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YOU ARE HEREBY FOUND IN VIOLATION OF APPLICABLE Type of Visit | Complaint Investig.

CALIFORNIA STATUTES AND REGULATIONS OR APPLICABLE incident/Complalnt No.(s} : CA0D266915

FEDERAL STATUTES AND REGULATIONS

Licanzee Name: Lake Balboa Health Care | Inc.
Addrazs: 16955 VANOWEN STREET VAN NUYS, CA 51408
License Numbar: §20000005 Type of Ownership: Profit Corp

Facility Name: LAKE BALBOA CARE CENTER

Address; 16955 VANOWEN ST VAN NLIYS, CA 91408
Telephone; {818)343-0700
Facility Type: Skilled Nursing Facility Capacity: 50

Facility ID: 920000059

SECTIONS CLASS AND NATURE OF VIOLATIONS PENALTY ASSESSMENT DEADLINE FOR
VIQLATED $760.00 COMPLIANCE
10/8/11 500 p.m.
72313(a)2) CLASS B CITATION - PATIENT CARE
72311(a)2) Class B Citation—Patient Care
Intent 8/9/11

Title 22 Section 72313(a)(2)
(a) Medications and treatment shall be administered as follows:
(2) Medications and treatment shali be administered as praseribed.

Title 22 Section 72311 (a)2)

(a) Nursing services shall include, but not limited to, the foliowing:

(2) implementing of each patient's ¢are plan according to the methods indicated. Each
patient's care shall be based on this plan.

Based on observation, interview and record review, the facility failed to administer
oxygen at a flow rate to maintain a patient's blood oxygen saturation rate above 92
percent as was ordered by the physician and failed to implement a patient’s plan of care
to ensure oxygen delivery was titrated (adjust the amount of oxygen) to maintain the
patient’s oxygen saturation above 85 percent during a vasovagal syncope episode as
care planned. Patient 1, who was having a vasovagal syncope episode during
defecation, and had an oxygen saturation rate of 84 percent with five liters of oxygen
through a nasal cannula, was not administerad an increased amount of oxygen flow to
titrate the oxygen saturation rate fo above 92 percent as ordered by the physician and
above 95 percent as care planned.
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Defecation syncope is a temporary loss of consciousness (syncope) upon defecating
(having a bowel movement). The situations that trigger this reaction are diverse and
include straining while urinating or defecating. Syncope is caused by a reflex of the
involuntary nervous system called the vasovagal reaction. The vasovagal reaction leads
the heart to slow down (bradycardia), and at the same time it leads the nerves that serve
tha blood vessels in tha lags to permit those vessels to difate (widen). The resull is that
the hean puts out less blood, the blood pressure drops, and circulating blocd tends to
go into the legs rather than to the head. The brain iz deprived of oxygen, and the fainting
episode occurs (Lipincott, 2010},

On May 5, 2011, at 1 p.m., an unannounced visit was made 1o the facility to investigate a
complaint alleging Patient 1 was not provided an adequate amount of oxygen during an
emergancy situation when the patiant became unresponsive while having a vasovagal
syncope episode during defecation.

According to the admission record, Patient 1 had eight re-admissions to the facility
since his original admission on Novamber 15, 2003. Patient 1's last re-admission was

on September 8, 2009, The patient's admitting diagnoses were as follows:

1. Renal insufficiency.

2. Non-insulin dependent diabetes mellitus.
3. Atrial fibriflation,

4. Parkingon's disease.

5. Orthostatic hypotension.

8. Aortic stenosis.

7. Aortic aneurism.

8. Chronic kidney diseaze stage IV.

8. Anemia.

10. Hypertaension.

11. Hyperlipidemia.

12. Metabolic encephalopathy.

13. Catatonia.

14, Anxiety.

15. Congestive Heart Faiture (CHF).

18. Chronic Obstructive Pulmonary Disease (COPD).
17. Vasovagal Defecation Syncope.

NOTE: IN ACCORDANCE WITH CALIFORNIA HEALTH AND SAFTEY CODE, FAILURE TC CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVQCATION OF YOUR LICENSE
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The Minimum Data Set (MDS) assessment dated January 12, 2011, indicated the

patient had severely impaired cognitive skills for daily decision making, was totally
dependent on staff for activities of daily living, was always incontinent of bowel and
bladder, and had respiratory treatment with oxygan.

