
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the 
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date 
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page 1  of      

056031 10/22/2024

New Vista Nursing and Rehabilitation Center 8647 Fenwick Street.
Sunland, CA 91040

F 0552

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that residents are fully informed and understand their health status, care and treatments.

49135

Based on interview and record review the facility failed to protect the right of one of nine sampled residents 
(Resident 2) by failing to ensure Resident 2 and or Resident 2's Responsible Party (RP) were informed of 
Resident 2's laboratory result drawn on 8/7/2024. 

This deficient practice violated the Resident 2's right to be informed of his health status including his medical 
condition, care and treatment received while in the facility. 

Findings:

During a review of Resident 2's Admission Record indicated the facility admitted Resident 2 on 4/20/2024 
with diagnoses that included cerebral infarction (a serious condition that occurs when brain tissue dies due to 
a lack of blood flow), hypertension (when the blood pressure to your blood vessels is too high) and 
hypothyroidism (a condition in which the thyroid gland [a butterfly-shaped organ in the neck that produces 
hormones that regulate weight, energy levels, metabolism, growth, and other bodily functions] does not 
release enough thyroid hormone into the bloodstream).

During a review of Resident 2's Minimum Data Set (MDS- a federally mandated assessment tool), dated 
7/26/20204 indicated Resident 2 had intact cognition (the mental action or process of acquiring knowledge 
and understanding through thought, experience, and the senses). The MDS indicated Resident 2 was 
dependent on staff with oral hygiene, toileting hygiene, shower/bathing, dressing, and personal hygiene. 

During a review of Resident 2's Physician Orders dated 8/8/2024 indicated to obtain Thyroid Stimulating 
Hormone (TSH- a laboratory test that measures the amount of TSH in the blood to convey how well a 
person's thyroid gland [a butterfly-shaped organ in the neck that produces hormones that regulate 
metabolism, growth, and other bodily functions] functions) on 8/9/2024.

During a review of Resident 2's TSH Laboratory Result with a collected date of 8/7/2024, timed at 4:50 a.m. 
and test reported date of 8/7/2024, timed at 10:48 p.m. indicated a TSH result of 48.12 micro-international 
units per milliliter (ulU/ml - a unit of measurement for TSH levels), normal reference range was 0.45 to 5.33 
ulU/ml. 

(continued on next page)
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F 0552

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

During a concurrent interview and record review on 10/22/2024 at 3:00 p.m. with Registered Nurse 2 (RN 2), 
Resident 2's Physician Orders from 8/1/2024 to 9/1/2024 and TSH result dated 8/7/2024 were reviewed. RN 
2 stated that there was no Physician Order for the TSH test obtained on 8/7/2024. RN 2 stated a Physician 
Order should have been obtained from Resident 2's physician prior to drawing Resident 2's TSH levels on 
8/7/2024 because it can affect the plan of care for Resident 2. RN 2 further stated that by drawing laboratory 
test without a physician's order poses an increased risk for injury and harm to Resident 2. RN 2 stated that, 
Resident 2 and Resident 2's RP should have been notified regarding the laboratory TSH test result done on 
8/7/2024 because it is their right to be informed of Resident 2's plan of care and treatment.

During a review of the facility`s policy and procedure, titled Resident Rights, dated 2/2024, the policy 
indicated Federal and state laws guarantee certain basic rights to all residents of this facility. These rights 
include the resident's rights to be informed of, and participate in, his or her care planning and treatment.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

49135

Based on interview and record review the facility failed to obtain a physician order for Thyroid Stimulating 
Hormone (TSH- a laboratory test that measures the amount of TSH in the blood to convey how well a 
person's thyroid gland [a butterfly-shaped organ in the neck that produces hormones that regulate 
metabolism, growth, and other bodily functions] functions) to be done on 8/7/2024 for one of nine sampled 
residents (Resident 2).

This deficient practice resulted had the potential to cause injury or harm to Resident 2 due to laboratory test 
being drawn on 8/7/2024 without a physician order.

Findings:

During a review of Resident 2's Admission Record indicated the facility admitted Resident 2 on 4/20/2024 
with diagnoses that included cerebral infarction (a serious condition that occurs when brain tissue dies due to 
a lack of blood flow), hypertension (when the blood pressure to your blood vessels is too high) and 
hypothyroidism (a condition in which the thyroid gland [a butterfly-shaped organ in the neck that produces 
hormones that regulate weight, energy levels, metabolism, growth, and other bodily functions] does not 
release enough thyroid hormone into the bloodstream).

During a review of Resident 2's Minimum Data Set (MDS- a federally mandated assessment tool), dated 
7/26/20204 indicated Resident 2 had intact cognition (the mental action or process of acquiring knowledge 
and understanding through thought, experience, and the senses). The MDS indicated Resident 2 was 
dependent on staff with oral hygiene, toileting hygiene, shower/bathing, dressing, and personal hygiene. 

During a review of Resident 2's Physician Orders dated 8/8/2024 indicated to obtain TSH on 8/9/2024.

During a review of Resident 2's TSH Laboratory Result with a collected date of 8/7/2024, timed at 4:50 a.m. 
and test reported date of 8/7/2024, timed at 10:48 p.m. indicated a TSH result of 48.12 micro-international 
units per milliliter (ulU/ml - a unit of measurement for TSH levels), normal reference range was 0.45 to 5.33 
ulU/ml. 

During a concurrent interview and record review on 10/22/2024 at 3:00 p.m. with Registered Nurse 2 (RN 2), 
Resident 2's Physician Orders from 8/1/2024 to 9/1/2024 and TSH result dated 8/7/2024 were reviewed. RN 
2 stated that there was no Physician Order for the TSH test obtained on 8/7/2024. RN 2 stated a Physician 
Order should have been obtained from Resident 2's physician prior to drawing Resident 2's TSH levels on 
8/7/2024 because it can affect the plan of care for Resident 2. RN 2 further stated that by drawing laboratory 
test without a physician's order poses an increased risk for injury and harm to Resident 2. 

During a review of the facility`s policy and procedure, titled Lab and Diagnostic Test Results-Clinical 
Protocol, last reviewed 2/29/2024 indicated the physician will identify and order diagnostic and lab testing 
based on diagnostic and monitoring needs.
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