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YOU ARE HEREBY FOUND IN VIOLATION OF APPLICABLE
CALIFORNIA STATUTES AND REGULATIONS OR APPLICABLE
FEDERAL STATUTES AND REGULATIONS

Type of Visit: Complainllnvesllg,
IncidenVComplalnt No.(s): CA00266915

Licensee Name: lake Balboa Health Care, Inc.

16955 VANOWEN STREI"T VAN NUYS, CA 91406Address:

License Number: 920000005 Type of Ownership: Profit Corp

Facility Name:
Address:

Telephone:
Facility Type:

Facility 10:

LAKE BALBOA CARl" CI"NTER

16955 VANOWEN ST VAN NUYS, CA 91406
(61 S)S43~0700

Skilled Nursing Facility
920000059

Capacity: 50

SECTIONS
VIOLATED

CLASS AND NATURE OF VIOLATIONS PENALTY ASSESSMENT
$750.00

DEADLINE FOR
COMPLIANCE
1016111 5:00 p.m.

7ZS13(a)(2)
72311 (a)(2)

CLASS B CITATION - PATIENT CARE

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 shall be administered as prescribed.

Title 22 Section 72311 (a)(2)
(a) Nursing services shall include, but not limited to, the following:
(2) Implementing of each patient's care plan according to the methods indicated. Each
patient's care shall be based on this plan.

Signature:

Neme:

Tille:

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 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 amount of oxygen flow to
titrate the oxygen saturation rate to ebove 92 percent as ordered by the physician and
above 95 percent as care planned,

Name of Evaluator:

Alisa Gorodetskaya

HFEN

Evaluator Si9nature: IJ..
NOTE: IN ACCORDANCE WITH CALIFORNIA EALTH AND SAFTEY CODE, FAILURE TO CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVOCATION OF YOUR LICENSE

Note: This October 6, 2011 document (citation no. 92-1676-0008605-S) was issued to Lake Balboa Care Center, Van Nuys, CA by the 
Los Angeles County Department of Public Health's Health Facilities Inspection Division, North District, and is a “public record” pursuant to 
California Govt. Code § 6252(e), (g). 
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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
the blood vessels in the legs to permit those vessels to dilate (widen). The result is that
the heart puts out less blood, the blood pressure drops, and circulating blood tends to
go into the legs rather than to the head. The brain is deprived of oxygen, and the fainting
episode occurs (Lipincott, 2010).

On May 5, 2011, at 1 p.m., an unannounced visit was made to the facility to investigate a
complaint Ellleging Patient 1 was not provided an adequate Elmount of oxygen during an
emergency situation when the patient became unresponsive While having a vasovagal
syncope epiSOde during defecation.

According to 1he admission record, Patient 1 had eight re-admissions to the facility
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 dependent diabetes mellitus.
3. Atrial fibrillation.
4. Parkinson's disease.
5. Orthostatic hypotension.
6. Aortic stenosis.
7. Aortic aneurism.
S. Chronic kidney disease stage IV.
9. AnemiEl.
10. Hypertension.
11. Hyperlipidemia.
12. Metabolic encephalopathy.
13. Catatonia.
14. AnXiety.
15. Congestive Heart Failure (CHF).
16. Chronic Obstructive Pulmonary Disease (COPD).
17. Vasovagal Defecation Syncope.

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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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 oxygen.

Based on a video recording 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 10 have vasovagal
episodes precipitated by a bowel movement in November 2009, and he had between
15 to 20 such episodes prior to his last 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 recording and
the facility's surveillance video of events taking 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 90 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 frequently coming back to the patient's room 10 check on him. At about 6:10p.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
twrrway radio (walkie-talkie) to the Licensed Vocational Nurse (LVN 1) aboutlhe
patient's condition.

LVN 1 responded right away and went to the patient's room. According to the intelVlew
with LVN 1 on August 9,2011, 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 6:11 p.rn. 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, looked 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 (Umin) through a

NOTE: IN ACCORDANCE WITH CALIFORNIA HEALTH AND SAflEY CODE, FAILURE TO CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVOCA.TION OF YOUR UCENSE



Oct.n 20'11 1:07PM

State of Califcr~ia - Health and Human SeNices Agency

SECTION 1424 NOTICE

CITATION NUMBER: 92-167&-0008605-5

No.1280 P. 4

Department of Public Health

Page 4 of 7

Date: 10106/2011 lime: _

SECTIONS
VIOLATED

CLASS AND NATURE OF VIOLATIONS

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. LVN
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 degrees, elevated his legs a
"lillie", 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 thene was no documented evidence to
reflect LVN 1's above actions in response to CNA 1's call w~h the report on the patient's
change of condition.