Based on a video racording provided by a family member and Patient 1’s record, on
January 21, 2011, at approximately 6:10 p.m., the patient had a defecation syncope
episode.

A review of the patient’s clinical record indicated the patient began to have vasovagal
episodes precipitated by a bowal movement in November 2009, and he had between
16 to 20 such episodes prior to his |ast episode on January 21, 2011.

According to the licensed nurse progress notes dated January 21, 2011, at 5:30 p.m.,
and an interview with the Certified Nursing Assistant (CNA 1) on August 12, 2011, at 2
| p.m., CNA 1 was at the patient’s bedside feeding him dinner. The patient was in his

| usual mental state with periods of agitation, mumbling and being noisy. The patient
consumed 100 percent of his meal. Based on a family member’s video racording and
the facility’s surveillance video of events 1aking place in the patient’s room, at about 5:50
p-m., CNA 1 left the patient in an erect position (head of bed at 20 degrees), after she
finished feeding him, and stepped out of the room. The patient was alert without
agitation, spontaneously opening his eyes and verbally responding. CNA 1 stated she
was fraquently coming back to the patient's roem to check on him. At about 6:10 p.m.,
CNA 1 checked on the patient and found him to be “quiet” and not responding back
when she called him by his name. CNA 1 immediately communicated through her
two-way radio (walkie-talkie) fo the Licensed Vocational Nurse (LVN 1) about the
patient's condition.

LVN 1 responded right away and went to the patient's room. According to the interview
with LVN 1 on August 8, 2011, at 3 p.m., licensed nurse notes, a family member’s video
and facility’s surveillance video, LVN 1 entered the patient's room at 8:11 p.m. and
instructed CNA 1 to call a Registered Nurse (RN). LVN 1 said she brought with her a
portable blood pressure monitor and a pulse oxymetry device (for measuring oxygen
saturation). LVN 1 stated the resident was sitting up in bed, [ooked pale but was verbally
responsive. There was an oxygen concentrator at the patient's bedside. LVN 1 stated
she initially provided the patient with oxygen at two liters per minute {L/min} through a

NOTE: IN ACCORDANCE WITH CALIFORNRIA HEALTH AND SAFTEY CODE, FAILURE TO CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVOCATION OF YOUR LICENSE
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nasal cannula (tubes delivering oxygen directly into the nose), placed the pulse oxymetry
device, and then checked his oxygen saturation rate, which was above 90 percent. LN
1 said she checked the patient’s blood pressure and pulse but could not recall the
numbers. LVN 1 placed the patient's head of bed down 30 dagrees, elevated his legs a
“little”, and turned him on his left side. LVN 1 stated that the patient's face color
improved, he was breathing slowly, and he started to have a bowel movement.

A review of the patient's clinical record indicated there was no documented svidence to
reflect LVN 1's above actions in response to CNA 1's call with the report on the patient's
change of condition.

According to the licenaed nurse progress note dated January 21, 2011, at 6:10 p.m., the
patient had an oxygen saturation rate of 84 percent while being administered oxygen at
five L/min through a nasal cannula. The patient’s blood pressure was 100/60. There
was no documentation to reflect the patient's pulse rate.

During an interview with the Registered Nurse (RN 1) on June 6, 2011, at 3:10 p.m, she
stated when she walked into the patient’s room on January 21, 2011, at approximately 6
p.m., Patient 1 was pale but breathing. RN 1 called him by his name, stimulated him by
touching his shoulder, but the patient was not responding. RN 1 said she turned the
patient to his Isft side and checked his oxygen saturation. it was at 84 percent while he
was receiving five L/min through a nasal cannula. RN 1 stated the reason she turned the
patient on his left sids was to facilitate the bowel movemant. RN 1 staled while the
patient was lying on his left side, she noticed his lips were turning blue. RN 1 instructed
LVN 1 to go get a crash cart (a set of trays/drawers/shelves on wheels used in
emergency situations for dispensing of emergency medication and/or equipment at the
site of the medical emergency to poientially save a fife).

