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Ensure services provided by the nursing facility meet professional standards of quality.
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Based on observation, interview and record review, the facility failed to ensure two of 31 sampled residents 
(Resident 97 and Resident 103) received care which met professional standards when:

1. Family reported to licensed nurse that Resident 103 had an injury of unknown origin on 12/2/24 and was 
not documented in the nursing notes until 12/3/24; and

2. The facility did not obtain authorization for physical therapy treatment.

These failures resulted in inaccurate assessment documentation and had the potential to result in unmet 
nursing needs for Resident 103 and had the potential to cause a decline in Resident 97's activities of daily 
living (ADLs - routine tasks/activities such as bathing, dressing and toileting a person performs daily to care 
for themselves) and worsening weakness.

Findings:

1. During a review of Resident 103's Admission Record indicated she was admitted in early 2023 with 
diagnosis of Alzheimer's Disease (a disease characterized by a progressive decline in mental abilities).

During a review of Resident 103's clinical record included the following documents:

A Minimum Data Set (MDS- a federally mandated resident assessment tool), dated 5/26/24, indicated 
Resident 103 had severe memory impairment. 

A Body Check Assessment, dated 12/2/24, completed by Licensed Nurse 2 (LN 2), indicated body check 
completed with no skin issues. 

A Weekly Summary Documentation, dated 12/2/24, completed by LN 2, indicated no to the question 
Resident has skin issues.

A progress note, dated 12/3/24 and written by LN 2 indicated Resident 103 had bruises on the right arm and 
hospice made aware.
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During a review of Resident's 103 nursing assessments for 12/2/24 and 12/3/24 had no documented 
evidence that a change of condition assessment was done by LN 2.

During a concurrent observation and interview, on 12/2/24 at 11:36 a.m., Resident 103 was lying in bed 
talking to herself in her own language. Resident 103's right forearm was observed to have a greenish, yellow 
discoloration. Resident 103's daughter stated that she has been gone for a week and nursing staff did not 
notify her of change of condition. Resident 103's daughter confirmed that she spoke with LN 2 to find out 
about new skin issue that morning.

During an interview, on 12/3/24 at 12:42 p.m., LN 2 confirmed that Resident 103's daughter reported the new 
skin issue while in Resident 103's room on 12/2/24. 

During a concurrent record review and interview, on 12/4/24 at 8:20 a.m., the Director of Nursing (DON) 
acknowledged that a bruise was a change of condition for the resident. The DON further stated that when 
there is a change of condition, the family and doctor should also be notified. The DON reviewed Resident 
103's Body Check and Weekly Assessment and confirmed that it did not address the discoloration on her 
right forearm. The DON acknowledged that the assessment documentation was not accurate.

During a review of the facility's policy and procedure (P&P) titled Skin integrity Management, dated 5/26/21, 
indicated Staff continually observes and monitors patients for changes and implements revisions to the plan 
of care .Identify patient's skin integrity status and need for prevention intervention or treatment .through 
review of all appropriate assessment .

During a review of the facility's P&P titled, Notification of Change of Condition, dated 8/25/21, indicated to 
ensure residents, family, legal representative, and physicians are informed of changes in resident's condition.

2. During a review of Resident 97's face sheet (front page of the chart that contains a summary of basic 
information about the resident), the face sheet indicated Resident 97 was admitted to the facility July 2022 
with multiple diagnoses which included muscle weakness and cerebral palsy (group of conditions that affect 
movement and posture).

During a review of Resident 97's MDS, dated [DATE], the MDS indicated Resident 97 had an impairment in 
upper and lower range of motion and was dependent with most ADLs. 

During a review of Resident 97's care plan, initiated 5/19/23, the care plan indicated Resident 97 had a 
deficit in ADL self-care. The care plan indicated the goal was for resident to improve level of function. The 
care plan indicated that interventions included PT (physical therapy)/OT (occupational therapy) evaluation 
and treatment. 

During a review of Resident 97's physician orders, dated 11/14/24, the physician orders indicated .PT 
(physical therapy) for 2 weeks d/t (due to) weakness .
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During an interview on 12/3/24 at 2:39 p.m. with physical therapist (PT), the PT stated Resident 97 was not 
on the physical therapy caseload. PT further stated he was not sure why physical therapy evaluation was not 
done. PT further stated the expectation was for physical therapy to be initiated between 24-48 hours after an 
order was received. PT further stated there was a risk for ADL decline, falls, and contractures when physical 
therapy was not initiated after it was ordered. 

During an interview on 12/3/24 at 2:47 p.m. with the Clinical Coordinator (CC), the CC stated Resident 97 
requested physical therapy on 11/14/24 and a physician order was entered that day. The CC further stated 
an insurance authorization was needed for Resident 97 to receive physical therapy. The CC further stated 
the facility did not follow up on obtaining a physical therapy authorization. The CC further stated Resident 97 
did not receive therapy as a result of the facility not following up with physical therapy order. The CC further 
stated there was a risk for resident's weakness to worsen when physical therapy orders were not initiated 
within 72 hours. 

During an interview on 12/4/24 at 8:07 a.m. with Resident 97, Resident 97 stated she requested physical 
therapy on 11/14/24 because she had not received physical therapy in several months and would become 
bedbound if she did not continue being active. 

During an interview on 12/4/24 at 9:07 a.m. with DON, the DON stated that new orders should be 
implemented as soon as possible. The DON further stated orders that the need of an insurance authorization 
should be followed up on right away. The DON further stated there was a risk for resident harm if orders 
were not followed up on. 

During a review of the facility's P&P, titled Physician Orders, dated 3/22/2022 the P&P indicated, .the 
Licensed Nurse .will be responsible for documenting and implementing the order .

During a review of the undated document titled, Nursing Practice Act Rules and Regulations, the document 
indicated, Article 2. Scope of Regulation 2725 (b). The practice of nursing within the meaning of this chapter 
means those functions, including basic health care, that help people cope with difficulties in daily living that 
are associated with their actual or potential health or illness problems or the treatment thereof, and that 
require a substantial amount of scientific knowledge or technical skill, including all of the following: (1) Direct 
and indirect patient care services that ensure the safety, comfort, personal hygiene, and protection of 
patients; and the performance of disease prevention and restorative measures. (Nursing Practice Act Rules 
and Regulations Issued by Board of Registered Nursing- Stated of California Department of Consumer 
Affairs).
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