOERJ$UPP~1ef\1CL1A (XZ) MVLTIPLi;i CONSTRUCTION (X3) DATE SUR.VEY 
ANO Pl.AN OF CORRECTION IDENT!FICAT/ON NUMBER COMPW;:il20 

A. BUILDING 

066360 8. WING 06/2012013 

NAME Of! PROV•OER OR SUPPLll<R STRE.;;:T AOORES.S, ClTY, STATE ZIP CODE: 

Oakpark Healthcare Cemer 9166 T11jun9a Canyon Blvd, Tujunga, CA 91042·3462 LOS ANGELES COUNTY 

[X4) 10 
PREFIX 

SUMMARY STArEMENT OF DEFICIENCIES 
(EACH QE;FICIEMCY MUST ae PFtECEEOECI !'!Y FULL 

10 I PROVID!l:R'S PIAN OF CORRECTION 
!EACH CORRECTIVE ACTION SHOULD BE CROSS

(X.5) 
COMPLE1E 

TAG REGULATORY OR 1..SC IOENlll"YING !!~FORMATION) TAG I REf'EP.ENCED ro THE APPROPAIATE ::JEFIC!ENCV) OATI< 

I 
2. Follow the physician's order to obtain a wound I 
consultation in a timely manner. 

. I 
3. Implement the recommendation by tile wound j 
consultant ;ihysician to have a follow up evaluation I 

Ia week after the initial evaluation. . , 

! ~.. I II 1· . I:debridement. as w.", actvanc ng ce u 1tes or sepsis, \ 

l 
sharp debridement should be used. 

Effective 1/16/13. the faclllfy terminated the 
Wound Consultant who fallar:f to provide timely 
wound consults as ordered & outlined in the CMS 
2567 dated 6/20/13. Under the new ctmtract. the 
Wound Specialist oonsisumtly & in accordance to 
the prot0co1 provided by the service agreement. 
lconducts weekly, & as needed, wound consultant 

1 

4. rmplernent pain management. lnteNEintions when 

1 

1 

the resident manrfested pain to the affected left/foot 

I 
.and had increased behavioral manifestations of 

1 

. 
crying and continuous yelling for help. 

[On 1[16113, Resident 1's left heel was evaluated by I 

lvisits & treatments. . 
The DON meeb wrth the Wound Consultant on a 
. weekly basis to review findings, follow up, & monitor \ 

! 
the progress of wounds. The DON wm review 
findings monthly with QA Committee for further 

I
recommendations. 

An In-service was provided by the Wound Specialist 
!to the LNS on 9/17/15 regarding Pressure Ulcers, 

! a wound· consultant physician who diagnosed 

\ infectep gangrene · (dead tissue caused by an '! 

I infection or lack of blood llow) on the left heel On 
Ithe same day, Resident 1 was transferred to a 1 

/ general acute care hospital {l;ACH) where she was 1 

j di.agnosed. and treated for severe pain to the left 

1 heel, gas gangren.e · (potentially deadly form of I 
j tissue. death caused by a bacteria. Gas gangrene 
!causes. very . painful . swelling, foul smelling : 

Idischarge, . and when the swollen area is pressed, j 
•gas can be felt as a crackly sensation (crepitus)] I Iwith foul smelling drainage, creamy-yellowish in j
i color and, osteomyelitis (infection of a bons) of the : 
j left heel. ·t.uinary tract infection, and septicemia 1 

· (blood poisoning, a life-threatening complication of I 
an infection) which cau:-ied Resident 1·s death on / 

1/27113attheGACH. I 

The above violation presented either imminent I 
Idancsr that death or serious harm would result or a . 

- I 

!Staging, Wound Treatment, Pain Management, 
Documentation, Gangrene, Debrtdement, the , 

I 
Importance of timely wound consult referrals. & I 
Wound Assessment Complianc@. 

' 9. It is the Intent of this facility to maintain j 
complete, accurate & timely documentation In the \ 
resident's health record in accordance with state & . 
federal regulations, & professional practice i 
standards. Tne Qualify Assurance (QA)/Continuovs I 
Quality lmprovemsnt (CQI) audit system has been 

I 
I developed to provide concurrent monrtoring of the 1 
documentation performed t;y the various members I 

. of the health care team. This process assists staff 
to more readfly identify problem records/ I 
aocumentatlon that does not meet regulatory j 
reQuirements. thus sllowing the responsive staff the 
opportunity to recall the event & accurately ! 
complete/correct the Inconsistency. Timeliness is a I 
key factor to ensure the integrity of the record, as i 
well as, be able 1Xl provide an accurate copy of the 11 
resident's record when requested. It Is understood . 
that some deficiencies may not be correctable & I 
this Information Is to be used for QA purp05es, I 

i 
The HID Is to conduct concurrent health record i 
reviews in accordance with the svbjects & schedule i 