During a second interview with RN 1 on August 12, 2011, at 12:30 p.m., she said when
she walked into the patient's room on January 21, 2011, at about 6 p.m., he was already
on his left side, the head of his bed was down, his legs were elevated. and he was
racelving oxygen through a nasal ¢cannula at five L/min. The patient was breathing, had
vital signs, and was “mumbiing.” RN 1 stated his oxygen saturation wag at 84 percent,
but was increasing to 88 percent and 90 percent, and at one time, it went up to 82
percant. RN 1 said that when she sent LVN 1 out to get the crash cart, the patient was
breathing, but was not recovering from an oxygen saturation of 88 percent with the
administration of oxygen at five L/min.

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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There was no documented evidence in the patient’s clinical record to support RN 1's
statements given on the August 12, 2011, intarview, regarding the fluctuation or
measurement of Patient 1's oxygen saturation rate.

Buring an interview with LVN 1 on August 9, 2011, at 3 p.m., she stated when she
brought the crash cart into the patient's room, nurses connected the patient to the crash
cart E-tank (oxygen tank with maximum capacity of 15 L/min) and he was given oxygen
at 15 L/min through a nasal cannula. While receiving the oxygen supplement at 15 L/min
through a nasal cannula, the patient's oxygen saturation rate was at 88 {0 89 percent.
Then, the oxygen delivery method was changed to a face mask, and administered at 15
Limin.

During an interview with RN 1 on August 12, 2011, at 12:30 p.m., she said after LVN 1
brought the crash cart into tha room, she left the patient’s room fo cali 811. RN 1 said
when she was |eaving the room, the patient had a pulse (she was not able to recall the
heart rate), chest movemnent, and his oxygen saturation rate was at 88 percenton 15
L/min through a facial mask.

According to the facility's video surveillance timeline, RN 1 walked into the patient’s
rcom on January 21, 2011, at 6§:12:38 p.m., and LVN 1 brought the crash cart into the
patient’s room at 6:17:12 p.m.

On June 8, 2011, at 1 p.m., the facility's surveillance video reflecting recordad avents
taking place in the patient's room on January 21, 2011, was viewed in the presence of
the Administrator and the Director of Nursing (DON). According to the video, LVN 1 left
Patient 1's room at 6:17:52 p.m., after she brought a crash cart into the room. RN 1 left
the room at 6:18:56 p.m., leaving CNA 1 alone with Patient 1, whose condition was
requiring emergency interventions.

Based on the facility's video, at 6:19:45 p.m., LVN 2 walked into the patient’s room.

During an interview with LVN 2 on August 9, 2011, at 3:30 p.m,, she stated when she
walked into the patient's room on January 21, 2011, (could not recall the time) in
response to RN 1's request, Patient 1 was lying on his left side, and CAN 1 was at the
bed side obsarving him. LVN 2 stated that her focus was to maka sure the patient was
braathing. LVN 2 said the patient had a pulse oxymetry device applied, however it was
not “properly put on, the tip was not on the patient’s finger, and there was no reading."”
LVN 2 said the patient was recaiving oxygen through a facial mask at 15 L/min. After
repositioning the pulse oxymeter tip correctly on the patient's finger, the davice

NOTE: IN ACCORDANGE WITH CALIFORNIA HEALTH AND SAFTEY CODE, FAILURE TO CORRECT
VIOLATIONS 15 GROUNDS FOR SUSPENSION OR REVOCATION OF YOUR LICENSE
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registered 80 percent oxygen saturation. When RN 1 came back, she said to start
cardiopuimanary resuscitation.

Cardiopulmonary resuscitation (CPR) is an emergency procedure which is performed in
an effort to manually preserve intact brain function until further measuras are taken to
restore spontaneous blood circulation and breathing in a person in cardiac arrest. it is
indicated in those who are unresponsiva with no breathing or abnomal breathing. CPR
involves chest compressions at least S cm deep and at a rate of at least 100 per minute
in an effort to create artificial circulation by manually pumping blood through the heart. In
addition, the rescuer may provide breaths by either axhaling into the subject's mouth or
utilizing a device that pushes air into the subject's lungs. CPR's main purpose is fo
restore partial flow of oxygenated blood to the brain and heart (Lipincott, 2010).

