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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45269

Residents Affected - Few Based on observation, interview, and record review the facility failed to report an injury of unknown origin

(the cause of injury was not observed by any person or could not be explained by the resident) to California
Department of Public Health (CDPH) for one of three sampled residents (Resident1) when Resident 1 had
swelling on the right knee on with a right femur fracture (break in the thigh bone) on 5/29/2024.

This failure had the potential to result into a delayed investigation to rule out abuse and neglect.
Findings:

During a review of Resident 1's Admission Record, the Admission Record indicated Resident 1 was admitted
to the facility on [DATE] with diagnoses including anoxic brain damage( irreversible damage to the brain
caused by lack of oxygen) cardiac arrest ( abrupt loss of heart function), tracheostomy(opening surgically
created in the neck into the windpipe to allow air to fill the lungs) and gastrostomy tube ( G-tube inserted
through the wall of the abdomen into the stomach used to give medicines and liquid nutrition).

During a review of Resident 1's History and Physical (H&P) dated 6/8/2024, the H&P indicated Resident 1
did not have the capacity to understand and make decisions.

During a review of Resident 1's Minimum Data Set (MDS, standardized assessment and care screening tool)
dated 6/14/2024, the MDS indicated the Resident 1 was dependent on staff with bathing, toileting hygiene,
dressing, personal hygiene, bed mobility, and transfer to and from a bed to chair.

During a review of Resident 1's Situation, Background, Assessment, and Recommendation ([SBAR] used as
a communication tool to share information about a patient condition that needs to be addressed) dated
5/29/2024 timed at 10:50 a.m., the SBAR indicated Resident 1 had right knee swelling and the physician
ordered right knee and femur x-ray.

During a review of Resident 1's SBAR Documentation dated 5/30/2024, timed at 3:50 p.m., the SBAR
indicated x-ray results (displaced at the distal femoral diaphysis (break at the thigh bone just above the knee)
related to the knee swelling was relayed to the physician.
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Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During a review of Resident 1's right knee x-ray performed on 5/29/2024 at 7:54 p.m., the result indicated the
resident had a displaced at the distal femoral diaphysis.

During an interview on 7/31/2024, at 10:04 a.m. with Certified Nursing Assistant (CNA1), CNA1 stated
Resident 1 required two people assist when providing care because of the right leg fracture. CNA1 stated
Resident 1 used to require one person assist when providing care like repositioning and incontinence
(inability to control flow of urine from the bladder and escape of stool from the rectum) care.

During an interview on 7/31/2024, at 10:39 a.m. with Treatment Nurse (TN 1), TN 1 stated Resident 1 had no
incidence of fall. TN 1 stated a physician order for right knee and right femur x-ray was done on 5/19/2024
due to an observed swelling of the right knee during resident care on 5/29/2024.

During a concurrent observation and interview on 7/31 /2024, at 9:41 a.m., with Registered Nurse Supervisor
(RNS 1) TN1 and Licensed Vocational Nurses (LVN 1), observed Resident 1 in bed, unable to follow
commands and nonverbal (unable to speak). Resident 1 had a knee immobilizer on the right leg. Right knee
and thigh were observed more swollen than the left thigh and knee when the knee immobilizer was removed
by TN1 and LVN 1. RNS 1 stated Resident 1 had more swelling on the right knee. RNS 1 stated Resident 1
had right femur fracture based on the x-ray result.

During an interview on 7/31/2024, at 2:03 p.m. with RNS 1, RNS 1 stated Resident 1 had no incident of fall.
RNS 1 stated she instructed the Certified Nursing Assistants to team up when providing care to Resident 1.
RNS 1 stated Resident 1 only get out of bed during shower with two people assist for transfer. RNS 1 stated
they did not know how Resident 1 sustained right femur fracture and it an injury of unknown origin was. RNS
1 stated it should have been reported to CDPH to rule out possibilities of abuse or neglect.

