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On April 9, 2010, arevieW ofme patient summary I, 

of information £I'leet dJscJoaQlj Patient Awas
Iadmitted to the facm~ for hemodiafYiis on March 
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The patient has 1he right to-. 

SUMMARY$TA~NT~D"JCENC~ 
{EACH OEFIOIEN'OY t.f.JS"l' S! ~CEOED~ FUU. 
REGVLATORY OR LSC JDOOlFYINQ IN~PAA'OON) 

. (1) Be ln1mned of the facility's poficillllll for 

Itransfer, routine or involuntary diechar;e, and 
discontinuation of I§ervfce$ to patients; 

I I 
r This STANDARD is not met as evidenced by: I 

IBased on intervIeW and record review. the iaclDty 
failed to aneuril Patient Awas informed of the 

Ifacility'l policies for invgjuntaty dJsoh!l"9e- and 
cuaoontinUiti.on of serlices for him. 

Representing the Department of Public Health: 

Sir Un ChaJl;, RNI HFEN I 
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PREFIX i 
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, 

v000 fNrTJAL COMMENiS I 

Il'he fallowing !'Qftecl81hll ~ndlngs of lhe I 
Departmenr of Publo He31th during aComplaint I 
Investigation. J 

Compliint Jntak.e Number: CAOO223406 I 

IThe lrrs.pedion was nm~ed to the specific " 
eomplaint inwtiigilted and does not represent the 

, fjndin~ of a ftJlllnspectlan of the f.aciHtY. 

I 
IFindings: I' 

IOn April 9. 2010'\ an unannounced inVQ1igation 
was conducted regarding Patient Awho had b~en '1 

involuntarily disena""sd from the facflty. 

v000:Members of the facility Governing Body ! 

I 
(GB) discussed and fonnulated Plan of I 
Correction for the Conditions required for 

j 
'participation in the Medicare program [ 
that were not met during Department of 

I 
Public Health complaint investigation' 
visit completed on June 2, 2010. The 

.following COnditions were not met: . 
409.80 Patient Assessment, 494.90 
IPatient Plan of Care, 494.150 

I 
Responsibilities of the Medical Director, 
494,180 Governance. Ongoing 

I 
compliance to the Plan of Corrections 
will be reviewed during the monthly 
Quality Improvement Facility 

V488 Management Meeting and during the 

I
facility Governing Body meetings held 
no less than monthly for three mon~, 

f and if compliance reported, at least I 
. annually thereafter. The FacilityIAdministrator ~epresenting the GB ~ill! 
! be responsIble for ensurmg 
J implementation and ongoing compliance I 
) with this Plan of Correction. . I 
! 
!V468 The 08 represented by the chief 

executive officer of the facility will 
j ensure and enforce the implementation 
of policies and procedures for 
involuntary discharge. The facility and 
the ESRD Network 18 written 
involuntary discharge policy and

Iguidelines will be consistently
IimpleIDent~ when pati~nt5 considered 
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, at risk for Involuntary dIscharge.
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" v468] COr'ltinued Fron'! page 1 v408 r Members of the Interdisciplinary TeamI 
I (IDT) were reeducated by the Facility17,2QCEJ with diagnosis of !nd stage renal 

Administrator on the facility policy/disease. I I
j 1-0I~08 Patient Behavior Agreement, 

I I
30 Day Pischarge, InvoluntalyI I I Areview of a Iet1er isSued 10 PAliMI A, dated 
Discharge or Involuntary Transfer, and 

I
January 6, 2010. from the ~iJity, rwealad the 

on the ESRD Network 18 General.patient would be involuntarily discharged\ bQsed ,  
; upon the follOVlins ~IsNptive behaviors: ! Guidelines For The Involuntary

I Discharge Process. With the emphasis, I I 
I: 1. Being disrespectful to staff. on collaboration with ESRD Network 

j2. Refusing to follow treaiment orders. .I j 18, inviting patient/patient 
3, Demanding immediate response wfthout representative to the Interdisciplinary i 

I 

regard to others needs. Team Plan ofCare meeting, develop iI 
4. verbally loud in the pl'e$enoe of other patien~. action plan that could prevent the 
5, Constantly threatening facility ltaff (verbal~), f I involuntarY discharge and provide the 
8. Harassing facility.~tIff with threats of lawsuits , patient with a "First Letter ofConcern" i"  
while they are trying to before 30 day discharge notice is j' I 

care for him. sCIVcd. 