According to the licensed 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 Umin 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 left side and checked his oxygen saturation. It was at 84 percent while he
Wo;lS receiving five Llmin through a nasal cannulo;l. RN 1 slated the neo;lson she turned the
patient on his left side was to facilitate the bowel movement. RN 1 stated 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 oftrays/drawerslshelves on wheels used in
emergency situations for dispensing of emergency medication andlor equipment at the
site of the medical emergency to potentially save a life).

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
receiving oxygen through iii nasal cannula o;lt five Umin. The patient was breathing, had
vital signs, and was "mumbling: RN 1 stated his oxygen saturation was at 84 percent,
but was increasing to 88 percent and 90 percent, end at one time, it went up to 92
percent. RN 1 said that when she sent LVN 1 out to get the crash cart, the patient was
breo;lthing, but was not recovering from o;ln oxygen saturation of 88 percent with the
administration of oxygen at five Um!n.

NOTE: IN ACCOROANCE WITH CAUFORNIA HEALTH AND SAFTEY CODE, FAILURE TO CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVOCATION OF YOUR L1C!lNS!l
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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, interview, regarding the f1uctua1ion or
measurement of Patient 1's oxygen saturation rate.

During an interview with LVN 1 on August 9. 2011, at 3 p.m., she stated when she
brought the crash caM into the patient's room, nurses connected the patient to the crash
cart E-tank (oxygen tank with maximum capacity of 15 Llmin) and he was given oxygen
al15 Umin through a nasal cannula. While receiving the 0l<Ygen supplement at 15 Umin
through a nasal cannula, the patient's oxygen saturation rate was at 88 to 89 percent.
Then, the oxygen delivery method was changed 10 a face mask, and administered at 15
Llmin.

During an inlerviewwith RN 1 on August 12, 2011, 8t12:30 p.m., she said after LVN 1
brought the crash cart into the room. she left the patient's room to call 911. RN 1 said
when she was leaving the room, the patient had a pulse (she wes not able to recall the
heeM rate), chest movement, and his oxygen saturation rate was at 88 percent on 15
Llmin through a facial mask.
According to the facility's video surveillance timeline, RN 1 walked into the patient's
room on January 21, 2011, at 6:12:36 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 recorded events
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 observing him. LVN 2 stated that her focus was to make sure the patient was
breathing. LVN 2 said the patient had a pulse oxymetry device applied, however it was
not "properly put on, the tip was not on the patienfs finger. and there was no reading."
LVN 2 said the patient was receiving oxygen through a facial mask at 15 Llmin. After
repositioning the pulse oxymeter tip correctly on the patienfs finger. the device

NOTE:: IN ACCORDANCE: WITH CAUFOl'1\I1A HEALTH AND SAFTEY CODE:, FAILURE: TO CORRE:CT
VIOLATIONS IS 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
cardiopulmonary resuscitation.

Cardiopulmonary resuscitation (CPR) is an emergency procedure which is performed in
an effort to manually preserve intact brain function until further measures are taken to
restore spontaneous blOOd circulation and breathing in a person in cardiac arrest. It is
indicated in those who are unresponsive with no breathing or abnormal breathing. CPR
involves chest compresSions at least 5 em 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 exhaling into the subject's mouth or
utilizing a device that pushes air into the SUbject's lungs. CPR's main purpOse is 10
restore partial flow of oxygenated blood to the brain and heart (Lipincott, 2010).

According to the facility's video, CPR was started at 6:22 p.m. and paramedics arrived
at 6:24:25 p.m.

A review of Patient 1's clinical record revealed 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 elevated, until he
becomes responsive, and to start oxygen continuously through a nasal cannula to titrate
oxygen above 92 percent.
During an interview with the DON on June 6, 2011, at 3 p.m., she said that Patient 1 had
many syncope episodes precipitated by a bowel movement. The DON stated that
licensed and non-licensed nurses were trained. in-serviced. and were knowledgeable
on how to intervene during syncope epiSOdes to prevent the patient from tainting.

