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The following reflects the findings of the California 

Department of Public Health during the 
investigation of complaint #CAOO262170. 

Representing the Department of Public Health: 

HFEN 1662117069 
The following consti tutes the facilities 

The inspection was limited to the specific response to the findings of the 

complaint(s) investigated and does not represent Department of Public Health Services 

the findings of a full inspection of the facility . and does not constitute an admission of 

guilt or agreement of the facts alleged 

AS" T22 DIVS CH3 ART5·72523(a) Patient Care A 822 or conclusions set forth on the summary 

Policies and Procedures statement of deficienCies. 

(a) Written patient care policies and procedures This plan of correction is prepared as 

shall be established and implemented to ensure required by the provisions of the Health 

that patient related goals and facility objectives and Safety Code, 42 CFR and 

are achieved. constitutes the facilities written credible 

This Statute is not met as evidenced by: 
allegation of compliance. 

Based on staff interview a'nd record review, the 

facility failed to ensure the policy, "General Dose f!2~ DIV 5 ARTS·72S23(a) Patient Care 
preparation and Medication Administration," was 

implemented to ensure Patient A did not receive Policies and Procedures 

an antibiotic that she was allergic to. 
1. The patient discharged from the 

Findings: acility on 3/ 10/2011. 

Patient A's clinical record was reviewed on . Based upon daily review of new 

3/21/11 and indicated she was admitted to the rders by medical records no additional 

facility 11 /18/10 with the following diagnoses eficiencies were noted. 

esophagus stricture, aftercare following surgery 

of the digestive .system, speech disturbance and . Licensed staff received in-service at 

dysphasia (difficulty in swallowing). he time of the inCident and additionally 

Further review of Patient A's clinical record 
n 10/ 17/ 11 by the Director of NurSing 

revealed her "Record of AdmiSSion," February's 
t£rvices (DNS) regarding proper dose 

"PhYSician Orders" and February's "Medication 
reparation and medication 

Record" all indicated Patient A was allergic to 
dministration. 
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Penicillin. 

A Nurse's Note, dated 2/11 /11 at 3:00 p.m., 
indicated Patient A complained of coughing blood 

stained sputum and whee;:ing was heard upon 
auscultation. The licensed nurse, from day shift, 

documented she placed a call to the physician, 

left a message and documented she would pass 

this information on to the p.m. shift. 

Review of Patient A's clinical record revealed a 

faxed prescription was received on 2111/11 for 

Augmentin (Penicillin antibiotic) 500 mg by mouth 

three times a day for 7 days. Documentation 

indicated this order was noted by the Registered 

Nurse (RN) 1 on 2111/1 1 at 5:40 p.m. 

A Nurse's Note, dated 2111/11 at 7:39 p.m., RN 1 

documented that new orders were received from 

the physician's office and Patient A's first dose of 

antibiotic was given at around 5:40 p.m. 

Review the "Emergency Drug Kit-log Book." 

indicated on 2111/11 at 4:30 p.m. Augmentin 500 

mg was signed out by RN 1, for Patient A. 
Review of Patient A's February Medication· 

Record revealed Patient A received Augmentin 
500 mg on 2111/11 at around 5:00 p.m. 

Review of the policy, "General Dose preparation 

and Medication Administration," with a revision 

date 511/10, indicated "Prior to administration of 

medication, Facility staff should take all measures 

required by Facility policy and Applicable Law, 

including, but not limited to the following: 

.... Check for allergies to the medication ... " 

During an interview with the Director of Nurses 

(DON), on 3122111 at 10:30 a.m., she confirmed 

Patient A's clinical record indicated she was 
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Additionally, the pharmacy routinely 

provides a check on new medication 

orders and notifies facility of possible 

adverse or potential allergic reactions. 

4. Licensed staff are responsible to 

honor the five rights of medication 

administration. The Director of NurSing 

Services will monitor facility medication 

dministration to ensure the facility 

policy is executed. Any anomalies will be 

orwarded to the QA committee for 
review and recommendation. 
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allergic to Penicillin and should have not received 
the antibiotic Augmentin. 

The facility failed to ensure that RN 1 checked 
Patient A's anergies prior to the administration of 
the antibiotic Augmentin, a Penicillin antibiotic, 
that Patient A's clinical record clearly indicated 
she was anergic to. 
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