I

I' Compliance will be monitored daily by 
[ According tQ the facilit'($ policies and procedures I ! the Facility Administrator andlor Social I 
(1..Q1-oS). if a patient's behavia"wss disruptive to I WOrker on the case by case basis and . 
the 1dily, but was nQn-threatening, a 

',I 

J documented and reported to the IIcomprehensive ~ati.nt assessment woukf be Interdisciplinary Team during monthly 
, ~mpleteQ boy trIe IDT Unterdisojplinary Team) In II Quality Improvement Facility Iorder to identifyany potential action or plan of i ! Management Meeting. Ioorrection required. At, completion of the 
assessment, apatient care conference (pee) ii  
required, The lOT shoUld meet with the pstient in  
aconf8rsnr.e setting. If the patiant's bnvJor  
oontinues to be diiNptiV8 to the facnity, but Is· I  
non-threatening to others. the ~tient should  I : 
~e aIIFlrst Letter of COJ'1eern." 

I 

:Tht fc1lSlitY' policy/procedure fucfher stipulabad if j I. a piltie!nfll behavfor In the facility was threatcnfng,  ,enl"rer verbally or ~ieally, the facJlIty ~uld I  
immediately notJry the Medical Dfteotor. the  I iI , patienfs physIcian, the RegionaJ Operations I IOJt'$CtOr (ROD), the 5SRC Netwcrk and the. RJsk: IISpecraIisl In e.oIlaboration With the ESRD ! 

I i 
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I 
I 

I 

Thl$ CONDITION it not met as evidenced by: 
Based on Interviews and record review, itwss 
det~rmJned that the facilitY did not meet the 
CQnditicOi of Participation (COP) for patient 
assessment by faiUng to: . 

V468 Continued From page 2 
!NetworK, the facility and risk Specialist would then I 
make a determlMticn of whether the patient I 
should be fmmedlatety discharged frOm the facil1ty . 
dr)~ to th. nature Of the tnreatening behavior or I 
placed on a"Behavior Agt'&ement· This ~ 

IoollabOl'ltion with the ESRO Nitwork would then I 
'I be doCumen ~ In the meet ICeJ teear(1, If It was ·1 

. determiniQ tl'lGta BeheviOr Agreernentwas . 
approprtate, tl1e SthaVior Agreement would be I 

.drafted. A Pee would then be acheduled wIth the 'II 

oatient and lOT to dilcuss ttle Behavior 
~raernent The Behavior Agreement will also bi I 
mafted to patiel'\t va oded Mal, retun'l receipt
r~Quested. There was flO documentatfon that the I 
Bbove-menticned pollGy/procedure was I 

: implemented far PatIent A. 

lin In I~rview Wi1tI Employes 1on April9J 2010 I 
Ia12:35 p.m" she revealed there was no lOT I 

mee1ing to i$$llS the patient with an intent to 
iden~ft any potential action or plan th- oould 
prevent the nae~ 1.0 dl8Charge the patient I 
involuntarily pmr to giving a 30 day ditc:harge . 
notict tc Patient Aon January 6, 2010. Curing a r 

Itelephone inteMew with employee 1On April' 161 I 
.2010 at 10:20 8,m'l She dliClOSed the faality IeInewr provided Patient A with H "First l.8tter or 

IConcern" or a"Behavior AgreementU prior to I 
seruing a30 day notiee of lnvollJniary clscharge 

.en Janl./aty 6. 2010. ) 
V~O 494.80 CFC-PA11ENT ASSESSMENT 

I 
I 

I 
I 

(J:i) MUl,.Tl~U: CONS'TRllCiION 

A 8l)lt..DIm 

a. W1NG _ 
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v5001 
I 
J 

I 
1 

! 
i 

v SOO Social WOl'ker~ Dietitian and all 
Registered Nurses were re~inserviced 
on "Unstable" patient criteria by the 
Facility Administrator. All teanunat~ 

attending the in-service verbalized 
understanding that it is essential that 
any patient considered at risk for 
involuntaty discharge or transfer must 

I 
\ 
I 

I 
! 

