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The following reflects the findings of the California
Deparimenl of Public Haafth during the Complaint
investigation for Complaint Number: 2646423,

The survey team enlered the fadllity on 10/20/25 at
0800 houwrs,

The facility identified the cznsus as 26,

‘Tha survey sampile size was 4.

Inspaction was Hmited te the complaint lnvestigated
and did not represent the findings of & full Inspection
of the facility,

* FOR COMPLAINT NUMBER: 2646423, DEFICIENCIES WERH

IDENTIFIED AND CITED AT C3715,

GLOSSARY AND DEFINITIONS:

BYNPT - Beard of Vocalional Nursing and Psychialric
Technicians

DON - Drecior of Nursing

LV¥N - Licensad Vocation Nurse

P&P - Policy and Procedures

Per dlem - per day work often femporary employment
RN - Registored Nurse

RT - Respiratery Therapisis

Speaking Valve — a valve placed onto the tracheostomy
which allows air to enter through the trachsostomy tube

and exlt threugh the mouth and nose and will allow lhe
indlvidual to make nolses and speak more easily.
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Sustioning ~ process ta remove mucus and secralions
fram the windpipe through the trachevstomy tube to keep
the alrway clear and improva breathing.

Tracheoslomy ~ a medical devige Inserted into the
rachea (windplpe) to establish and maintain an airway,

Tracheosiomy cuif - 8 balloon-lke structure located al
the end of a tracheostomy tube, which I8 Insertad inte
the trachea {windpips) to provide an artificlal alrway.

Tracheostomy Inner cannula - a ramovable, smaller {ube
that fits inslde the maln (puter) racheosfomy tube and
plays & cruclal role In maintaining alrway patency and
facliitating tracheastomy care.

Tragheastomy cuff Inflation - inflating the cuff serves
sevaral purposas to prevent asplration (accidental
Inhadatlon of substances like foad, llquid or

secrations Inte the lungs through a trachecstomy tube),
aitway protection, and slabllization of fracheostomy
tube.

Licensee--General Duties

_GFR(s): T22 DIVE GH3 ARTE-72501(e)

8) The llcensee shall empioy an adequats numbrer of
gualified personnel to carry out all the functions of
tha facility and shail provide for inltial oriantation

of all new employees, & continuing in-service tralnfng
pregram and competent supervision.

This LICENSURE REQUIREMENT Is NOT MET as evidenced by:

Based on inlerview and record review, the facility
falled to ensure the LYNs performad thelr duttes within
thelr scope of practice when providing Gare:for
palients. )

*The facility falled to ensure the LVNs did not
perorm respiratory care for the patients with a
tracheostomy.

Findings:

According fo the BYNPT effective 10/1/25, there were
changes to Ihe LVN scope of praclice for providing
rasplratory care, The LVNs could no lenger perform the
faliowlng for patlents requlring respiratary care:
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- manlpulation of an Invasiva or non-Invasive
ventllator :

~ assassmant or avaluation of observed and gathered
data from chest auscuitation, palpation, and percussion

- pre~traatiment or post-traatment assessment

- use of medical gas mixiures other than oxygen

» préoxygenation or endotracheal or hasal suctioning
- Initial setup, change out, or replacament of a
brealhing clroult or adjusiment of oxygen liter flow or
oxygen congantration

- lracheal stictioning, suff Inflation/deflation, use or

ramoval of an external spaaking vaive, or removal and
raplacement of the tracheastorry tuba or Inner cannula

Review of the faliowing facllily’s P&Ps showed the
changes to the LVN scope of praciice for providing
resplratory care from the BYNPT effective 10/1/25, ware
net updated/modified to include the Information of the
scopa of practice the LVNs could no longer perorm o
could only perform:; .

- undatad, Tracheostomy tube suctioning
- datad 10/2024, Passy Mulr/ Spaaking Valva Cleaning

- dated 10/2024, Tracheostomy Care; Cleaning of non-
disposable Inner cannula

- dated 10/2024, Tracheostomy Carg
- dated 10/2024, Suctlioning Oral - Nasal Pharyngeal

Health record review for Patlent 1 was ocnducied on
10/20/25, Patient 1 was admitted to the fasillty on

9118425,

Revlew of Patient 1's Respiratory Assessments showed
{he following assessments were documented as completed
hy the LVNs:

- dated 10/18/25 at 1000 hours by LVN 6

- dated 10/18/26 at 1939 hours by LVN @
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On 10/20/25 at 0937 hours, an Inferview was conductad
with LVN 1. LN 1 stated she was aware of the now
regulations on the changes in the scope of nursing
pracilce. LVN 1 stated she stlll performed the pre and
post nebulizer treatment assessment and docunents the
resulls. LVN 1 further stated she was not sure if sha

wag supposed to do the assessments,

On 10/21/25 at 1003 hotirs, an interview wag conducted
with LVN 2, LV 2 stated she performed the pre and post
nebullzer treaiment assessmeant o check the brealhing
capacity, breathing pattern, saturatlon, the secretion

and color, and the rise and fall of the chest, LN 2
further stated she documenied everything In the
pragress notes. LVN 2 stated she had changed the Inner
cannula and it gets chacked by the RT every four hours,
LVN 2 staled i the patient needed suctloning, shi

wauld ¢all the RT, but if the patisnt was cuf of

breath, she would suction the patisnt as needed. LVN 2
further stated sha heard of the new updatas from the
BVNPT, however if the patient was not hreathing she
would suction the pafient,

On 10/21/25 at 1038 hours, an Inlerview was conducted
with LVN 3. LVN 3 stated there were RTs avallable
however, they provided care for the patiants an the
ventilators, LN 3 furlher stated if they wera busy,

the LVNe would perform the suctioning. LVN 3 stated she
did not want the patienls to voml If they.were -
suctidned afier receiving the medlcations.

On 1024725 at 1107 hours, an interview was conducted
with RN 1. RN 1 stated she was the only RN on the unit
for her shift, RN 1 furiher staled they were informed

of the changes in the LVNs seope of practice. RN 1
stated since 10/1/25, L¥Ns were not suctioning the
patients with tracheostomy and it should ba the RTs
rasponsibliity, howsver the facility did not have

enough RTs yet. RN 1 slated they were asked to suction
the palients, but it was difficult because they had lo
cavar for lhe RTs when they were on break, sttend IDT
meotings, order supplies, have all the flow sheels,
chack the crash caris, and more.

COn 10/20/25 at 1129 hours, an interview was conducted
with RT 1. RT 1 stated she was Informed of the LVNs
change in the scope of pragtice, RT 1 stated the nurnber
of the paflenls could not be cared for by one RT. RT 1
slated she covers lhe agute care hospital and comes 1o
the subaocule to assist, RT 1 staled she has olher
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patienis n the acute care sida of the facility, and

there were nnt encugh RTs ta perform the respiratory
cara for the patienis i the subacufs Ak RT 1

further stated the LYNs perform the respiratory care in
the subacute unlt.

On 10/21/25 at 0702 hours, an interview was conducted
with LVN 4, LVN 4 stated the speeking valves were
placad n lhe merning and kept on untit 2100 hours, LVYN
4 gtated they removed tha speaking valve al 2100 hours
and cuff the tracheostamy, LVN 4 steted he was aware of
the changes in the LVN's scopa of practice and further
stated thoy wera not allowed to perform resplralory

care anymore. LVN 4 further stated they still wanted o
do it besause thare were not enough RTs in the facillty
lo do so.

O 10421725 at 0713 hours, an Infervlew was conducted
with LVN 5. LVN & staled he heard of the change in the
VN scope of practies, LVN 5 siated he was doing the
game things as before because lhey orly had ene RT who
could not do It all. LYN 5 further stated he could not

risk the patient's safety by walling for the RT,

On 10/21/25 al 1225 hours, a telephonie Interview was
conducted with the Nursing Education Consultant at the
BVNPT. The Nursing Educalion Gonsultant stated there
were no changes or extension dales on the LVNs recent
change In scope of practice affeclive 10/1/25.

Cn 10/241/26 at 1400 hours, an Interview and cancurrant
facility P&P review was conductad with the RT Manager.
The RT Manager stated she was made eware of the LVNs
scope of practice changas on B/7/25. The RT Manager
stated in preparation for the chianges, a trial was done
which Idenlified the need for 2.6 full ime RTs. The RT
Manager further stated they starled the hiring precess
and there ware currently wilh Lhree full time and two

per dlem RTs in the sub-acute unlf, The RT Manager
verlfied the facliity's P&Ps on resplralory care were

not updated with the new changes because it needed lo
be approved by the governing board.

On 10/21/26 al 1510 hours, an Interview and congurrent
record review was condusted with the DON.