During an interview on 7/31/2024, at 4:27 p.m. with Assistant Director of Nursing (ADON), ADON stated
Resident 1 did not have a fall in the facility. ADON stated Resident 1's femur fracture was an unusual
occurrence because the facility did not know the cause of the fracture. ADON stated Resident 1's femur
fracture was considered an unusual occurrence because resident suddenly had a swollen knee and fracture
on the femur. ADON agreed it should have been reported to CDPH because of the possibility of abuse or
neglect and needed to be investigated.

During a concurrent interview and record review on 7/31/2024, at 10:57 a.m. with the Director of Nursing
(DON), the DON stated he did not report Resident 1's injury to CDPH because he never thought Resident 1's
femur fracture was trauma. Reviewed facility's policy and procedure for Unusual Occurrence, the DON
agreed the Resident 1's injury should be reported to CDPH within 24 hours because it was an unusual
occurrence for compliance to state and federal regulations and for investigation of possible abuse or neglect.

During a review of facility's policy and procedure (P&P) titted Abuse, Neglect, Exploitation or
Misappropriation - Reporting and Investigating revised 9/2022, the P&P indicated all reports of resident
abuse including injuries of unknown origin are reported to local, state, and federal agencies and thoroughly
investigated by facility management. The P&P indicated findings of all investigations are documented and
reported and resident abuse, neglect, exploitation, misappropriation of resident property or injury of unknown
source is suspected, the suspicion should be reported immediately to the administrator and to other officials
according to state law.
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F 0609 During a review of facility's P&P titled Unusual Occurrence Reporting dated 12/2022, the P&P indicated
facility will report unusual occurrences or other reportable events which will affect the health, safety, or

Level of Harm - Minimal harm or welfare of residents, employees, or visitors. The P&P indicated the facility will report events like allegations of

potential for actual harm abuse, neglect and misappropriation of resident property and other occurrences that interfere and affect the
welfare, safety, or health of the residents. The P&P indicated Unusual Occurrences should be reported to

Residents Affected - Few appropriate agencies as required by current law and regulations within 24 hours of such incident or as

required by federal and state regulations.
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F 0757

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Ensure each resident’s drug regimen must be free from unnecessary drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45269

Based on interview and record review, the facility failed to ensure one of three sampled residents (Resident
1), who was prescribed with Percocet (medication used to help relieve moderate to severe pain that contains

combination of acetaminophen and oxycodone) were reassessed and monitored for its continued used.

This failure had the potential for Resident 1 to receive unnecessary medication and at risk for adverse drug
effects (unwanted undesirable effects that are possibly related to a drug) of Percocet.

Findings:

During a review of Resident 1's Admission Record, the Admission Record indicated Resident 1 was admitted
to the facility on [DATE] with diagnoses including anoxic brain damage( irreversible damage to the brain
caused by lack of oxygen) cardiac arrest ( abrupt loss of heart function), tracheostomy(opening surgically
created in the neck into the windpipe to allow air to fill the lungs) and gastrostomy tube ( G-tube inserted
through the wall of the abdomen into the stomach used to give medicines and liquid nutrition).

During a review of Resident 1's History and Physical (H&P) dated 6/8/2024, the H&P indicated Resident 1
did not have the capacity to understand and make decisions.

During a review of Resident 1's Minimum Data Set (MDS, standardized assessment and care screening tool)
dated 6/14/2024, the MDS indicated the Resident 1 was dependent on staff with bathing, toileting hygiene,
dressing, personal hygiene, bed mobility, and transfer to and from a bed to chair.