According to tha facility's video, CPR was started at 8:22 p.m. and paramedics arrived
at 6:24.25 p.m.

A review of Patient 1's clinical record ravealed there was a physician's order dated
January 17, 2011, when the patient became verbally non-responsive, staff were to keep
him on the bed with the head of the bed lowered and lower extremities elevatad, until he
becomes responsive, and to start oxygen continuously through a nasal cannula to titrate
oxygen ahove 92 percent.

During an interview with the DON on June 8, 2011, at 3 p.m., she said that Patient 1 had
many syncope episodes precipitated by a bowel movement. Tha DON stated that
licensed and non-licensed nurses were trained, in-serviced, and were knowledgeable

on how to intervena during syncope episodes to prevent the patient from fainting.

There was a plan of care identified and dated December 30, 2010, for the risk of
syncope episodes, low heart rate and loss of conscicusness during defecation. One of
the interventions was to lay the patient down, lower his head, slevate the legs, and
provide oxygen as ordered. According to the care plans dated January 6, 2011, and
January 16, 2011, for actual syncope episodes, the interventions werea as follows: check
the patient's vital signs, monitor oxygen saturation “95 percent”, place the head of bed

flat and elevate the legs.

During an interview with the Administrator, DON, and RN 1, on June 8, 2011, at 3:40
p.m., they confirmed that the oxygen concenfrator maximum capacity is five L/min, and
for nurses to administer more oxygen supply to the patient, it would require a bigger
capacity device such as an E-tank. The E-tank is always located on the crash cart.

NOTE: IN ACCORDANCE WITH CALIFORNIA HEALTH AND SAFTEY CCDE, FAILURE TO CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVOCATICN OF YOUR LICENSE
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According ta the facility’s videc and an Interview with the Administrator, DON and RN 1,
the E-tank was not in use, for Patient 1, from 6:12:38 p.m. to 68:17:12 p.m. The
Administrator and DON said that based on their previous experience with Patient 1's
syncops epigodes, it took three to eight minutes for the patient to racover after the
intervantion measures and utilizing an oxygen concentrator only.

The facility failed to administer oxygen at a flow rate 10 maintain a patient's blood

oxygen saturation rafe above 82 percent as was ordered by the physician and failed to
impiement a patient's plan of care 10 ensura oxygen delivery was titrated (adjust the
amount of oxygen) to maintain the patient’s oxygen saturation above 95 percent during a
vasovagal syncope episode as care planned. Patient 1, who was having a vasovagal
syncope episode during defecation, and had an oxygen saturation rate of 84 percent
with five liters of oxygen through a nasal cannula, was not administered an increased
arount of oxygen flow to titrate the oxygen saturation rate to above 92 percent as
ardered by the physician and above 95 percent as care planned.

The above violation had a direct relationship to the health, safety and security of Patient
1.

NOTE: IN ACCORDANGE WITH CALIFORNIA HEALTH AND SAFTEY CODE, FAILURE TO CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVOCATION OF YOUR LICENSE
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|
: of Public Health during a Complaint Investigation !

|
[The fallowing reflects tha findings of the Departrnant
{VISIL

-The facility will ensure to titrate and
administer oxygen at a flow rate to maintain|a

CLASS B CITATION ~ PATIENT CARE

92-1876-0008605-8 ' patient's blocd oxygen saturation rate s

| Complaint(s): CAD0266915 prescribad/ordered by the physician and

| ensure Implementation of plan of cara during
Representing the Dapartmant of Public Health: ! vasovagal syncope by a llcensed nurse. |
Surveyor ID# 17136, HFEN -An in-service was given on $M10/11; 6/7/11

7/12/11; 8/11/11; 8/23/11 by Director of
Nursss to ||cansed nurses regarding changi
of condition; oxygen usage including titrati

of oxygen to mainfain oxygen saturation as
prescribed by physician and during vesovadal

The inspection was limited 1o the specific facility
avent investigaied and doss not raprasant the
findinga of a full ingpection of the facility.

syncope.
- ~All new admit resldents with orders to titrat
I?taef; :{;ﬁtlon—Paﬂem Care ! oxygen will ba monitored by a licensed nurse
using pulse oximeter to measure oxygen
) ) saturation as prescribed by physiclan to
Title 22 Section 72313(a)(2) maintain desirad oxygen saturation.
(a) Medications and treatment shall be ~Medical Records will audit all residents
administered as follows: | @dmitted to facility with medical diagnosis of
(2) Medieations and treatment shall be vasovagal syncope and results given to DON

for follew-up and monitoring for further
Interventions if Indicated.

