State of California - Health and Human Services Agency Department of Public Health
SECTION 1424°NOTICE Page 1 of 4
CITATION NUMBER: 11-2584-0012472-F Date: 08/16/2016 Time: 2"{) ,/(ﬂ

Type of Visit : Complaint Investig.

YOU ARE HEREBY FOUND IN VIOLATION OF APPLICABLE Incident/Complaint No.(s) : CA00468724
CALIFORNIA STATUTES AND REGULATIONS OR APPLICABLE
FEDERAL STATUTES AND REGULATIONS

Licensee Name: Seaview Rehabilitation & Wellness Center, LP
Address: 6400 Purdue Drive Eureka, CA 95503
License Number; 010000066 Type of Ownership: Partnership
Facility Name: Seaview Rehabilitation & Wellness Center, LP
Address: 6400 Purdue Dr Eureka, CA 95503
Telephone:
Facility Type: Skilled Nursing Facility Capacity: 99
Facility 1D: 010000080
SECTIONS CLASS AND NATURE OF VIOLATIONS PENALTY ASSESSMENT DEADLINE FOR
VIOLATED $20,000.00 COMPLIANCE
8/31/16 6:00 a.m.
F157 CLASS A CITATION -- PATIENT CARE

F157 §483.10(b)(11) Notify of Change (injury/decline/room, Etc.)

A facility must immediately inform the resident; consult with the resident's physician; and
if known, notify the resident's legal representative or an interested family member when
there is an accident involving the resident which results in injury and has the potential for
requiring physician intervention; a significant change in the resident's physical, mental,
or psychosocial status (i.e., a deterioration in health, mental, or psychosocial status in
either life threatening conditions or clinical complications); a need to alter treatment
significantly (i.e., a need to discontinue an existing form of treatment due to adverse
conseguences, or to commence a new form of treatment); or a decision to transfer or
discharge the resident from the facility as specified in §483.12(a).

The facility must also promptly notify the resident and, if known, the resident's legal
representative or interested family member when there is a change in room or
roommate assignment as specified in §483.15(e)(2); or a change in resident rights
under Federal or State law or regulations as specified in paragraph (b)(1) of this
section.

The facility must record and periodically update the address and phone number of the
resident's legal representative or interested family member.

Without admitting guilt, | hereby acknowledge
receipt of this SECTION 1424 NOTICE
Lourdes Sameon

HFEN Signature : /%//; /4 /4;)1.(7;?{,{&/( At
Z Name : Z/’/ﬂr’ﬁj?’ A oy o il
Evaluator Signature : 0/7'/"—0 !LJL 'Frﬁ/\[ Title : ﬁf/,n (s tealme

NOTE: IN ACCORDA&CE WITH CALIFORNIA HEALTH AND SAFTEY CODE, FAILURE TO CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVOCATION OF YOUR LICENSE

Name of Evaluator:




State of California - Health and Human Services Agency Department of Public Health

SECTION 1424 NOTICE Page 2 of 4
CITATION NUMBER:  11-2584-0012472-F Date: 08/16/2016 Time: ﬁ 30 ¥PH
SECTIONS CLASS AND NATURE OF VIOLATIONS
VIOLATED

The facility failed to immediately notify the physician and the responsible party of
Resident 1's change in condition when: 1) Resident 1's open area on the buttock was
discovered and reported to a licensed nurse; and 2) Resident 1 developed a pressure
ulcer and fever for three days before the physician was notified. These failures resulted
in harm to Resident 1, when he did not receive the necessary care and services to
alleviate a worsening condition of a pressure ulcer which led to sepsis (Sepsis is a
life-threatening condition that arises when the body's response to infection injures its
own tissues and organs. Common signs and symptoms include fever, increased heart
rate, increased breathing rate, and confusion). Resident 1 was subjected to
unnecessary pain, required hospitalization, prolonged intravenous antibiotic therapy and
surgical interventions to treat the sepsis and the infected pressure ulcer.