106125/10 
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V 500 rContinued From page 3  ! V500Ibe considered unstabJe and that patient IIat risk for involuntary discharge must be 
11. Ensure tile intel'diSCiprol'olf1leam (lOT) was reassessed monthly by Social Worker, i

II 

reepol'lsible for providing ~til!nt A wfth an IRegistered Nurse and the Dietitian. 
indlvidualm and comprehensive asse~ment of j' Further it is essential to include I,

!his needs. (Refer to V501) I corrective/preventative measures. Ifall ,I 

, efforts to resolve the problem have
i2. Ensure Patient A'i psy~~ial needs W5 I failed, and if the behavioral issues and I 
; evafulted t1I asceial worker. (Refer to V51 0) interventions have been properly I 

I 

V 501 4G4.80 PA·1DT MEMBERSIRESPONSIBILITIES , V5011 documented) the Me~ica] .Dir~ctor and I 
I ~ attending Nephrologtst wIll give an 

IThe faailitYe /nterrJisclprrnary team consi5tl of, at I I order for initiation of the involuntary I 
aminimum, the patient or the "aTlant's d89ignee I idischarge of the patient. II(if the patient e~Ooses), is ~giltlr'td nurse. a . Compliance will be monitored daily ~y 
l)l"IY!iiCian treaUng 2he patient for ESRD, asoclel ! I the Facility Administrator and/or SOCIal ijwork/lr, and a dletlt1an. The irlterrflSOipnnary am Worker on the case by case basis and 

Iis responstble for provi~g eaeh patlEllnt with an I documented and reported to the I 
individualized and CQ,"nprehensrve assessment of I

'1 

Interdisciplinary Team during monthly
j his or her need!. The comprehen&ive IQuality Improvement Facility I 
assessment must be used 10 develop the I Management Meeting. Ipatlenfs treafment plan and expectations for Person Responsible: FacilityIlcare. Administrator  I 

106/25/10V 501 Social Worker, Dietitian and allI I IRegistered Nurses were re-inserviced on lan~on-

I
gomgihis STAN CARD is not met as eviden-:ed by: [ I ~'Unstable" patient criteria by ~~
 

Based orr Interv'Jews and I'8viW/ cf the policy, the  Facility Administrator. All chmca1  
fitdlity failed to ensure the interdlsclpllnalY team  I teammat~s verbalized unden~din~ I
(lOT) was responsible for providing Patient Awith f that it is essential that any patIent WI~
 
an individualized and comp.rehensrve ~ment
 inadequate dialysis treatment trend Will  !II of his neeO~. i be considered unstable and treatment  

course will be discussed with the IFindings.: I
I 

treating physician as soon as possible, 
I but no later than during the monthly i 

On APril 9, 2010t I re~ of the faQ1itYs pol~i8S I I Plan ofCare meeting. Further all 
W'd procedurN for involuntaty disehargeI  teammates understand that patients I 
QlSclcsed the patient w;; automatically I ! considered at risk for involuntary Ijdellgnated as Jtunstablell and therefore. per , discharge or transfer must be considered ! 

I
policy. required an assessment, Alsol per facility I IWI,table lIJId that palient at risk for ipolicy, the rOT must asaess the patient with an ., 

• 
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I 

i 

I 
In an Interview witI'l Employee 2 on Apnl 9.,2010 I 

[ 
' at 9:30 am., she revealed she had not been 
involved in the 9t1Yeming body or IDT rneet~s, I 

.whWt Patient A's disruptive behavior and I 
Ilnvolun1ary discharg& were discussed. AccOrdiflg I 

I
Ito Empb,1e ashe was not asked for any input . 
regardl1'lg PatlenlA's involuntary ditoharye from IiUlt facility, \ 

During attlaphone int!rvlewwith Physician 2 on I 
April 1.4, 2010.at 10;12 a.m.• he ravealed 
Employee 3had complaIned of Patient Ns I 
treatment non oompJlance on several occasions 
(e.g. fluid removal, blood flow, Mel seJJne rinse). 
Acca'dlng to PhysiCian 2, tne patient had a 
Itpel'$onaUty COflfIfcr wfth Employee 3 and there I 
I
were no ''QUality of 08relf issues. Phy;ician 2 I 
$ta~ he was neither involved In rOT meetings . 