There was a plan of care identified and dated December 30, 2010, for the risk of
syncope episodes, low heart rate and loss of consciousness during defecation. One of
the interventions was to lay the patient down, lower his head, elevate 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 were 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 6, 2011, at 3:40
p.m., they confirmed that the oxygen concentrator maximum capacity is five Umin. 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 CODE:. FAILURE TO CORRE:CT
VIOlATIONS 15 GROUNDS FOR SUSPENSION OR REVOCATION OF YOUR LICENSE
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According to the facility's video 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 6:17:12 p.m. The
Administrator and DON said that based on their previous experience with Patient 1'5

syncope episodes, it took three to eight minutes for the patient to recover after the
intervention measures and utilizing an oxygen concentrator only.

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 snd 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 95 percent during a
vasovagal syncope episode as care planned, Patient 1, who was haVing a vasovagal
syncope episode during defecation, snd had an OXYgen saturation rate of 84 percent
with five liters of oxygen through a nasal cannula, was not administered an increased
amount of oxygen flow to titrate the oxygen saturation rate to above 92 percent as
ordered 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 ACCORDANCE WITH CALIFORNIA HEALTH AND SAFUY CODE, FAILURE TO CORRECT
VIOLATIONS IS GROUNDS FOR SUSPENSION OR REVOCATION OF YOUR LICENSE
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A. BUILDING
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W\ME OF PROvrDER OF!: SUPPLIER STREET ADDRESS, CnY, S.TATE, ZIP CODE

LAKE BALBOA CARE CENTER 18955 VANOWEN ST, VAN NUYS, CA 91408 LOS ANGELES COUNT'I
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iThe following ",nects the findings of the Department i I
II0.' ~Ublic Health durins a Complaint Investiestion
ii VlSIt:

ICLASS B CITATION - PATIENT CARE
-The facility will ensure to titrate and I
administer oxygen at a fiow rate, to maintainla

192-1676-0006605-6 patient's blood oxygen saturalIon rate as
,Compl.intls): CA00266916 prescribed/ordered by the physician and 1

..
ensure Implementation of plan of care duringiRepresenting the Department of PUblic Health: vasovagal syncope by a licensed nurse. I

Surveyor 101117135. HFI::N -An in-service was given on 5/10/11; 6/7/11j
I 7/12/11; 8111111; 9/23/11 by Director of ~

IThe inspection was limited to the specific facility Nurses to licensed nurses regarding chang

Ievent inveslIgated and dees not represent the I of condition; oxygen usags including titratio i
findings of a full inspection of the facility. of oxygen to maintain oxygen saturation as~

prescribed by physician and during vasova al
syncope.

Class 1:1 Citation-Patient Care -All new admit residents wllh orders 10 tllrat

Intent 8/9/11 : oxygen will be monitored by a licensed nursr
using pulse oxImeter to measure oxygen

'Title 22 Section 72313(a)(2)
saturation as prescribed by physician to
maintain desired oxygen saturation,

(a) Medications and treatment shall be I -Medical Records will audit all residents
administered as follows: I admitted to facility with medical diagnosis 0
(2) Medications and treatment shall be I vasevagal syncope and results given 10 DO N
administered as prescribed. Ifor follow-up and monitoring for further

Interventions If Indicated.

ITItle 22 Section 72311 (a)(2) -Results will be submitted to QA Committee

I(a) Nursing .el'llice. shall include. but nol lim~ed
fOr further InlelVentions if indicated, i
-The DON and Administrator will be I

I to, the following:
responsible for monitoring and imPlemantint(2) Implementing of each patient's c:are plan this process.Iaccording to the methods indicated, Each patient's

care shall be based on this plan. I ,
I i I

I
I I

I
,

I Based on obsel'llation, inlel'lliew and record reView,
Ine facility failed te administer oxygen at a flew rate

II to maintain Ii patient's blood oxygen u.turation rate
iab.-92 percent.s wes ordered by the physician I ! ,

E"""t~Z61Y I ) 10/.12011 12;44:54PM
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I Continued ~rom page 1

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 95 percent during a vasovagal
syncope episode as care planned, Pahnt 1, who
was having a vasovagal syncope episode during
defeeation, and had an oxygen saturation rate of
S4 percent with five liters of oxygen through a na.al
cannula, was not administered an increased
amount of oxygen flow to titrate the oxygen
saturation rate to above 92 percent as ordered by
the physician and above 95 percent as cara
planned.