During a review of Resident 1's Physician Order Summary Report, dated 6/7/2024, the Physician Order
Summary Report indicated to monitor pain level during and after treatment daily by using the non-verbal
scale:

A.no signs of pain, relaxed, calm expression,

B. Least pain stressed, tense expressions,

C. Mild pain -guarded movement, grimacing,

D. Moderate pain moaning and restlessness,

E. Excruciating pain increased intensity of above behavior, perspiration on upper lip and body.

During a review of Resident 1's Physician Order Summary Report dated 6/7/2024, indicated to assess pain
level every shift (pain scale rating from zero to ten (pain screening tool using numerical value to assess the
level of pain ranging from 0 no pain, 1 to 3-mild pain, from 4 to 6- moderate pain, and from 7 to 10-severe

pain).
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F 0757 During a review of Resident 1's Physician Order Summary Report dated 6/15/2024 with a start date of
6/16/2024 indicated a physician order of Percocet tablet 5-325 milligrams (mgs unit of measurement) give
Level of Harm - Minimal harm or one tablet via G-tube every 6 hours for pain management.

potential for actual harm
During a review of Resident 1's Medication Administration Record (MAR) dated June and July 2024, the

Residents Affected - Few MAR indicated Resident 1 had been receiving Percocet every six hours since 6/16/2024 up to 7/31/2024.
The MAR indicated Resident 1 received the Percocet even the pain level assessment was zero (indicating
resident was not in pain) on the following dates and times for the month of June and July 2024.

1.0n 6/16/2024, at 12:00 a.m., 6/16/2024, at 6:00 a.m.

2.0n 6/17/2024, at 12:00 a.m., at 6:00 a.m., at 12;00 p.m., and at 6:00 p.m.

3.0n 6/18/2024, at 12:00 a.m., 6/18/2024 6:00 a.m., at 12:00 p.m. and 6:00 p.m.

4.0n 6/19/2024, at 12;00 a.m., 6:00 p.m.

5.0n 6/20/2024, at 6:00 a.m., 12:00 p.m.

6. On 6/21/2024, at 6:00 a.m., 12:00 p.m., at 6:00 p.m.

7. On 6/22/2024, at 12:00 a.m., at 6:00 a.m., and at 12:00 p.m.

8. On 6/23/2024, 12:00 a.m., at 6;00 a.m., at 12:00 p.m. and 6:00 p.m.

9. On 6/24/2024, at 12:00 a.m., at 6:00 .am, at 12:00 p.m., and at 6:00 p.m.

10.0n 6/25/2024, at 12:00 a.m., 6:00 a.m., at 12:00 p.m. and at 6:00 p.m.

11. On 6/26/2024, at 6:00 pm.

12. On 6/27/2024, at 12:00 p.m. and 6:00 p.m.

13. On 6/28/2024, 12:00 a.m., at 12:00 p.m. and at 6:00 p.m.

14. On 6/29/2024, at 12:00 a.m., at 6:00 a.m. and at 12:00 p.m.

15.0n 7/1/2024, 12:00 p.m.,

16. On 7/3/2024, at 12:00 p.m. and at 6:00 p.m.

17. On 7/4/2024, at 12:00 a.m. and at 6:00 p.m., 7/5/2024, at 6:00 p.m., 18. On 7/6/2024, at 12:00 p.m.,
7/7/2024, at 6:00 a.m., at 6:00 p.m.,

19. On 7/10/2024, at 12:00 p.m. 7/10/2024 at 12;00 p.m.,
20.0n 7/13/2024 at 6:00 p.m. ,7/14/2024, at 12:00 p.m., 7/15/2024, at 12:00 p.m.,
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F 0757 21.0n 7/17/2024, at 12:00 a.m., and at 6:00 a.m.,7/19/2024, at 6:00 p.m.

Level of Harm - Minimal harm or 22.0n 7/20/2024, at 12:00 a.m., at 6:00 a.m., 7/21/2024, at 12:00 p.m.,
potential for actual harm
23. On 7/25/2024, at 12:00 a.m., at 6:00 a.m., 7/26/2024, at 6:00 p.m.
Residents Affected - Few
24.0n 7/27/2024, at 12:00 p.m.

