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Based on interview and record review, the facility failed to ensure one of twelve sampled residents (Resident
8) was referred to the dermatologist as ordered by the physician. This failure had the potential to result in a
delay of treatment.

Findings:

During a review of Resident 8's Progress Note (PN), dated 11/26/24 at 1:54 p.m., the PN indicated, (Doctor
name) in to see resident on 11/25/24.Dermatology consult ordered.

During a review of Resident 8's Order Details (OD), dated 11/26/24, the OD indicated, May see
dermatologist for generalized rash.

During a concurrent interview and record review on 12/11/24 at 12:06 p.m. (16 days after the order was
received) with Licensed Vocational Nurse/Infection Preventionist (LVN/IP) 1, LVN/IP 1 reviewed Resident 8's
clinical record. LVN/IP 1 was unable to provide documentation Resident 8 was referred to the dermatologist.
LVN/IP 1 stated the referral process had not been started.

During an interview on 1/10/25 at 9:45 a.m. with Social Service Director (SSD), SSD stated when a referral
was ordered by the physician the nurses were to place it in the social service binder so the appointment
could be scheduled. SSD stated a referral should be followed up on within a week.

During a review of the facility's policy and procedure (P&P) titled, Referrals, Social Services dated 12/08, the
P&P indicated, Social Services will collaborate with the nursing staff or other pertinent disciplines to arrange
for services that have been ordered by the physician.
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Based on interview and record review, the facility failed to implement its policy and procedure (P&P) when
an outbreak was not reported to California Department of Public Health (CDPH-state health department)
when two of twelve sampled residents (Resident 3 and Resident 4) were diagnosed with scabies (a
contagious skin disease marked by itching and small raised red spots, caused by the itch mite). This failure
resulted in the CDPH being unaware of the outbreak.

Findings:

During a review of Resident 3' s Wound Physician Consultation Note (completed by Physician 1) (WPCN),
dated 12/9/24, the WPCN indicated, The patient with rash on chest.Treatment.Better now, continue scabies
treatment.

During a review of Resident 4' s Wound Physician Consultation Note (completed by Physician 1) (WPCN),
dated 12/9/24, the WPCN indicated, The patient with rash on back/chest/arm.Treatment.continue scabies
treatment.

During an interview on 12/11/24 at 11:22 a.m. with LVN/IP 1, LVN/IP 1 stated on 12/4 Resident 4 and
Resident 3 were the first residents presented with a rash and were treated for scabies.

During an interview on 12/11/24 at 12:06 p.m. with LVN/IP 1, LVN/IP 1 stated the scabies outbreak was
reported to the county health department but was not reported to CDPH because there was no confirmed
skin scraping (specimen of a suspected lesion which is sent to a laboratory for identification).

During an interview on 12/13/24 at 10:30 a.m. with Director of Nursing (DON), DON stated the scabies
outbreak was not reported because there was no confirmation.

During an interview on 1/8/25 at 10:49 a.m. with Administrator, Administrator stated a scabies outbreak
should have been reported to CDPH when there were two or more cases even if the cases were not
confirmed. Administrator stated when the scabies outbreak was reported to the county health department it
should have been reported to CDPH.

During a review of the California Department of Public Health Prevention and Control of Scabies in California
Healthcare Setting dated 8/2020, the guidance indicated, An outbreak should be assumed to be occurring
following diagnosis of a single case, until screening of all new patients and staff for scabies has been
completed without identifying additional suspect cases. An outbreak cannot be conclusively excluded for at
least 6 weeks following the last unprotected exposure to the case.

During a review of the facility ' s P&P titled, Reporting Communicable Diseases revised 7/14, the P&P
indicated, The Infection Preventionist is responsible for notifying the local, district, or state health department
of confirmed cases of state-specific reportable diseases.
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