Defecation syncope is a temporary loss of
consciousness (syncopet) upon defecating (haVing a
bowel mo_ement). The sltuatlons that triggar this I
reaction are diverse and include streining while
urinating or defecating. Syncope is caused by a
reflex of the involuntary nervous s~stem called tha
vasovagal reaction. The vasovagal reaction leads
the heart to slow down (bradycardia), and at the I
same lime It leads the nerves that serve the blood
vessels in the legs to permit tnose vessels to dilate
(widen). Tha rasult is thai the hean puts out less
blood, the blood pressure drops, and circulating
blood tends to go into the legs ralher than to the
head. Tha brain i. daprived of oxygen, and the
fainting episode oeours (Llplncoll, 2010). I

,

i
On May S, 2011, at 1 p,m" an unannounced _ioi!
was made to the facility to investigate a comJ)laint
alleg;ng Patient 1 was not prOVided an adequate
amount of oxygen during an emergency situatlon

Tme 22 Section 72313 (a)(2)
nle 22 Section 72311 (a)(2)

Submission of this Plan of Correction is not
legal admission that a deficiency exists or
that this statement of deficiency was correc Iy
cited and is also not to be construe<! as an
admission of Interests against the faoility, th,e
administrator, or any employees, agents, or!
other individual Who may be discussed in this
response and plan of correction. In addltlorl,
preparation and submission of this plan of I
correction does not constitute an admission!
or an agreement of any kind by the facility ~
the truth of any facts alleged or the :
correctness of any conclusions set forth by I
the survey agency. The submission of the I
plan of eorrectlon within the time frame
should in no wey be conaidered or constru1
as agreemant with the allagations of non- ,
compliance of admissions by the facility. T~iS
plan of correcUon shall constitute this facilmrs
credible allegation of compliance as outllnej
by Section 1260 of the California Health an
Safety Code. Further, the Los Angeles
County Elderly Death Re_iew Board review d
this same complaint and essociated
e_idenca in March 2011 and found "the car~

given was reasonable and appropriate giver
the setting." ,

i

i

101611
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I DATE

i
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when the patient became unresponsive while
a vaaovagal syncope episode during defecation.

I
having i
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iAccording to the admission record, Patient 1 had
I, eight re-admiasions to the facilItY since his original,
admission on November 15, 2003. P.tient I's I••t I

1re-admission was on September 8, 2009. The
ipatient's admlltfng diagnoses were as follcws:

1

1, Renal in.ufficiency.
2. Non-insulin dependent diabetes mel/ltus.

I 3. Atrial fibNllatlcn.
!4. Parkinson's disease.
! 5. Orthostatic hypotension.
6. Aor1ic stenosis.
7. Aor1ic aneurism,
8. Chronic kidney disease stage IV.
9. Anemia.
10. Hyper1ension.

; 11, Hyperlipidemia.
!12. Metabolic encephalopathy,

1

13. Catatonia.
14. Anxiety. _~ _. _

, 15. Conge.tlve Hear1 Failure (CrtF). ~.

16. Chronic Obstructive Pulmonary DisB.se
(COPD).

117. Vasovagal Defecation Syncope.

The Minimum Data Set (MDS) assessment dated
January 12, 2011, indlc:ated the patient had
severely impaired cognitive skitls for daily deci~ion

making, was totally dependent on staff for activities I
: Of daily living, WaS alWeys incontinent cf bowel all<!
ibladder, and had re.piratory tre8tment with oxygen.
I
I

Evont .ID:VYZ61 1 10/512011 12.44.54PM
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I

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

A review of the patient's ennlcs) record indicated
the patient began to have vasovagal episodes
precipitated by a bowel movement in November
2009. and l1a had batween 15to 20 suoh episodes
prior to his last episode on January 21. 2011. I