-Results will be submitied o QA Commiltee
for further interventions if indicated.

administered as prescrived,

Title 22 Sectlon 72311 {a)(2)

i i i . but limi e .
5:) th:uﬁ:gii:?mms shall include, but not limited ~The DON and Administrator will be
; 8- L responsible for monitaring and implamenting
{2) Implementing of each patient's care plan this procass.

according to the methods indicated. Each patisnt's
care shall ba based on this plan.

Based on observation, interview and record review,
the facility failed to administer oxygen at a flow rate
to maintain a patient's blood oxygen saturation rate
f aboweyB2 percent as was orc!ered by the physician
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| Continued From page 1 |
land failed to implement a patient’s plan of care to | !
rensure oxygen defivery wae tifrated (adjust the i :
jamount of oxygen) to maintain the patiant's oxygen | i
I saturation  above 95 percemt during a vasovagal i Title 22 Section 72313 (a)(2) [ 10/6/11
syncope episcde as care planned. Patient 1, who Title 22 Sectien 72311 (2)(2) ‘
was having a vasovagal syncopa epizode during
defacation, and had an oxygen saturation rate of Submission of this Plan of Corraction is not
84 percent with five liters of oxygen through a nasal legal admission that a deficlency exists or
cannula, was not administered an increased that this statement of deficiency was comecty
amount of oxygen fiow to fitate the oxygen cited 87 Is aiso nat fo ba constiuad as an
saturation rate to above 92 peteent as ordered by :3g}ﬁ?;g;tzfrl??Le,;'s;ng;g;ﬁge;;ﬂg’ grl]
ﬂ:e z:ystcian Gy GEREY ESmNEe) @ &R other individus! who may ba discussed in this
planned. response and plan of correction, In addition,
) preparation and submission of this plan of
Defecation syncope is a temporary loss of correction does not constitute an admission:
conscicugness (syncope) upon defecating (having a or an agreement of any kind by the faciiity of
bowel movement). The situations that trigger this the fruth of any facts allegad or the |
reaction are diverse and include straining while correctness of any concluslons set forth by j
urinating of defacating. Syncopa i3 caused by a tha survey agency. Tha submission of the
reflex of the involuntary nervous system called the plan of correctlon within the time frame ‘
vasovagal reaction. The vasovagal reaction leads | should in no way be considered or m“S’mef-"
the heat to slow down (bradycardia), and at the 2;:\3;2?\'::2; :g:\g‘;gifg?t;ﬁgsf:;;?;"'T "
3:;";:?: t:e[e;:: ::ep;'ﬁ::f ih;:t :;r::;t :??;: plan_of correctlgn ghall cnns_.mute this facilities
- ) cradible allegation of compliance as outline
(widen). Tha resuit is that the heant puts 7out Igss by Section 1280 of the California Health an
biood, the blood pressure drops, and circulating Safaty Code. Funther, the Los Angeies
blood tends to go into the legs rather than to the County Elderly Death Roview Board reviewad
head. Tha brain iz deprivedd of axygen, and the thiz same complaint and associated
| fainting episode oocurs {Lipincott, 2010). | evidence in March 2011 and found “the care
! | given was reasonable and appropriate given
: the setting.” i
On May § 2011, at 1p.m. an unannounced visit |
was mada to tha faclity to investigate a complaint !
alleging Patient 1was not provided an adequate i
amoeunt of oxygen during an emaergency situation . !
Event IDYYZE11 10/5/2011 12:44:54FM
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Continuad From page 2 \ J

‘whan the patient became unresponsive while having | '
| & vasovagal syncope eplsode during defacation,

L

| According 1o the admiszion record, Patient 1 had !
gight re-admissions to the faellity since his original
admission on November 15, 2003, Patient 1's last|
re-admission was on September 8, 2009. The
patient's admitting diagnoses were as follows:

1. Renal insufficiency.

2. Non-insulin dependant diabetes mellitus.
3. Atrlal fibrllation,

4. Parkinson's diseasa,

5. Orthostalic hypotension.

8. Aortic stenosis,

7. Aortic aneurism,

8. Chronic kidney disesse stage [V,

9. Anemla.

10. Hypertension.

11, Hyperlipidemia.