Findings:

Resident 1 was admitted from an acute hospital for aortic valve replacement (aortic
valve replacement is a procedure in which a patient's failing aortic valve is replaced with
an artificial heart valve) to the facility, a full code (a hospital designation referring to the
level of medical interventions a patient wishes to have started if the heart or breathing
stops) on 11/18/15, with diagnoses that included abnormalities of gait and mobility,
aortic stenosis (is narrowing of the aortic valve). Blood from the heart is pumped through
the aortic valve. A narrow aortic valve limits the circulation of oxygenated blood to the
rest of your body), diabetes mellitus (a medical condition in which sugar levels can build
up in your bloodstream), delirium (a severe disturbed state of mind that occurs in fever,
intoxication, and characterized by restlessness, delusions, and incoherence of thought
and speech).

Review of the Resident Admission Assessment, dated 11/18/15, indicated Resident 1's
skin was pink, dry/flaking, fair in turgor (the degree of elasticity of skin) and warm. No
pressure ulcer was identified.

During a telephone interview on 12/23/15 at 10:55 a.m., Family Member F stated she
visited every day and that is how she knew Resident 1 was running a fever on 12/5/15,
12/6/15, 12/7/15 and 12/8/15. Family Member F also stated she was not aware
Resident 1 developed a pressure sore on his buttock.

During an interview on 12/30/15 at 9 a.m., Unlicensed Staff A working a morning shift on
12/2/15, stated he observed an open area, without a dressing, on Resident 1's right
buttock. Unlicensed Staff A reported to Licensed Nurse E, and the wound was dressed.

NOTE: IN ACCORDANCE WITH CALIFORNIA HEALTH AND SAFTEY CODE, FAILURE TO CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVOCATION OF YOUR LICENSE



State of California - Health and Human Services Agency Department of Public Health

SECTION 1424°NOTICE Page 3 of 4
CITATION NUMBER:  11-2584-0012472-F Date: 08/16/2016 Time: f TR0 PH
SECTIONS CLASS AND NATURE OF VIOLATIONS
VIOLATED

During a telephone interview on 2/16/16 at 4:50 p.m., Licensed Staff C stated he first
knew of Resident 1's open area on the buttock on 12/5/15. YWhen asked what he saw,
Licensed Staff C stated, "l saw a sore on Resident 1's bottom. 1t looked like a popped
blister, it was without skin™ (looking raw without the protective skin covering). Licensed
Staff C also stated he did not measure and document the open area but passed on the
information to the night nurse.

Review of Nurse's Notes, dated 12/5/15 at 12:30 p.m., indicated Resident 1 did not get
out of bed for lunch, still feeling drowsy, increased jerking in hands and arms and felt
warm to touch. Resident 1's axillary {underarm) temperature was 99.1 degrees F.
{Normal body temperature is considered to be 98.6 degrees F. An armpit (axillary)
temperature is usually 0.5°F (0.3°C) to 1°F (0.6°C) lower than an oral temperature).

Review of Nurse's Note, dated 12/6/15, a.m., indicated a temperature of 101 degrees F.
On 12/7/15 at 11:50 a.m., increased tremors were noted, and Resident 1's temperature
was 102 degrees F. Physician D was nofified three days (Nurse's Notes 12/5, 12/6 and
12/7) after Resident 1 developed his fever, with order for Tylenol, to continue monitoring
and call the physician for increased tremors.

During a telephone interview on 2/16/16 at 3;14 p.m., Licensed Staff E stated she
initiated the SBAR (situation, background, assessment and request) notification to
Physician D on 12/7/15, but addressed only the elevated temperature and Resident 1's
hand tremors and not the open area on the right buttock.

During an interview on 12/30/15 at 9:38 a.m., when asked when change of condition
documentation for Resident 1 should have started, Licensed Staff H stated,"It should
have been on the 12/5/15 a.m./p.m. shift." '

Review of telephone order, dated 12/8/15, by Physician E indicated, "Send to ER
(emergency room) for evaluation/treatment r/t (related to) possible Septic."

NOTE: IN ACCORDANCE WITH CALIFORNIA HEALTH AND SAFTEY CODE, FAILURE TO CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVOCATION OF YOUR LICENSE
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SECTION 1424 NOTICE Page 4 of 4
CITATION NUMBER: 11-2584-0012472-F Date: 08/16/2016 Time: ﬁ: @! lorf
SECTIONS CLASS AND NATURE OF VIOLATIONS
VIOLATED

Review of the acute hospital Discharge Summary, dated 1/21/16, indicated Resident 1
had discharge diagnoses: Sacral decubitus stage 4 (the wound extends into the muscle
and can extend as far down as the bone) and Sepsis with MRSA. Blood culture and
wound culture were both positive for MRSA on admission as indicated on the Hospitalist
Progress Note dated 1/13/16 at 1315 (1:15 p.m.).

