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of Pubiiic Haaith during 2 Complaint Investigation Tris plan of aurretion constitutes the ’? O
visit: written credible aiegation of mmpkm wg ;ﬁg_;nrm .
) Praparation andfor execution of this 80 g o S
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G4-22A8-O00H7 18-S oty allegad or thi conclusion et fomigon % :::;g p
omgtaint(sl CAO Biglament of Defnencies. This plantiys el
Comglainiisy; CAO0222026 carection is prepared ardfor exetu —t
_ . because sequiced by the piovisions ofthe W | Gl
Representing the Departmant of Public Health: heaalih and safaty code section 1280 and  www z&g
Surveyar 1D # 28089, HFEN 42 CFR 483, Lo z
The inspection was limitex 1o the specific facility tderdifyin % Taa 72311 al{1HA) 1 1,%2
evert investigated and does net represent the
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Gontinued From page 1

failed 1o identify Patient 1's care needs based upon
a continuing  assessment with input from  bealth
professionals involved in the patient's care by failing
{o:

1. Inform  the attending physician  that  upon
readmission  from  an acute  carg  hospitaltzation,

 thare was o order for Patiert 1 t¢ monitor raitingty
ithe blood glucose levels, when the patient was

known io the facility (had four previous admissions)
to have dishetes meiftus  {condilion  characterized
by abnormally high glucose levels in the bioed),
used subtitansous (850 « under the skinl irdections
of insulin (madication 0 lower the blood ghoose
evel), st had relting fingerstiok (& device ussd 1o
prick the skin ang oklaln drops of blaod for tesiing}
btood sugar lavels checked {with the wse of a
glucase rranior o plusomieter] of least daily.

2. Folow up with the afiending physician and ihe
visding Physician's Asgistant [PA} w0 aggess o
the need of rouline monitoring Of the biaod glucose
iovels.

Az a  result,  Patent  1devaloped  dinbetic
ketvaciiosis fdiabetic ooma), became bealn  desd

and disd onc

According to the Amercan Diabeles  Associsfion
fwww disbetes org/l, biood suger monioring & e
main topl io check dizbeles comirpl Yhe igrget
biood glucoess rangs In pingme before masls i fom
70 130 milligrams per deciliters (mgidh and e
target range shier meais i lnss that 180 mprdl

The American Diabales Association furiher defines

.«'M
Ve
Services by 1/26/]

DON/ADON/Designes will review
admission records Lo moniter for
appropriate intetvention and orders for
diabetes. Trending will be reported at
QA & A committee for appropriate
action by the Administrator/Designee.
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Continued From page 2

dighetic ketoacidosls (DKA) a8 a sedous condition
that can iead o diabetic coms {passing out for 2
fong kme) or gven desth. When the osiis go not get
the giucase they need for anergy, the hody beging
to bumn fat for energy, which produces ketorws,
Ketornes sre acids thal build up i the bicod whan
there is not enough insulin. High ovels of ketonss
oan poison the hody, causing DKA DEA oun be
prevered by lsaming the waising  3igns  and
checking urine angd blood suger jevels regularly,
Early waming signs are tirs! or a very dry mouth,
froguant wringtion, high bood glucose levels and
high fevels of ketones in the wine.

A raview of ciinitsl record revesied Patient 1 was
admitied to the facility a iotal of five times.

The fist admission to the facilty wes from [JJos
to 5. The petient was sdmitted from Acute
Cars Hospilst 1, where she had been froim
t , and had diaghoses of disbetes meiitus.
On . the Altending Physician ordered biood
sugar moniloringg before meals and @ night with
Regular Insufin  coverage @er  siiding scsle
instructions  for  adminigtenng  insufin  dotages
bassd on specific biood glucose readings) The
patiant was discharged home -109.

The second admission to facity was fom o8
o s The potient was admited from home

£

rwith diagnoses of diabetes melius angdt an order for

Landus Insulin 25 units 30 every night The pafiend
was discharged home o2 witn the imsuiin
ordet.

The third admission fo the faclity was fom [
sto FOS. The patient was admitied from
home with diagnoses of diabetes mettitus and

Event £: 208X 1 HEHHZ
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orders Ew Lantus insulic 10 units twice daiy belorg
meals, biond sugar checks twice dally before
meais and to call the physician +f the bingd glucoge
was below B0mgidl or above Mmgidlh The
patient was discharged heme on oS, wih we
ingylin order.

The fourth admission 1o the faciily was from
Bl o 5. The pstiont was admitied from
Acuie Care Hospital i, where she had besn from
w s, heo ciegnoses of diabstes
malitus Type #f and onder for Lantus insulin 10 units
$C dailly. The patient went home [Jos. with the
insulin srder.