12. Metabolic encephalopathy.

13. Catatonia.

14. Anxisty. -
18, Congestive Heart Fallure (CHF),
18, Chronic  Obstructive Pulmonary Disease
{COPD). .
17. Vazovagal Defecation Synecope.

The Minimum Data Set (MDS) assessment dated |
January 12, 2011, Indicated the patiert had
severgly impaired cogniiive skills for daily decision
making, waa tatally dependent on staff for aclivities |
of daily living, was aiways incontinent of bowel and
| bladder, and had respiratory treatment with oxygen.

t
|
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; Continued From page 3

Based on a video recording provided by a farnily
mambar and Patient 1'3 record, on January 21,
2011, at approximately 610 p.m., the patient had a
defecation syncope episoda.

A review of the patient's clinlcal record indicated
' the patient began to have vasovagal episcdes
precipitated by a bowel movement in November
2008, and he had batween 15to 20 such episodes
prior to his last eplsode on January 21, 2011,

dated Jenuary 21, 2011, at 5:30pm., and an
interview with the Certified Nursing Assistant (CNA
1) on August 12, 2011, at 2 p.m., CNA 1was at the
patient's bedslde feeding him dinner. The patient
was in his usual mental state with periods of
agitation, mumbling and being neisy. The patient
consumed 100 percent of his meal. Based on a
family members video recording and the facility's
surveillance vides of events taking place In the
patient's room, at about 5:50p.m., CNA 1laft the
patient in an erect position (head of bed at 20
degrees), after she finmhed feeding him, and
stepped out of the room. The patient was alert
without agitation, spontaneously opening hiz eyea
and verbally responding. CNA 1stated she was
frequently caming back to the patent's room to
check on him. Af about 6:10p.m., CNA 1 checked
|on the patient and found him to be “guiet” and not
| reaponding back when she called him by his name.
{CNA  1immediataly communicated through  her
two-way radio (walkie-talkie) to the Licensed
i Vocational Nurse (LVN 1) about tha patiant's

According to the licensed nurse progress nofes I
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| condition. !
! i l
‘LVN 1responded right away and went to the '
| patiant's room. According ta the Interview with  LVN
;lon August 9, 2011, at 3pm., licensad nurse
‘notes, a family membar's vides and facilty’s
| surveillance wvideo, LVN 1entered the patient's
rroom at 611 pm. and instructed CNA 1to call a
Registered Nurse (RN). LVN 1szaid she brought
with her a portable blood pressurs monitor and a
pulse oxymetry device (for measuring oxygan
saturatfion). LVN 1 stated the resident was sitting
up in bed, lookad pale but wag verbally responsiva.
There waz an oxygen coneentrator at the patient's
badslde, LVN 1stated she initially provided the
patient with oxygen at two litera per minute (L/min)
(through a nasai cannula (tubes delivering oxygen
directly Into the nose), placed the pulze oxymetry
device, and then chacked his oxygen saturation
rate, which was above 80 percent, LVN 1 said she
checked the patient's blgod pressure and pulse but
could not recall the numbars. LVN 1placed the
patient'a head of bad down 30 degraes, elevated his
legs a “litle”, and turned him on hi= left side. LVN 1
stated that the patient’s face cclor improved, he
was breathing slowly, and he started to have a
bowel movement.

A review of the patient's clinical record indicated
there was no documanted avidance to reflect LWN
1's above actiohs in responas to CNA 1's call with
the report on the patlent's change of condition.