Review of facility document titled, "Change of Condition Notification," indicated under
Procedure II: "The Licensed Nurse will assess the change of condition and determine
what nursing interventions are appropriate.

A. Before notifying the Attending Physician, the Licensed Nurse must observe and
assess the overall condition utilizing a physical assessment and chart review.

i. Notification to the Attending Physician will include a summary of the condition change
and an assessment of the resident's vital signs and system review focusing on the
condition and/or signs and symptoms for which the notification is required."

Therefore, the facility withheld the necessary care and services when Resident 1
experienced changes in condition and the physician was not notified in a timely manner
of the open wound and fever resulting in sepsis with life-threatening organisms which
required hospitalization, surgery and prolonged antibiotic treatments. This presented
either imminent danger that death or serious harm would result or a substantial
probability that death or serious harm would result.

NOTE: IN ACCORDANCE WITH CALIFORNIA HEALTH AND SAFTEY CODE, FAILURE TO CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVOCATION OF YOUR LICENSE



State of California - Health and Human Services Agency Department of Public Health

) CIVIL MONEY PENALTY ASSESSMENT

" Facility:  Seaview Rehabilitation & Wellness Center, LP

ENALTY ASSESSED - |

iR
A $20,000.00 $20,000.00

11-2584-0012472-F

SEETION(S) VIOLATED .

F157

This citation has been issued as a Class A. Full Payment Due By : 10/15/2016

PAYMENT OPTIONS

Per Health and Safety Code, Secticn 1428.1, licensee may pay 65% of the amount shown above in the “Total Due”
within 30 business days after issuance of this citation, or the minimum amount defined by law, whichever is greater in
lieu of contesting the citation (Class A Citation penalty minimum amocunt defined by law is $2000). If licensee chooses
not to exercise the 85% / 30 business day option, the full amount is due.

Make Check Payable To: Mailing Address:
Department of Public Health
Include Citation Number

Licensing and Certification Program
Grant & Fiscal Assessment Unit
P.O. Box 997434, MS 3202
Sacramento, CA 95899-7434
(918) 322-2118

COLLECTION OF DELINQUENT PAYMENTS

CDPH will pursue collection of delinquent payments, including, but not limited to Meadi-Cal offset (per Health &
Safety Code, Section 1428). This will result in withholding of the licensee’s Medi-Cal payments until the full amount
of the citation is collected. In order to present a valid objection to the use of Medi-Cal offset, please contact the
Grant and Fiscal Assessment Unit at the address listed above,

CONTESTING A CLASS A CITATION

A licensee may contest a class "A" citation or penalty assessment by directly filing an action in Superior Court.
(Health and Safety Code Section 1428.)

To contest a class "A" citation or penalty assessment, a licensee must send written notification to the Department
advising of its intent to adjudicate the validity of the citation in court. (Health and Safecty Code Section 1428.)

Please note, effective January 1, 2012, Assembly Bill No. 641 {Chapter 729, Statutes of 2011) amended Health
and Safety Code Section 1428 to repeal the citation review conference process for "A” citations issued on or after
January 1, 2012, Therefore, if a licensee exercised its right to a citation review conference prior to January 1,
2012, the citation review conference and alt notices, reviews, and appeals thereof shall be conducted pursuant to
Section 1428 as it read on December 31, 2011,

The citation review conference process is no longer available to a licensee for citations issued on or after January
1, 2012,




State of California - Health and Human Services Agency Department of Public Health

Any written notification must be sent to the district office that issued the citation and must be postmarked within
fifteen (15) business days after the service of the citation. Please submit written notification to:

Department of Public Health
Licensing & Certification Program
Santa Rosa/Redwood Coast District Office
2170 Northpoint Parkway
Santa Rosa, CA 95407

\C,__:)(‘/usg'\ HEE T € NGl

Signature of District g r.’be'signee Date




(

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X11 PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER

055208

(X2) MULTIPLE CONSTRUCTION

A BUILDING

B. WING

(X3) DATE SURVEY
COMPLETED

07/14/2016

NANME OF PROVIDER OR SUPPLIER
Seaview Rehabilitation & Wellness Center, LP

STREET ADDRESS. CITY, STATE, ZIP CODE
6400 Purdue Dr, Eureka, CA 95503-7095 HUMBOLDT COUNTY

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS.-
TAG REFERENCED TO THE APPROPRIATE DEFICIENCY)

(X5)
COMPLETE
DATE

The following reflects the findings of the Department
"of Public Health during a Complaint Investigation
visit:

CLASS A CITATION -- PATIENT CARE
11-2584-0012472-F
Complaint{s): CADD468724 |

fRepresenting the Department of Public Health |

' Surveyor ID # 31572, HFEN |
|

' The inspection was limited to the specific facility
event investigated and does not represent the
findings of a full inspection of the facility.

| F157 §483.10(b)(11) Notify of Change

!t (injury/decline/room, Etc.)

:‘ A facility must immediately inform the resident;

| consult with the resident's physician; and if known, ‘
| notify the resident's legal representative or an l

i interested family member when there is an accident I
1 involving the resident which results in injury and has

; the potential for requiring physician intervention: a [

| significant change in the resident's physical, i

' mental, or psychosocial status (i.e., a deterioration ;
in health, mental, or psychosocial status in either

 life threatening conditions or clinical complications); |

| a need to alter treatment significantly (i.e., a need |

todiscontinue an existing form of treatment due to

| adverse cansequences, or to commence a new
form of treatment); or a decision to transfer or |
discharge the resident from the facility as specified

[in §483.12(a).

The facility must also promptly notify the resident
rand, if known, the resident's legal representative or

“Preparation  and
cexecution of the Plan of Correction

submission/or

‘does not constitute admission or |
'agreement by the Provider of the |

truth  of the facts
‘conclusions set forth in this
' statement of deficiencies. The Plan
-of Correction is prepared, submitted
‘and/or executed solely because it is
| required by the provision of federal
“and state law.”

 F157483.10 (b), (11) NOTIFY OF

| CHANGES
'(INJURY/DECLINE/ROOM, ETC)

|
|
f Corrective action for the identified
| resident(s)

‘Resident 1has been discharged from
| the facility. However, the DON

- (Director of Nursing) and DSD

' (Director of Staff Development)

| discussed on 7/21/16 and 7/29/16

}; with licensed nurses and C N A

- (Certified Nurses Aide) the

| importance of notifying the

|
' responsible party of the affected

alleged or

' 8/16/16

Event ID:952Vv11

8/15/2016

1:15:27PM

LABGRATORY DIREGTOR'S OR PR VIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE X8) DATE
A [ St l B038 Loz eitias W
wwﬁ' 7, A . ; AP L x BT FT & (1384
£ /

By signing this document, | am acknawledging receipt of the entire citation packet,
Any deficiency statement ending with an asterisk (") denotes a deficiency which
that other safequards provide sufficient protection
of survey whelher or not a plan of correction is pro
the dale these documents are made available to t

participation

-

Page(s) 1thru 6

the institution may be excused from correcting providing it is determined
to the patients. Except for nursing homes, the findings above are disclosable 90 days following the date
vided. For nursing homes, the above findings and plans of correction are disclosable 14 days following
he facility. If deficiencies are cited, an approved plan of correction is requisite to continued program

Slate-2567 f/ﬁC’/ d/@/&b
ol e @)
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

085208

(X2) MULTIPLE CONSTRUCTION

A. BUILDING
B. WING

(X3} DATE SURVEY
COMPLETER

07114/2016

NAME OF PROVIDER OR SUPPLIER
Seaview Rehabilitation & Wellness Center, LP

STREET ADDRESS, CITY. $TATE, ZIP CODE
5400 Purdue Dr, Eureka, CA 95503-7095 HUMBOLDT COUNTY

(X4 1D : SUMMARY STATEMENT OF DEFICIENCIES
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

I PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS.
TAG REFERENCED TO THE APPROPRIATE DEFIGIENCY)

! (X5}
. COMPLETE
[ DATE

' interested family member when there is g change in
| Toom or roomimate assignment as specified in
 §483.15(e)(2); or a change in resident rights under

' Federal or State law or regulations as specified in

I paragraph (b)(1) of this saction.