The DON stated she was informed the facllity was hliring
more RTs since the 1VNe change of the scope of praclice
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Conlinued from page &

was known, The DON varifled the LVNs ware petforming
respiratory care ouiside of the scope of practice, The
DON further verlfied the LVNs were conducting the pre
and post nebulizer and respiratory assessments as
documented [n the patlents’ health records. The DON
stated sha had Informed the staff multiple fimes to ke
ready for the changes but could not do anything with
the staffing because It comes from the corporate.
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Medical Gentar &% Plan of Correction

Provider/Supplier/CLIA ID Number: 55579

Name of Provider: Chapman Global Medical Center D/P SNF
Date of Survey: 10/20/2025 — 10/22/2025

Department: Subacute D/P SNF

Intake: CA002646423

Initial Comment

Chapman Global Medical Center prides itself in providing safe quality patient care in accordance with the
evidence-based standard and regulations set forth by state and federal law, The hospital strives to provide a
safe environment for our staff, patients, providers and visitors. The hospital is committed to providing
personalized care based on the individual needs and rights of each patient. The plan of correction submitted
consists of in-depth education to providers and staff, procedure and process improvements, continuous
monitoring and greater clinical oversight to ensure that the hospital meets the requirements established by
state and federal law.

Preparation and/or execution of this Plan of Correction does not constitute admission or agreement by the
provider of the truth of the facts alleged or conclusions set forth on the Statement of Deficiencies. The Plan
of Correction is prepared and executed solely because it is required by provisions of federal and state law.,
None of the actions taken by Chapman Global Medical Center pursuant to its Plan of Correction should be
considered an admission that a deficiency existed or that additional measures should have been in place at
the time of the complaint investigation. The provider submits this Plan of Correction with the intention that
it is inadmissible by any third party in any civil or criminal action or proceedings against the Provider, its
employees, agents, officers, directors, or shareholders. This Plan of Correction is submitted to meet
reguirements established by state and federal law.

C3715 - '. Based on lnterwew and medlcal record rewew, the facmty fa|led to ensure the LVN . 'CFR(s): T22
N ".5 performed their duties wrthln their scope of practice when prowdlng care for at DIV5 CH3: -+
S _-'patients The fat:|||ty failed to ensure the LVNs did’ not perform resplratory care for | ART5- "
i _'the patlents W|th a tracheostomy o : Lo - |72501(e)
SRR | * The fa(:|I|ty 5 P&P’s showed the changes to the LVN scope of practlce for prowdlng General :
. | respiratory.care from the BVNPT effective 10/1/25 were not updated/ modified to - | pyties:
-+ [include the information of the : scope of practice the LVN’s can prowde specn‘lc task IR
f.|n regards W|th resplratory and patlents W|th tracheostomy ' .| Completion
B B : Sn i . | Date:. -
s '_*_Resl_den_t_' - Respir: ess ments showed documentatlon that the LVN soo |

Correcti\re .Actions:
» Facility will utilize RN’s for all respiratory care practices effected by BVNPT scope
changes while facility works to recruit RT staff. All nursing staff have been educated on
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Chapman Global
Medical Center ¥

_Plan of Correction

scope changes of LVN staff, including what respiratory care they can provide and
instructed to notify charge nurse of any respiratory care needed that falls within the
limitations defined by the BVNPT so that an RN can complete these duties.

Resident #1 was assessed by the RN to ensure no adverse effects were present from
the LVN providing the care to the patient. No issues were identified

By 11/15/25 all LVNs will be educated on the changes to the LVN scope of practice for
providing respiratory care from the BYNPT effective 10/1/25 by their supervisor. The
education will be done during unit huddles, staff meetings or online. '
The DON reviewed the LVN JD and found it outdated. By 11/15/25, the Facility wil
revise the Job Description, Scope of Practice Policies and Procedures in accordance
with the California Vocational Nursing Practice Act and The Respiratory Care Board
Regulations. All LVNs will be educated on the revised JD and will sign the new JD to
ensure understanding of the changes.

Monitoring:

a.

Once a month, the DON/designee will audit 30 respiratory therapy/care provided to
residents with tracheostomy to ensure care provided by LVNs was done in accordance
with the changes to the LVN scope of practice for providing respiratory care from the
BVNPT effective 10/1/25. Any issues identified will be corrected and the staff will be
educated. 7

Data will be collected until 0% compliance is achieved for three consecutive months
Data collected from the above listed audits will be added to the hospital’s wide QAPI
and presented quarterly to the Sub Acute Medical Director/ MEC and the Governing
Body.

Person Responsible:
Subacute Director of Nursing or designee
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