According to the licensed nurse progress notes ,.
dated January 21, 2011, at 5:30 p.m" and an'
Interview with the Certifiad Nursing Assistant (CNA
1) on August 12, 2011, at 2 p,m., cNA 1 waa at the
patient'S bedside feeding him dinner. TIle patient
was in his usual mentai stata with periods 01
agitation, mumbling and being noisy. The patient
consumed 100 percent of his meal. Based on a
Ifamily membe~s video recording and the faoility's
i surveillance video of event. taking place In the
i patient's room. at about 5:50 p.m" CNA 1 left the
patient in an oreel poslbon (head of bed at 90
degree5), after she finished feeding him, and
stepped out of the room. TIle patient was aiert
w~hout agitation. spontaneously opening hi. .y....
and verbally responding. CNA 1 stated she was
frequently coming baok to the patient'll room 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 c;ommunicated through her

i
tw;o-way radio (walkie-talkie) to the Licensed
Voeation.1 Nurse (LVN 1) about the patienr.

i ;

Event ID;VYZ611 101512011
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condition.

LVN 1 responded right away and went to the
patient's room. According to the Intel\liew with LVN
1 on August 9, 2011, at 3 p.m" licensed nurse
notes, a family member's video and faeillty's;
surveillance video, LVN 1 entered the patient's
room at 6:11 p,m, and instructed CNA 1to call a
Registered Nurse (RN), LVN 1 said she brought
with her a portable blood prMsure monitor and a
pulse oxymetty device (for measuring oxygen

I saturation), LVN 1 slated the residen! was sitting
Iup in bed, loo~ed pale but was verbally responsive.
iThere was an oxygen ooncentrator at the patient'sIbedside, LVN 1 stated she in~ially provided the
I patient with oxygen at two I~ers per minute (Urnin)
Ithrough a nasal cannula (lubes delivering oxygen
:direotl)/ into the nose), piacad the pulse oxymetry
device, and then checked his oxygen saturation
rate, which was above 90 percent. LVN 1 said she
cheoked the pallent's blood pressure and pulse but
oould not recall the numbelS. LVN 1 plaoed the
patient's head of bed down 30 degrees, e'evated hill
legs a "liltle", and turned him on his left side, LVN 1
stated that the patient'S face oolor improved, he
was breathing slowly, and he staried to have a
Ibowel movement.

!A review of the patient's clinical reoord indicated
Ithere was no documented eviden~ to refieC! LVN
'1's above aotions in ,,,sponse to CNA 1's oall with
the report on the patient's change of condition.

Acoording to the Iioensed nurse progress note
dated January 21, 2011. at 6:10 p.m., the patient
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had an o><ysen saturation rat~ of 84 p~ro~nt whil~

berng administered oxygen at five L/min through a
na.al cannula, The patient's bloo~ pressure wa.
100/50, There was no documentation to refl~cl the
patient's pulse role.

During an interview with th~ R~gi.tered Nurse (RN
1) on Jun~ 6, 2011, at 3:10 p.m, she stated when

,she walked into the patient's room on January 21. I

; 2.011, at approximately 6 p.m., Patient 1 was pale i
'I but br~athing. RN 1 called him by his name.
stimulated him by touching his shoulder. but the
patient was nol responding. RN 1 said .he turned

I the patient to his left side and checked his o><ygen
satul1ition. It was at 84 percent while he was
receiving flve Llmin through a nasal cannula. RN 1
stated the reason she turned the patient on his left
.Ide was to facilitate the bowel movement. RN 1
.tated while the patient was lying on his left side,
she noticed hi. lips were turning blue. RN 1
instructed lVN 1 to go get a crash cart Ca set of
trays/drawers/shelves on wheels used in
emergency situations for dispensing of emersency
medication andlor equipment at the site of the
medical emergency to potentially save a life).

I
During a second interview with RN 1 on August 12, I
2011, at 12;30 p.m., she said when she walked into I
the patient's room on January 21. 2011, at about 6
p.m.. he wa. already on hi. left side, the head of
hi. bed was down, his legs were elevated, and he
was receiving oxygen through a. nasal cannula at
five Umin. The patient was breathing, had vital

l

.i9M. and was "mumbling." RN 1 .tated his I
oxygen saturliition was at 84 percent, but was

,

Event IO;YYZS11 101512011 12.44;54PM
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increasing to 88 percent and 90 percent. and at one
time, it went up to 92 percent. RN 1 said that when
6he sent LVN 1 oUl to get the Clash cart, the
patient was br8athing, but was not recovering from
an oxygen .atutatlon of 88 percent with the
administration of oxygen at frYe Umin.