' The facility must record and perfodicaily update tha
address and phone number of the resident's legal
representative or interested family member.

The facility failed to immediately notify the
physician and the responsible party of Resident 1's
change in condition when: 1) Resident 1's open
area on the buttock was discovered and reported to
a licensed nurse; and 2} Resident 1 developed a

i pressure ulcer and fever for three days befare the
physician was notified. These failures resulted in
harm to Resldent 1, when he did not receive the
necessary care and services to alleviate a
worsening condition of a pressure uicer which led to
sepsis (Sepsisis a life-threatening condition that
arises when the body's response to infection injures
its own tissues and argans. Cemman signs and
symptoms include fever, increased heart rate,
increased breathing rate, and confusion). Resident
1 was subjected to unnecessary pain, required

s hospitalization, prolonged intravenous antibiotic
therapy and surgical interventions to treat the
sepsis and the infected pressure ulcer.

Findings:

Resident 1 was admitted from an acute hospital for
aartic valve replacement (aortic valve replacement is

f
|

resident if applicable and physician
for reported changes in condition.

How the facility will identify
residents with the potential to be
affected:

Licensed nurses will be in- serviced

Staff Development), and or the DON
(Director of Nursing) the importance
of notifying the resident’s physician
and the resident family timely of any
change of condition but not limited
to the following:
¢ Abnormal temperature;
¢ 5igns and symptoms of
possible sepsis,
* Openand or worsening
skin/pressure injuries,

The licensed nurse will also be
trained on the importance of
documenting the time and
notification of the physician and the
responsible party in the resident’s
nurses notes,

Systemic changes:

A new change of condition tool will

Event ID:952v11

8/15/2016.

1:18:27PM

on 7/29/16 by the DSD (Director of

be implemented and used to validate | 8/16/16

— e )

State-2567

Page 2 of 6
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CALII;ORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPUERICLIA X2 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANDPLAN OF CORRECTICN IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
055208 B. WING 07/14/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZiP CODE
Seaview Rehabilitation & Wellness Center, LP 6400 Purdue Dr, Eureka, CA 95503-7095 HUMBOLDT COUNTY
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES iD I PROVIDER'S PLAN OF CORRECTION ' (X5
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE CROSS. ] COMPLETE
TAG i REGULATORY OR LSG IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFIGIENCY) i DATE
- | |
iL | follow up and performed by the
| a procedure in which a patient's failing acriic valve | Medical R‘ecord's Manager in
; is replaced with an artificial heart valve) to the | collaboration with the DON
- facility, a full code (a hospitai designation referring (Director of Nursing) to show that
 to the level of medical intsrventions a patient the notification and consult has
| wishes to have started if the heart or breathing occurred. The Medical Records
stops) 0n11. 1/18/1 5'. with dlagn.r.)ses tha}t mclude'd Manager and DON (Director of
abnormalities of gait and mobility, acrtic stenosis . . . .
(is narrowing of the aortic valve). Blood from the Nursmg) were 1n serviced on this
i heart is pumped through the aortic valve. A narrow process by the QA RN (Quality
| aorlic valve limits the circulation of oxygenated Assurance RN) and Medical Records
blood to the rest of your body), diabetes mellitus (a Consultant on 7/28/16. -
medical condition in which sugar levels can build up
in your bloodstream), delirium {a severe disturbad On the weekends and holidays the
state of mind that occurs in fever, intoxication, and license d nurses will also be trained fo
characterized by restlessness, delusions, and . . )
incoherence of thought and speech), continue to notify the DON (Director
of Nursing) and the Administrator
| Review of the Resident Admission Assessment, via phone and during random facility
dated 11/18/15, indicated Resident 1's skin was visits Ofany concerns regarding
pink, dry/flaking, fair in turgor (the degree of change of condition and notification
;IZEEEZ)& of skin) and warm. No pressure ulcer was ofresident, physician and or
’ tesponsible party for assistance and
During a telephone interview on 12/23/15 at 10:55 guidance.
a.m., Family Member F stated she visited every
day and that is how she knew Resident 1 was Additional in-services will be
running a fever on 12/5/15, 12/6/15, 12/7/115 and scheduled as indjcated by the DON
12/8/15. Family Member F also stated she was not (Director ofNursing) and provided
aware Resident 1 developed a pressure sore on his duri
buttock uring the monthly nurse staff
meeting for the next 3 months to
During an interview on 12/30/15 at 9 a.m., cover the same information,
Unlicensed Staff A working & morning shift on
12/2115, stated he observed an open area, without Monitoring Process:
a dressing, on Resident 1's right buttock,
18/16/16