According to the licensed nurse prograss note
dated January 21, 2011, at 6:10 p.m., tha patient ;
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? Continued From page 5

;had an oxygen saturation rate of 84 parcant while
i being administered oxygen at five L/min through a
nasal capnula, The patient's Dlood prassure was
100/60. Thars was no documentation to reflect the | |
pafient's putse rate. 1

During an interview with the Regiztered Nurse (RN
1) on June &, 2011, at 3:10 p.m, she stated when
ishe walked into the patient’'s reem on January 21,
12014, at approximately 6 p.m., Patient 1was pale!
ibut breathing. RN 1called him by his name,
stimulated him by touching his shoulder, but the
patient was not responding. RN 1gaid she tumed
the patient to hig laft side and checked his oxygen
saturation. It was at B4 percent while he was
receiving five L/min through a nasal cannula. RN 1
stated the reason she turned the patient on his left
side was to faciliate the bowel movement. RN 1
stated while the patient was lying on his left side, i
she noficed his lips were turning blue. RN 1
instructad LVN 1to go get a crash cart (a set of
trays/drawera/shelves  on  wheels used in
emergency situations for dispensing of cmergency
I madication andior equipment at the site of the
medical emergency to potentially save a life).

During a second imtarview with RN 1 on August 12,
2011, at 12:30 p.m., she sald when she walked into
the patient's room on January 21, 2011, at about & i
p.m., ha waz alraady on his left slde, the head of
hizs bad was down, his legs were elevated, and ha
was receiving oxygen through a nasal cannula at
fiva Limin. The patient was breathing, had vital
signs, and was ‘mumbling” RN 1ataled his }
oxygen saturation was at 84 percent, but was I
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lincreasing to 88 pereent and 90 percent, and at one
time, it went up to 92 percent. RN 1 said that when
tshe sent LVN ilewt to get the crash can, the
| patisnt was braathing, but was not recovering from :
fan  oxygen satueatlen of 8B percent with the !
' administration of oxygen at five L/min,

There was no documented evidence in the patient's
clinical record to suppart RN 1's stataments given ]
on the August 12, 2011, interview, regarding the i
fluctuation or meazurement of Patient 1's oxygen
saturation rate,

During an interview with LVN 1 0on August 9, 2014,
at 3 pm., she stated when she brought the crash
cart Into the patient's room, nurses connected the
patient to the crash cart E-tank (oxygen tank with
maximum capacity of 15 L/min) and he was given
oxygen at 15 Umin through a nasal cannula. Whila
receiving the oxygan supplememt at 15 L/min
through a nasal cannula, the patient’s oxygen
saturation rate was at 8Bio 89 percent. Then, the
oxygen delivery method was changed to a face
mask, and administerad at 15 L/min,

During an interview with RN 1 6n August 12, 2011,
at 12:30p.m, she said after LVN 1brought the
crash can inte the roem, sha lsft the patiant's room
to call 911. RN 1gaid when she was leaving the
room, the patient had a pulse (she was not abla to
recall the heart rate), chest movemant, and his
oxygen satyration rate was at 88 percent on 15
L/min through a faclal mask.

According to the facility's wvides sumvaillance
timaling, RN 1 walked into the patient's room on

f
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January 21, 2011, at 812:38pm. and LVN 1 : i
brought the crash cart into the patisnt's reom at; i
%6:17:12p.m. ;
|

iOn June B, 2011, at 1pm., the facility's '
survelllance video reflecling recorded events taking
place in the patient's room on January 21, 2011,
was viewed in the presence of the Administrator
and the Directer of Nurging (DON). According fo !
the video, LVN 1 lgft Patient 1's room at 6:17:52
p.m., after she brought a crash carl inte the room.
RN 1left the room at 6:18:56 p.m., leaving CNA 1
alone with Patient 1, whoza condition was requiring
emargency interventions.

Basad on the facility's video, at €.19:45p.m., LVN
2 walkad into ths patient's room.