The §fih and last admission i the facility was from
Bow s ™e patisnt wes admifted from
Ause Care Mogp#tsl 1, where she hag beea fom
oo I due o recurment udnery vaqt
infeckion  with nausea and vomiting, and
tghydration. Accomding to the imnsfers documents
nchading  the  medication  admirgsimtion  record
(MAR: from the Acute Care HMosplial 1, the patient
was having biood glucose checks hefore meais with
Ragular insulin ogverage Pec shding soale every day
of the palient's hospitahization inciuding the day of
wanster, 0.

A raview of the faclity's admisgion rocord revealed
the patient was & .years«‘oki female atmitled on
¢ st Gpm. with disgnoses et included
diabetes mellitus, urnary ract infection, demantia
and  deprggssion The admiting orders dig not
ndude medications &y diabetss meliifus  {oral or
3G} and no orders o monitor blood giucose levels,

on[iil10. Physician's Assistant 1 {(PA 1)

Event ID:ZFRX4t H2Y012 2 HL4EAM
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Continuad From page 4

evaluated the patisrd and oidersd Blood laboratory
tests, complete bicod count (GBS, pre-albumin
leved, arad basic metabolic penal (BMP), The results
dated [ 10, included giucose plasma value of 88
rg/cll with & reference range from 85 to 125 mgldl.

A plan of care dated Z2M1M0, develspeg lor the
patisnt's risk for hyperglicemis (high bisswd plucuss
level) or hypaglycemia {fon low Blood glucose ievel}
related o disbeies. did nof have a messurable goal
stated, and ke interventions inciuded to monitoe
finger stk Dbigod sugar {FSBY) per physician's
ordsrs and o notify the physitian of any significant
results, however, there was nd physicien's orler to
parform hiood sugsr iests.

The Minmum Dsta S¢t (MDS -  slendardized
gssessmant and care pinoing tool} deted 2722/40G
indicated e patieat had short and  long-lerm
mamory  problems, was  moderately  imgaired  in
copnitive skills for dadly dedision-making,  reduired
inited assistance with tamsfers and bed mobilily,
did not waslk, and requirsd sxtensive assisience
with dressing, tois! use and personsl hygiene. The
patient was incoadingnt of both bowel and bladder
tunctions, had dabetes meflitus  disease  and
urinary ract infection in the iast 30 days.

Further record  mview  reveaied the  Attending
Physician visited the pafiant on 2/{3/10, and PA 1
visited tha patient thies Bmes, on 2A0MG, 21510
and 3410 Howevaer, thelr documantation dig nst
address ithe lack of routine bLigod glucose testing
gntt fack of bicod giucose values sfier ZA10, to
datermine diabetes conirst

Event KXIFEXH
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A roview of the sursing and interdisciplinary leam
nobes ravesiad that from ZHY10to 3710711, 2 total
of 2Gdays, fhere was Ay documiented  gvidence
nursing siaff trought tn the atlention of Adtending
Physician and PA fthe lack of order o routinely
monitor the patient’s biood glucssa leveds to enswre
adequate blood sugar levels and prevent
complicalions from uncontretied dishetes.

According 1o a nursing nots dated [0, tmed at)
o:08 aqn., the patient was noled in bed with Altered
Level of Consciousnsss, unshig o obtain vital signs
and pulse oxymelry idiagnostic test that measures
the amount of pxygen in & persoi's blood with the
uge of a pulse oxymater, applied on the fingsr, Ine,
or earlobe, The device confains a seasor that is
gonngsted to & maching that displays the oxygen
satyration and puise rate), and e regpiration was
shatiow. The blood sugar was chosked and ihe
reading was Hi (which per glucometer manusi
indicate a reading above BOOmghity. 29t
pmramedics!  was  called. At i am,  the
paremedics arrived and transported the patiem to
Agute Care Hospital 1 st 245 amsy.

Agcording o Acute Carg  Hospital % Emergency
Room {ER) records datsdt 12, » leboratory st
dome at 1 am, revealed #e bicod glucose was
1229 mphdt, The ER  Admdssion record  indicsted
the ER physicien documsnted, “The nursing home
was contaited snd they stated they have been
unable {o check ths patierts bicsd sugars. They
canft oo it uoless they gef e doctors ongler o do
it pet information relayad ko me by my nurse when

Ewert ID2FEXH ESI02 8:33:48AM
LABORATORY DIRECYOR'S OF PROVIDER/SUPFUER REFPRESENTATIVE'S SIGNATURE TITLE (He; DATE
Any defiziensy stab t ersding wih an ik {*) dencty o teficizney whish the stiiulion may be excassd from: comecting providieg i i deisrmined

that other safaguands provide sufices protecion 1o the petients.  Excmpt K nursing Bomes, e fndings sbove are discioasble 30 deys lllowing he date
o suryey whaethsy or not & plan of corvention i3 proviied. For nursing homes, the above Badings and plany of cormention s giscioweble 14 days Kdowing
his dave thppe docwanems are rmade avaiabie W the facllity  If Seficiencies are cited, an appruved plas of comecticn is requisie 3 sontinoed program
ERICSAEGN
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Continved From page &

she oafed” The patient was placed o8 an
endotragueal iube (breathing lube}.