There was no documented evidence in the patient's
ollnlcal reoord to support RN 1's statements given
on the August 12, 2011, interview, regarding the
ffl,lctl,J~lion or ml;tas,urament of Patient 1'5 oxygen
saturation rate.

During an interview with LVN 10n August 9
1

2011,
at 3 p,m" she stated when she brought the crash

'cart into the patient's room, nU13e3 connected the
patient to the crash cart E·tenk (oxygen tank with
maximum capaoity of 15 Urnln) and he was given
oxygen at 15 LJmin through a nasal cannl.lla. While
receiving the oxygen supplement at 15 Llmln
through a nasal cannUla, the patient's oxygen
saturation rate was at 88 to 89 percent. Then, 1he

1 oxygen delivery method wes changed to a face
imask, and administered at 15 Llmin.

During an interview with RN 10n August 12, 2011,
at 12:30 p.m., she seid after LVN 1 brought the
crash cart Into the room, She left the patient '5 room I
to call 911, RN 1 said when she was ieaving the I

I
,rocm, th", palient had a pulse (she was not eble to I
recall the heart rate), chest movement, and his

I
oxygen &~turatian rate was at 88 percent on 15
Umin through a raoial mask,

IAccording to the fadlity's video surveillance
iIimeline, RN 1 walked into the patlenfs room on

Even11D:VVZ611 10/512011 12:44:54PM
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j
January 21,2011, at 8:12:38p.m" and LVN 1,
brought the crash cart into the patient's room at:

! 6:17:12 p.m. ,

i I
iOn JUM e, 2011, at 1p.m.. the facility's I
~ 9urvelllance video reflecting recorded events takingiplace in the patient's room on January 21, 2011,
I was viewed in the presence of the AdminiStrator
end the Director of Nursing (DON). According to
the video, LVN 1 left Patient 1's room at 6:17:52
p.m., aft6r :she brought a crs6h cart into the room. I

RN 1lefl the room at 6:18:56 p.m.. leaving CNA 1
alone with Patient 1, Whose condition was requiring

. emergency intervsntions.
I
I
IBased on the facility's video, et 6:19:46 p,m" LVN
i2 walked into the patient's room.

IDuring an Interview with LVN 2 on August 9, 2011,
'at ~:~O p.m.. she stated when she waiKed into ttllit
patilitnt'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 observing him. LVN 2 slated that
her focus was to make sure the patient was
breathing. LVN 2 seid the palient had a pulse
oxymetry de\lioe applied, however it was not
Kproperly put on, the 1ip was not on the patient's

I finger, and there wss no reading: LVN 2,said the
patient was receiving oxygen through a feclel mask I
at 15 Umin. After repositioning the pulse oxymeter
tip CQrrectly on the patient's finser, the device I
registered 80 percent oxygen saturetion, When RN

i 1 came back, she ssid to slart cardiopulmonary I'

iresuscitation. I

ID !
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Cardiopulmonary resuacitation (CPR) is an
etmergency procedure which is performed in an
effort to manually preserve intact brain function until
lurt~er measures are taken 10 restore spontanaous
blood circulation end breathing in a person in!
t:6rdiac: arrest. It is indicated in those who are I
unresponsive with no breathing or abnormal i
breathing, CPR involves ehest eompressions at I
least 5 om d""p and at a rate of at least 100 per
minute in an effort to create 8rtificiel circulation by
manually pumping blood through the haart, In
addition, Ihe resouer may provide breaths by e~her

exhaling Into the subjacl's moulh or utilizing a
device that pushes air Into the subject's lungs.
CPR's main purpose Is to rntora partial flow 01
oxygenated blood to the brain and heart (Lipincott,
2010).