During an Intetview with LVN 2 on August 9, 2011, I
at 3:30p.m., she stated when she waiked into the
patients room on January 21, 2011, (could not
recall the time) in response to RN 1's request,
Patiant 1 was lying on his left side, and CAN 1 was
at the bed side observing him. LVN 2 stated that
her focus was 1o make sure the patient was
braathing. LVN 2said the patient had =2 pulse
oxymetry device applled, howavar it was not
“propery put on, the tip was not on the patient's
finger, and there was no reading.” LVN 2said the
patient was reeclving oxygen through a facial mask
at 156 Umin. After repositioning the pulse oxymater
tip correctly on the patient's finger, tha device
registered B0 percent oxygen saturation. When RN
1came back, she =zaid 1o start cardiopu'monary

rasuscitation.
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fCardiopu'Imonaly rezuacitation (CPR) is ani
jemergency procedure which is performed in an
;'affort to manually praeserve intact brain function until i
| further measurez asre taken to restors spontanapus !
'blood circulation and breathing in a person in
|cardiae arrest. It is indicated in those who are
unresponsive with no brésthing or abnomal
breathing. CPR involves chest compressiona at
lgast § cm deep and at a rate of at least 100 per
minute in an effort to create artificiel circulation by
§mnually pumping blood through the heart. In
! addition, the rescuer may provide bresths by either
exhaling Into the subjects mouth or ufilizing a
device that pushes air inte the subject's lungs.
CPR's main purpose Is to restore partial flow of
oxygenated blood to the brain and heart (Lipincott,
2010).

According to the facility's videe, CPR was staried
at &:22p.m. and paramedics armived at 624:25
p.m,

A review of Patant 1's clinical record revealed there
was a physician's order dated January 17, 2011,
when the patient became verbally non-responsive,
staff were lo kesp him on the bed with the head of
the bed lowered and lower extremities elevated,
untii he becomes respongive, and to start oxygen
eontinuougly through a nasal cannula to  tirate
oxygen above 92 percant,

During an Interview with tha DON on Jure 8, 2011,
at 3pm., sha said that Pationt 1had many
syncope  eplscdes  precipitated by a  bows|
movement. The DON stated that licensed and
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Continued From page 9 !
| non-licensed nurzes were trained, in-servieed, and;
‘were knowledgeable on how to intervene during |
syncope episodes o prevent the patiant from

fainting.

[There was a plan of care identifed and dated
i December 30, 2010, for the risk of syhcope i
apizodes, low heant rate and loss of consciousness :
during defacation. One of the interventions was to
lay the patient down, lower his head, alevate the
iegs, and provide oxygen as ordered. According to
the care plans dated January 8, 2011, and January !
16, 2011, for actual syncope sepigodes, the
|intarventions ware as follows: check the patient's
vital signs, moniter oxygen saturation “95 parcent’, ;
place the head of bed flat and slevata the l8gs.

During an interview with the Administrator, DON,
and RN 1, on June 6, 2011, at 3:40p.m., they
confirmed that the oxygen concentrater maximum
capacity ig five L/min, and for nurses to administer
more oxygen supply to the patient it would raquire
a bigger capacity device such as an E-tank. The 1
E-tank ia always located on the crash can, :
According to the facility's vigeo and an interview
with the Adminiztrator, DON and RN 1, the E-tank
was not in use, for Patient 1, from 6:12:38 p.m. to
8:17:12 p.m. The Administrator and DON said that
based on their pravious experience with Patient 1's
| ayncope eplsodes, it took three to eight minutes for
the patient to recover after tha intervention
measwas and utiizing an oxygen concentrator
only.

| ‘The facility failled to administer oxygen at a flow ' !
|
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:rate to maintain a patlent’s blood oxygen saturation
‘rate above 92percent as was ordered by the
physician and failed to implament a patient's plan
of care to ensure oxygen delivery was tirated |
(adjust the amount of oxygen) to maintain the
i patient’s oxygen saturation above &5 percant during
:"a vagovagsl syncope episode as csre planned. |
Patient 1, who was having a vasovagal syncope |
episode during defecation, and had an oxygen ;
saturation rate of 54 percent with five liters of i
oxygen through a nasal cannula, was not
adminigtered an increased amount of oxygen flow
to titrate tha oxygen saturation rate to above 82 ;
percent as ordered by the physiclan and above B85 ' ‘ !
parcant as cara plannad.

The above viclation had a direct relationship to the
health, safety and security of Patient 1.
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