Event ID:952v11

8/15/2016

1:15:27PM

State-2567

Page 3of 5




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES
AND PLAM OF CORREGTION

(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

055208

{(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

COMPLETED
A, BUILDING

B WING

0711412018

NAME OF PROVIDER OR SUPPLIER
Seaview Rehabilitation & Wellness Center, LP

STREET ADDRESS, CITY. STATE, ZIP CODE
6400 Purdue Dr,

Eureka, CA 95503-7095 HUMBOLDT COUNTY

(X4)ID SUMMARY STATEMENT OF DEFICIENCIES
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL

TAG ! REGULATORY GR LSC IDENTIFYING INFORMATION;)

13]
PREFIX

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE CROSS-
REFERENCED TO THE APPROPRIATE DEFICIENCY)

; Unlicensed Staff A reported to Licensed Nurse E,
; and the wound was dressed.

- During a telephone interview on 2/16/16 at 4:50
'p.m., Licensed Staff C stated he first knew of
'Resident 1's open area on the buttock on 12/5/15,
i When asked what he saw, Licensad Staff C stated,
I "l saw a sore on Resident 1's bottom. !t looked like
{a popped blister, it was without skin” (looking raw

| without the protective skin covering). Licensad Staff

[ C also stated he did not measure and document
: the open area but passed cn the information to the
| night nurse.,

Review of Nurse's Notes, dated 12/5/15 at 12:30
i P-m., indicated Resident 1 did not get out of bed for
| lunch, stil feeling drowsy, increased jerking in
hands and arms and felt warm to touch, Residant
l 1's axillary (underarm) temperature was 99,1

i degrees F. (Normal body temperature is considered

to be 98.6 degrees F, An armpit (axillary)
temperature is usually 0.5°F (0.3°C) to 1°F {0.8°C)
lower than an oral temperature),

Review of Nurse's Note, dated 12/6/15, a.m.,

. indicated a temperature of 101 degrees F. On
12/715 at 11:50 a.m., increased tremors were

fnoted, and Resident 1's temperature was 102

{ degrees F. Physician D was notified three days

i (Nurse's Notes 12/5, 12/6 and 12/7) after Resident
1 developed his fever, with order for Tylenol, to

lcontinue monitoring and call the physician for

(X5)

COMPLETE

DATE

TAG i
l The regular business days Standup 1‘

| Meeting will be utilized by the DON

| (Director of Nursing) and the IDT

(Interdisciplinary Team) to review

the 24 hour resident report for
significant changes of condition.

The DON (Director of Nursing) will
follow up accordingly through
clinical rounds and communication
with the nurses.

At the IDT (Interdisciplinary Team)
meeting, residents with acute care
transfers for change of condition will
be reviewed for timeliness of
notification of resident and
physician, responsible party/family,

The DON (Director of Nursing) will
make resident room rounds to
observe and monitor for supervision
and assistance for change of
condition.

A Change of Condition Review Tool |
will be used by the IDT
(Interdisciplinary Team) to review
significant changes and need for
notification of physician and resident
responsibility.

' 8/16/16.

Event ID:952V11

8/15/2018

1:16:27PM

State-2567

Page 4 of 8




- QALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1} PROVIDER/SUPPLIER/CLIA
IBENTIFICATION NUMBER

055208

(X2) MULTIPLE CONSTRUCTION

A BUILDING

B. VNG

(¥3) DATE SURVEY
COMPLETED

07/14/2016

NAME OF PROVIDER OR SUPPLIER
Seaview Rehabilitation & Wellness Center, LP

STREET ADDRESS. CITY, STATE, ZIP CODE
8400 Purdue Dr, Eureka, CA 95503-7095 HUMBOLDT COUNTY

(X4 1D SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENGY MUST BE PRECEEDED 8Y FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