I 

Event tD:WFEC11 911512015 4:1306PM 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

DEPARTMENT OF PUBL1C HEALTH 


STATEMENT OF OEl'ICIENCIES 

AND PLAN Of' CORRECTION 

(Xi) PROVICERISUi>PUERICLIA 
IOeNTIFICATION NUMBER; 

OS53GO 

(>:2) MULTIPLE CONSTRUCTION 

;... 6UlkOING 

o. WING 

f.X3] DATE SURVEY 
COMPLETED 

06(20/2013 

NAME OF PROVIOeR OR SUPPLIER 

Oa~park Hes.ltheare Canter 

$TREET ADDRESS.CITY, STATE. Zli" CODE 

9196 Tujunga Canyon Blvd, iujunga, CA 91042-3462 LOS ANGEl.E:S COUNT'f 

(1:4)10 
PRE;:t)( 

'!"AG 

I 

I 
I 

SUMMARY STAT'::MENT ':)F D6RCJE'NCl6S 
iEACH og;:rc1ENCY MUST !>E PRECEEDEO BY FULL 
RE:GULATORY OR ~SC IOENT!f'YING INFORMATION) 

! 

! 
I 

10 
PREFIX 

TAG 

Pl'l.OVIOER'S PLAN OF CORRECTIOM 
(EACH CORl'!ECTIVE ACTION SHOULD BE CROSS

R21'ERtNCC:D TO HI~ APPROPRIATE; DEFICIENCY) 

I (X5) 

f 

COMPLETE 

DA7E 

substantial probability that death or 

I 

Iphysical harm would result a:id was 
iproximate cause of Resident ·1 ·s death. 

serious I 
a direct 

I 
I 
l 

I 
i 

' ~pproved by the QA Committee for quality 
~ssurance purposes. These QA/CQI audrt records 
are considered cpnfidential & (lualify as privilegad 
qecords & shall not be ae<:essible to st.ate & federal

t"''"""' ""'"" It h<>< beon •""""" by "''ministrator &,/or facility's legal counsel. 

ch member of the Interdisciplinary TG<lrn (IDT) 

rl " ""'"""''' fol oomplotl"' hOJ"" ~" eficlency in a timely manner & in accordance with 
rofessional praGtice standards. The Audit System 
rocese to communicate the results is Important In 

~rder to organize & track the forms for follow-up & 
~r maintaining privacy of the recorded health 

formation. 
I 
the Adrninistrawr & DON (DON) shall ensure that 
he QA/CQI audit process is enforced & thef'"'"" oorr.,.ioM "' modo othialo/ & lo

cord.11nce with rngulatory r&quirements. 

e results of the medical records audits are 

ends & further recommendations. 
tported to & reviewed with tne QA Committee for 

An in-sGrvice rsgarding Re$ident Health Records & 
f~/CQI Audit Systems/Guidelines was given by the 

min!strator on 9/17/15 to the HID, DON, & 
tpertment Managers. 

. fn accordance to the facility's policy & 
rocedurs reSBrding Skin/Wound Assessment &. 

reatment, tha documentation by the LNS 
vldencing the monitoring of wounds & thef'.'"' thernof, tM fooowiog doo,meotatioo 
rocedure is ro be followed: 

eekly Skin/Wound Assessments & Weekly QI Logs 
e conducted by the LNS & submitted to the DON

tor review for cornplianCEI & follow up. '!'he CNA.s 
parlorm body assessments eacn shift & submit the 
rsess.ments to the LNS before the end of their 

hlft. The LNS review the body assessment sheGt 
~rovided by the CNA & further ;;ssess resident as 

eeded. The LNS notify the physicien for any 
hanges in skin condition. 

I 

I 

i 
I 

I 

I 

! 
I 
I 
I 
I 

l 
l 
l 
I 

Event ID:VVFEC11 911512015 4:D'.06PM 
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C.!\LJFORNIA HEALTH AND rllJM,A..N SERVICES AGENCY 

CE:PARTMENT OF PUBLIC HEALTH 


STATEMENT OF DEFICIE!'lCIES (X1) F~OV!OERISUPPLitRICLIA (X2) r,1utTIPLE CONSTl'\UCTION (x:l) 01'.TE SURVEY 
ANO PLAN o;: CORRECTION !DE NTlf!CATION t~UMB6R: COMPLETED 

A. 61.)1 LO ING 

056360 e W1NG 06/2012013 

NAME Of: PROVIDi;R OR SUPPllER STREET ADDRESS. CITY. ::>TATE. W' CODI; 

Oakpark Healtheara Center 9166 Tuj1.mga Canyon Blvd, Tujunge, CA 91042-3482 LOS ANGELES COUNTY 

(X4)10 SUMMARY STATEMENT o;: DEFICIENCIES 10 PROVIDER'S PlAN OF CORREC'ilON ) (X5l 
FREFIX (£ACH !:>EFICIE:NCY MUST BE PR6:CE:EDED BY PvLL f'REFIX (EACH CORRECTIVE 1>.CT10N SHOUl.0 0E CROSS COMPLEn 

TAG RE:GIJ\..l\TORY :JR LSC !DENTIF'Ylf\IG INFORMATION) TAG Rlil'ERENCED TO THE APPROPRIATE DEFICIENCY)I 
 DATE 

I 
)rtie OON reviews the submitted weekly wound/skinI l'Jssessments & QI Jogs for compliance. Findings 
!are reviewed monthly With ttie QA Committee for 
rurther recommendations. 