25. On 7/28/2024, at12:00 p.m. and 6:00 p.m.,
26 On 7/29/2024, at 12:00 p.m.

27. On 7/30/2024, at 6:00 a.m.

28. On 7/31/2024, at 12:00 a.m.

During a review of Resident 1's Care Plan titled Use of Opioids (narcotic pain reliever that affects the heart
and brain) initiated on 6/14/2024 due to unspecified fracture (broken bone) of right femur (thigh bone) , the
Care Plan indicated the resident was at risk for adverse consequences like constipation, significant effects
on the cardiovascular (relating to the heart), central nervous system ( relating to the brain and spinal cord)
and respiratory system because of Percocet. The care plan goal was to manage pain by assessing and
monitoring pain level every shift and reducing opioid use if not necessary. The Care Plan interventions
included review opioid usage quarterly and prn (as needed) and provide ongoing communication with the
physician.

During a concurrent interview and record review of Resident 1's MAR on 7/31/2024, at 12:30 p.m. with
Licensed Vocational Nurse (LVN 1), LVN 1 confirmed Resident 1's order of Percocet was given regularly
every six hours, and the order did not have a parameter for pain level. LVN 1 stated Resident 1 was not on
any pain or any indication the resident was on pain like moaning or grimacing when she entered resident's
room on 7/31/2024 at 12 noon.

During a concurrent interview and record review on 7/31/2024, at 2:03 p.m. with RN Supervisor (RNS 1),
reviewed Resident 1's electronic chart record. RNS 1 confirmed Percocet was still being administered to the
resident despite pain level assessment of zero (pain level of 0 indicated no pain). RNS 1 confirmed Resident
1's Interdisciplinary Team Notes (IDT- group of professional and direct care staff that have primary
responsibility for the development of a plan for the care of a resident) did not address the usage of Percocet
for pain. RNS 1 stated licensed nurse should have called the RN Supervisor to address the usage of
Percocet and called the physician to change the order of Percocet to as needed or change the frequency of
the medication. RNS 1 stated Resident 1 could be at risk of constipation and respiratory depression if
Percocet was used every six hours without properly assessing and monitoring if the resident still required
scheduled doses.
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potential for actual harm
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During a concurrent interview and record review on 7/31/2024, at 4:27 p.m. with Assistant Director of Nursing
(ADON), reviewed of Resident 1's MAR. ADON stated the licensed nurses continue to administer Percocet to
Resident 1 because it was a regularly scheduled medicine. ADON confirmed per record review Resident 1
was on Percocet one tablet every 6 hours for pain management related to right femur fracture and the
licensed nurses were still administering the medicine despite pain level assessment of zero (no pain) prior to
administration. ADON stated the medication nurse should have called the physician to change the order or
either changed the frequency or switch to a milder pain medicine. ADON stated no medication regimen
review (MRR, thorough evaluation of medication regimen of a resident by a pharmacist to promote positive
outcome and minimize adverse consequences associated with the medication) was done for Percocet by the
pharmacist. ADON stated she had told the licensed nurses to call the physician to change the order of
Percocet by changing the frequency to every 12 hours or change Percocet order to a milder pain medicine
because there are times the resident was not exhibiting pain. ADON stated Resident 1's use of Percocet
since 6/16/2024 could place him at risk for adverse side effects like respiratory depression and constipation.

During a review of facility's policy and procedure (P&P) titled Preventing and Detecting Adverse
Consequences and medication Errors revised January/2018, the P&P indicated the facility's Interdisciplinary
team reviews the resident 's medication regimen for efficacy, actual, and potential medication related
problems on ongoing basis in accordance with the policy on medication management.

During a review of facility's P&P titled Pain Assessment and Management revised October 2022, the P&P
indicated when opioids are used for pain management, the resident is monitored for medication
effectiveness, adverse effects, and potential overdose. The P&P indicated ongoing communication between
the prescriber and the staff is necessary for the optimal and judicious use of pain medication.
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