1]
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTIOM
(EACH CORRECTIVE ACTION SHOULD BE CROSS.
REFERENCED TO THE APPROPRIATE DEFICIENCY)

x5
COMPLETE
DATE

i increased tremors.
|
| During a telephone interview on 2/16/16 at 3:14
'p.m., Licensed Staff € stated she initiated the
SBAR (situation, background, assessment and
[ request) notification to Physician D on 12/7/15, but
F  addressed only the elevated temperature and
' Resident 1's hand tremors and not the open area
i on the right buttock.
J
' i During an interview on 12/30/15 at 9:38 a.m., when
, ' asked when change of condition documertation for
} Resident 1 should have started, Licensed Staff H
 stated,"It should have been on the 12/5/15
a.m./p.m. shift."

Review of telephone order, dated 12/8/15, by
Physician E indicated, "Send to ER {emergency
room) for evaluation/treatment r/t {related to)
possible Septic.”

Review of the acute hospital Discharge Summary,
dated 1/21/16, indicated Resident 1 had discharge
diagnoses: Sacral decubitus stage 4 (the wound
extends into the muscle and can extend as far
down as the bone) and Sepsis with MRSA. Blood

t culture and wound culture were both positive for

. MRSA on admission as indicated on the Hespitalist
Progress Note dated 1/13/16 at 1315 (1:15 p.m.),

Review of facility document titted, "Change of
Condition Notification," indicated under Procedure

i
|
I
i

. addressed by the DON (Director of
- Nursing) to appropriate identified

- In addition, a quiz review will be

{

The results of the findings will be
staff, |

given to random licensed nursing
staff of 4 nurses through out the

week and on various shifts by the
nurse manager. This quizzing will
be documented on a quiz form and
housed with the Administrator.

Integrating into quality assurance
program;

The effectiveness of the trainings,
monitors, daily rounds, quizzes,
audits, and the facility Quality
Assurance and Performance
Improvement (QAPI) plan, will be
discussed by the Administrator and
the DON (Director of Nursing) at the
at the monthly Quality Assurance
Meeting for the next 3 months and
will be extended as deemed
necessary by the QAA (Quality
Assurance Committee).

Corrective Action Date: 8/16/16

f
' 8/16/16

Event ID:952v11

8152016

T15:27PM
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bQA'tIF‘ORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIERICIIA
IDENTIFICATION NUMBER:

055208

(X2) MULTIPLE CONSTRUCTION

A BUILDING

B WANG

(X3 DATE SURVEY
COMPLETED

07/14i2016

NAME OF PROVIDER OR SUPPLIER
Seaview Rehabhilitation & Wsllness Center, LP

STREET ADDRESS. CITY, STATE. ZIP CODE
6400 Purdue Dr, Eurska, CA 95503-7095 HUMBOLDT COUNTY

(X4 1D ; SUMMARY STATEMENT OF DEFICIENCIES
PREFIX I (EACH DEFICIENCY MUST BE PRECEEDED BY FULL
TAG : REGULATORY QR LSC IDENTIFYING INFORMATION)

D i PROVIDER'S FLAN OF CORRECTION f (X5)
{EACH CORRECGTIVE ACTION SHOULD BE GROSS-
REFERENGED TO THE APPROPRIATE DEFICIENCY) i DATE

PREFIX !
TAG i
i

COMPLETE

!

|

{11 "The Licensed Nurse will assess the change of
" condition and determine what nursing interventions
| are appropriate,

A. Before notifying the Altending Physician, the
Licensed Nurse must observe and assess the
overall condition utilizing a physical assessment
and chart review.

i. Notification to the Attending Physician will
iinclude a summary of the condition change znd an
assessment of the resident's vital signs and
system review focusing on the condition and/or
signs and symptoms for which the notification is
reguired.”

Therefore, the facility withheld the necessary care
and services when Resident 1 experienced

i changes in condition and the physician was not
notified in a timely manner of the open wound and
fever resulting in sepsis with life-threatening
organisms which required hospitalization, surgery
and prolonged antibiotic treatments, This
presented either imminent danger that death or
serious harm would result or 2 substantial
probability that death or serious harm would result.

| 8/16/16

Event ID:952v11

8/15/2016 1:15:27PM .
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