The History and Physicat dates [Jf2.
dosumented in the impression diagnosis, diabetic
ketoacidosis, urinary Hast infection, sepsis {severe
iness in which the bloodstream is overwhaimed by
hacteria), Altsred level of Conscicugness, aouie
renal fallure, and diabates mellitus.

A Newslogy Consultation deied [0
dosumented e patient was  deeply ctornalose
cinically consisiant with brain death,

A Discharge Summary dated ¢ (expiration
date;, indicated the patien! neurologitally remained
unrespungive  thmughout the course of the
hospitalization, was pronounced  Hrain  dead by
neurstogy, the finding waere related io the patient's
famity who decided io extubate (remove the
breathing iubel The pailent was proncunced dead
| -10, &t 738 pm The diagnoses included
brain death, diabetic ketoaciklosis, septe shook (a
serictts conmglilion  that  occurs  when  an
overwheining infection lesds fo He-hraatening iow
pload pressurg), and wrosepsis {infection renging
from urinary infechion fo generalized sepsis).

According e Certificate ¢f Death, the date of
death was 14, 8t 7:55 p.m., with the cause of
desth  indi septic  shock, urgsepsis, disbetic
ketoasidocis, and diabetes melitus type I

Qo 5510, at 128 pm., during an inlervew, the
Director of Nursing stefed the pafiend  was
readmitied withou! an order for insulin and, *¥F the
physician does nol order the biood sugar o be
chicked we will not check it.” The Dimsctor of

H

Evart IDZFSA1T
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| Continusd From page 7

Numsing further stated that on the tay the patiem
was transferred the biood sugar was  chegked
because it was an emergency. tThe Dimctor of
Nursing  expiained the patient hat  multiple
admissiors o faciily because the family Dbrought
her ¢ the facility mach tme the pelient's husband,
who was the casegiver, was hospitalized.

Cn 88/10, at 285 pm., duiing ancther interview,
the [drector of Nursing stsled both the sdmiting
nwse and e physicien azrs bBoth responsibis 1o
ke sURS ali erders ars current and corrad.

O FREMY, at 130pe,  an  interdew  was

conduciad wih Registersd Nurse 1(RN 1} e
adniting numse on the palient’s fast admission io
the tacitity dated 16 RN 1 stated that he kpew
the patierd from previcus admissions anrd that the
patient was diabelic and had insulin per siiding
scala, however, ths transferring  hosplisl  stopped
the order upon bensler. RN 1 further stated be did
clarify # with the nurse {did not know ths name}
from the hospital but forgol to document . RN 1
expigined that the Affending Fhysician had two
PAs working for him, PA tand FA 2. RN 1 faxed
gl the sdmission orders writien in the  fransfer
documents fo the Altending Physiciaw's office and
i theve were a@ny changes PA 2, on duty that
gvening, would cell Bm However, na chanpes to
the admission orders were made.

On 782611, at 248pm., duting an inendew with
PA 2. she acknowledged bheing on caff on ths
evenhing the patient was admeiied, howevet, she
never saw tha patient. PA 2 stated she verified the
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at other safaguands provide sulicient protection io the petients. Except for nursing temes, tha findings above are discigsable 5B days foiowing the dote
of sreey whathes or not & plan of Sorreciion s provided  For mursing homes, the abovs findings and plans of corredtion dre disclobabie 14 days Tolowing
the daia Fwse Socumants are Maoe svalisnts i3 he faviity, # defciuncies are cited, an approved plan of ChIMection & fequisite io cuntinued pragoam
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CALIFORNIA HEALTH ANE) HUMAN SERVICES AGENCY
DEPARTMENT GF 2UBLIC MEALTH

ETATEMENT OF DEFEUERTES (X1} PROVIDERBUPELIERACLIA
AND FLAN OF QURRECTON DENTFICATION NUMBER:

058519

{6F) ML TIPLE CORGTRUCTION

A BURCING

(A7 DATE SURVEY
COMPLETEDR

B WING

prizERM

NAME OF PROVIDER R SUPPLER
DOWNEY CARE CENTER

HTREET ADDRESS, TITY, $TATE, 21 CODE
13507 §. PARARMOUNT BLVD,, DOWNEY, OA 80242 LOS ANGELES COUNTY

X
BRETN
A%

? SUMMARY STATERENT OF DEFIIENCIES
{TAGH DEFIQIENGY MUST 88 PRECEEGED BY PULL
REFEATIIN OF LSC (DERTIFYNG SFEORMATION)

1] FROVIDER'S PLAN OF {ORRECTICN [£.45)]
PREFIX {EALH CORRECTIVE ACTION SHOULD BE CROSS- CUOMPLETE
TAG REFERENCED TO THE APPROPRIATE DEFICIENLY) RATE

Continved From page 8

orders written by the attte hospilal  dischatging
physician and did net maks any changes.

Muttipie attermpis were made fo interview Altending
Physizian and PA 1but fgiled, since they were ne
ionger assosiated with the facility or for Acule Cere
Hospital 1 and their telephone numbers ae no
{mnger aurrent.

The facility falled 16 idendify Patient ¥'s carg needs
based 3:n a continiing assessment with input
froms hosdth professionals imvofved in the palieni's
o by falting to:

1. Inform  the aftending physician  that  upon
eg-admission Fum  an acule care  hospifalization
herg was no onder for Patient 1 {0 monitor routinely
the plocd gluense levels when the patierd was
ke d0 the facikly o heve diabetes meiiius, had
used SG onjections  of nsulin, and Bad routine
finger-atick  blosd sugsr fevels checked 3t st
daily,

2. Folow up with the attending physisian and the
visiing PA, to assess for the need of mutine
srfrtoring of the biood glucose levels.

As 3 result, Pafiest 1 developed diabelic
ketocidosis (dinbedic comsl, besame brain  dead

and died o 10

The above violslon presented eRber imminent
danger that death or serious harm would regult or a
substanbal probability that death or senous

H
%

Evant ID:ZFSX11

17232012
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LABORATORY DIRECTORS OR PROVIDER/SUPPLIER REPRESENTATIVE'S BIGNATURE

TIFLE {A5: 0ATE

Ry deficiey statement ering with a5 ssterisk (™) denotes & deficianty which the inslitution may be excused from comecting praviding i is defermined
fhat oiher sateguends provide suffitient pratection to the patients. Exgeptior nursmg homes, the Sndings above are gsciosabin 90 deys Talivwing Hia data
of survey whether or ot 2 plan of sorrecion 1 provided.  Far surddag homws, the above findngs and plans of comection ara deciosable 14 days foliowing
the date thase documbnis are made svadlable to tha facility  #f deficiencies are cited, an sppraves plan of cormeclicn is repasite w0 continded progrem
paricipation.
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CALIFORMIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATENENT OF DEFICIENCIES {X5) PROVICERSUPPLIERIIIA (02) MULTIPLE SONSTRUOTION {X3) DATE SURVEY
BN PLAN OF CORRECTION DENTIFCATION SUMBER: COMPLETED
& BLILIING
055518 &, WG 0761204
MAME GF PROVIDES (I SUPPLIER STREET AR[ESE, UITY, STATE, 2P CODE
DOWNEY CARE CENTER 13007 8. PARAMGUNT BLYD., DOWNEY, CA 96242 LOS ANGELES SOUNTY
[ra5 ] SLABARY STATEMENT OF DEFCIENOIESR Iv] PROVIDER'S FLAN OF CORRELTION (X&)
PREFIL EACH DEFIBNUY MUST BE PRECEEDED BY FULL BRER {EACH CORRECTIVE AGTIHR SHOULD BE CROSS COMPLETE
TAG REGLLATORY DR LSC IDERTEYIG IFORMATION) 1A REFSRENCED 0 THE ARFROPIATE DEFICIENGY) BATE
Continued From page ¢
physical  hars would result snd was divect
iproximata cause of Falisnt 1's death,
;
Event IDZFEX 11 12302012 8334850
LASORATORY (ERECTOR'S OR PROVIER/SUPHLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

Agy defisiency statement erading with an asterisk "} denales # deliviency which the melioution Mgy 98 9xesd fom correcting previting 2 is detarmined
that other saleguans providgs sutficient protection o e patisnds. Extept for rursing homes, the findings above are diatlozable B davs lawing the date
of Survey whether of Not @ plan of coredtion s providel. For sursing homes, the above Srsieys and plars of cormechon s disclosabie 14 days fulowing
tha dite Hmse dauutents sra made gvailable fo the Tacily. ¥ deficiencies are sitsd, an speroved slan of comeston i reqdsie to contnued prograns
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