Aeeording to Ihe facility's video, CPR was startad
at 6:22 p.m. and paramedics arrived at 6:24:25
p.m,

A review of ~tient 1's clinical record revealed Ihare
was a physician's order dated January 17, 2011, I
when the patient bacame verbally nOn-responsive,
staff were to k....p him on the bed with tha haad of
the bed lowered and lower extremities elevated,
until he becomes responsive, and 10 start oxygen
continuously through a nasal cannula to titrale
oxygan above 92 percent.
During an Interview wilh Ihe DON on June 6, 2011,
at 3 p,m., sha said thaI Patient 1 had many
syncope epIsodes precipitated by e bowa'
movement. The DON ~aled Ihat lleenoed and
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the datel:t\C$C documents. ara mads available to tI'Ie faellitt. It deficiencies are ated. an apptlOved plan r:l CCrraetiQn is. reqi&site 10 contln~ prtlgrBm

participation.
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!ContlYl1.l8cf From pas. 9

: non-licensed nurses were trained, in-serviced, and
'were knowledgeable on how to intervene during
syncope episocfes to prevent 1he p;;Ilisnt from
fainting.

There was a plan of care identified and datad
[December ~O, 2010, fQr the risk of syncope
episodes, low heart rate and 105S of consciousness I

during defecation. One of the interventions was to
lay the patient down, lower his head. elevate the
ll;lglil, ;:InQ pn,wide 0llYaen as ordered, According to
the care plans dated JanusI)' 6, 2011. and January
16, 2011. for actual syncopB episodes. the

I interventions were as follows: check the patJent's
1vital signs, monitor oxygen saturation "95 percent',
i l)lace the head of bed flat and elevate the 1"98.

Ouring an interview with the Administrator, DON,
and RN 1, en June 6, 2011, at 3:40 p,m.. they
confirmed that the Oxygil1 concentrator maximum
capacity jg five LJmin, and for nurses to administer
more oxygen supply to the patient it would require I
a bigger capr;l(;ity device such as an E-tank. The
E-tsnk is always located on the crash (;art.
According 10 the facility's video and an interview
with the Administrator, DON and RN 1, the E-tllnk
was not in use, for Patient 1, from 6:12:38 p.m. to
6:17:12 p,m. The Admini5tr"tor and DON said tha.t
based on th.eir prBvious 8xperienoo with Patient "1'5
~yncotle episodes, It took three to eight minutes for I
the patient to recover after the intervention
ml;t"~lJrB~ and utilizing an oxygen concentrator
only.

Tha facility failed to administer oxygen at a flow

10
PREFIX

TAG

PROVIDER'iS PLAN 01' CDRRE.CTlON
(EACIof CORREC"VEi ACTION SHOULD ~E CROss.
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COMPLETE

DATE

~ntID:YYZ611 1OI~01112:44;54PM

LASORATORV DIRECTOR'S OR PROVlDERlSUPPllliR REPRESENTATIVE'S SIGNATU~1'; TITLE (X6) DATE

Any de1iciency s1alament "nding with an ,ulefWc: ("J denOtes a llefleleney which the Institution may bIll!llll!uttcl from COITectlng provldlng h Is detelmin8cl

!hat Dthet Mfegu<llrds ~lIide sufAclent pro1ee1lon to tke patients. ~pl:foTnuming hemes. \I'l& fllld"n'lgs It>o\le. are dlsclosabl!! 90 days fDllowing1M ~te

Of SUNCy wheV'ler or nol a plan <!If conection Ul prolli<l..d. For nurt;ing 110 meso the ~bove f1ndlf1!l~and plana of CCIT'BClien are disclasable 14 days fcllowlllll

!he dele thea.. docun'lIInt!l ar. made a.".lable to tile fac;lIilY. It deflc;/enclea are cited. an apprnved p1<l.n cf eorredlon Is requisite 10 Ctlnllnued prtlgrElm

participatiDn.
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Continued From page 10 i
I

rate to maintain a patlent's blood oxygen saturatIon i

rate aDove 92 percent as was ordered by the
physician and failed to implement a patient's pian
of care to ensure oxygen delivery was trtrated
(adjust the amount of oxygen) to maintain the
patenrs oxygen salura~on abcve 9i:i pen;ent during
a vasovagal syncope episode as care planned,
Patient 1. who was having a vasovagal syncope
episode during defecation, and had an oxygen i

aaturation rata of 84 percent with five liters of
oxygen through a nasal oannula, was not
administered en increased amount of oxygen flow
to titrate the oxygen saturation rate 10 above 92 I
percent as ordered by the physician and above 9S •
percent as care planned,

The above violation had a direct relationship to the
health, safety and security of Pa~ent 1,
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