~n in-service wes provided by a wound care 
oeciallst regarding Pressure Ulcer, Staging. j 
reatment. & Documentation on 2/4/15to LNS. J 

f. IA Body Assessment in"9Srvice was provided by DSO 
to the LNS & CNAs on 3/15/15. l
I IAn in-service was also provided by the DON to the 
I.NS on 9/17/15, regerdlng Completion of We..kly j 
QI Logs, Weekly Skin Asses:;.ments. Monitoring Pain 
!every Shift, Transcribing Treatment' Orders. & the j 
!Importance ofTimelyWound Cons1,.1ltant Visits. 

I
1 

i11. It is the policy of this facill::y that weeldy 
progress notes are to oo written on each resident 

. regardless of the amount of daily entries recorded. I 
j~~::e~~~gr~=P~~~e: s~al~~~~I~~~~;~~~:i~a7: I 
!Eistablishad on his/her care plan; 2) Summ01ry of 1 
!the events or condition changes since the last I 
'weakly summary; 3) Any pertinent information to

!reflect an overall profile of the resident. 

ii When a licensed nurse ls writing a wMkly summary, 

certain documentatlo11, including but not l!mrred to, 

care plans. treatment records, weight, physician 
'orders, MAR for PRN administered, & licensed 

nursing notes from the previous week should be 

ireviewed. · 

I 

I
iHID conducted an in-service to the LNS on 9/17/l.5 

regarding the documentation completion of the LNS

!wesKly summaries. 


i
iHID conducts weekly summary audits to ensure 

i compliance of documentation. Flndings are 

: reviewed with the DON for follow up as needed. 
 I 
12. The purpose of hydration is to increase j 
resident fluid Intake & to prevent hydration. The . 
l<e~· is.sues to be considered to develop care plan I 
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CALIFORNIA HEAL TH AND HUMAN SERVICES AGENC\' 
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STATEMENT OF DEi="ICIENCIES 
(X1) P<:OVIDER.ISUPPLJEPJCLJA, 

(X2) MULTIPLE CONST!l.UCTION 
IDENTIFICATION NUMBER: 

AND ?l.'<N OF CORll.eCTION 
(7'3.1 DA.TE SURVEY 

COMPLE<l:D 
A, ilUILDING 

0$6360 B.WING 

06/20/2013NAM£ OF PROVIDER OR SUPPLIER 

STREET AD01'ESS, CrTY, STATE, ZIP CODE 


Oakpark He.althcara Centor 

9166 Tujunga Canyon Blvd, Tujtmga, CA 91042-3462 LOS ANGELES COUNTY 


(X411D 
SUMMl'.RY STATEMENT OF DEFICIENCIES 

ID iPREi'l.X PROVIDER'S F'LAN OF CCRF\ECTION(l:.l\CH DEF'ICIE;Nc;y MUST BE PRECEEDEO BY i'VLL (XS)PREFIXTAG RE;GUL~TORY OR LSC IDENTIFYING INr=ORMATIONJ i (~CH CORP.EC<ll/E ACTION SHOULD SE CRO.SS
COMPLETETAG 

RE;FERENCED TO Tl-<i: APPROPRIATE OEFICll:NCY) 
DATO:j

I 

I may include skin tugor, weight. need for assistlve Il,devices, resident food preferences, need for cHetary 
&fluid restrictions, swallowing status, the condition 
of the oral mucosa, fooo allergies, reason for 

/refusal, & h& dexterity. 
I
Fluids are offered by nursing personnel to residents 
frequently as tolerated. Meal & fluid intakes are 
recorded by RNAs daily & monitored b)1 the L.NS. 
Findings are given to the DON for review & follow 
Up. 

The Registered Dietician (RD) reviews residents on 
fluid-restrictions weekly &, together wltn the DON, 
evaluatss to ensure that residents are receiving the 
amount indicated per physicians order. 

The RD provided an In-service to the LNS on the 
topic of Hydration for Residents with Controlled 
Fluids on 7/13/2013, with emph<isis on physician 
notification. The RD provided another in-service to 
the LNS on 7/24/2015. 

j 
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