1 for Patient AI nor had Employee 2oonScted him 
to assess the patlenfs behavior $$Uta and 

II inVOluntary discharge. A~ording to Physician 2, 
-60th &ployee 1and Physician 1celled me ta 

. wrJte adiiohatge order for the patient It was not I 
Imy decISion to discharge the patientU I 
1The patienfs eleolronio llpost treatmiTlf r&COrd i 
Iand the "S mon1h cumulatiVe" report W!~ 

rev1el.Y8d on May 25,2010 to dGtennine the 
adaqu8Cj Of the hemodiaJyai81reatments tleing 
rendered. According t() the mVi-mentioned 
documen1S, Patient A's 1I't(JN (tnelsuremsnt of I 
hemodialysis adequacy)lJ declinld from 1.30 in 
November 2.009 to 0.91 in Deoember 2009. \ 
Th~ wee no documantitbn that the lOT had 
provided acompreh.nslve assessment of the 

I 
I 

v5011 Continued From ~e 4 
Iiment to identify any po1eNlal actl~ or plan that 
could prevent the need \'0 diat.rge or1ransfer 
the patient involuntarily-

i 
I 
J 

I 
'I 
I 
I 
I 
I 

v5011 involuntary discharge must be I 
I reassessed monthly by Social Worker, 
I Registered Nurse and the Dietitian. I
I Further it is cssential to include ' 

I corrective/preventative measures. If all 
efforts to resolve the problem have 

I failed, and if the behavioral issues and 
interventions have been properly 
documented, the Medical Director and I

I attending Nephrologist will give an .
i order for initiation of the involuntary I 
I discharge afm. patienl I 
i Compliance will be monitoroo daily by
I the Facility Administrator andlor Social 

I 
Worker on the case by case basis and 

. documented and reported to the 
\ Interdisciplinary Team during monthly 

IQuality Improvement Facility 
Management Meeting.I Person Responsible: Facility 

i Administrator 
I 
I 
I 

EvemID:ITWI, 
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V501 Gondnued From page 5 I V501 r Jt 

Idecline of hemocUa~sis adeq~cy for the patient. I  
V510 494.S0(1)(7) PA-MSW-PSYCHOSOGIAL NEEDS V510 IVS10 Social Worker (SW) has been re 1  

Iin-serviced on the role of the 06125/10IThe patient's compll!hensive assessment must I Interdisciplinary Team (lDT) by the lead . and on·
Iinck,rde, t)ut is ~ot limited tel the rol~Wing; I LCSW. SW will participate in the IDT I going 

.meetings and document goals and 
(1) Evaluation of Plychosocial needs by asocial I ,treatment plans as appropriate. JI 

worker. 
I

ISupervising Licensed Clinical Social . 
Worker (LCSW) created a system to track I 
quarterly SW notes. FA to review list forI I IIcompliance on monthly basis and j'I f documcntJre?ort findings to ~e Medical

IThis 8TANOARO is not met as evidenced by. Director dunng monthly QuahtyI I ieased on inteMew with staff artd record review, III)provernent Facility Management
the facility felled to ensure PatientA's 

I 

j IMeeting, N~n .- c,omplian?C will lead to Ipsye!'rosocial needs was evaruated by ;: loOial 

I
immediate diSClplmary act10n by the

worker. 
Facility Administrator. 

IPerson Responsible~ FacilityIFinding,: 
: Administrator ' 

On A~'H 9, 2010, areview of the entire clnbaJ  
record for ~tJent Aand Vorl governing tlO~
 I  
I

minutes, disc.lOS~ there was a governing body ,  
meeting n.elCl on January a, 2010 biM'een 6p.m. I  
and 6;30 p, m. to discuss PatientA's behavior and  

' involuntary discharge. and to salVe iii 30 day 'II  
'nvoluntary di8Charge notice, According to thef . 
Ireoordsl Physician 2, Employae 2and Employee I'  

,3 did not attend the governing ~ meeting.  

,In an interview with employee ~ Qn April 9. 2010 II· at 9:30 am-, rMlled she acknO\vledged she had. 
·not been involv9d with tria patlenf. disruptive I 
behavior. She stated she hid not been involved In 

· the governing body or JDT (lnt8rdisclplJnary I I 
Team) meetin,g where Patient A's Involuntary 
discharge W2$ discussed. According to Employee I 
2, she was not aGkGd for any input regarding I 
Patlen1 Ns involunmry discharge, I I 

~!ID;li4(l11 tfcontlnuation sheetPlO1 15 of 19 
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v540 V 540 Lead LCS~ reviewe~ ~oJe of the I: 6/25/10
social worker w1th the facIltty MSW. and
Supervising LCSW will complete the I ongoing
skills checklist to verify MS~'s I

I
"understanding of presented matenal. I

Lead LCSW will re in-service all clinical I
' teammates on documentation of
Icomplaints and grievances. All cl~nical I

I
teammates wilt have the opPOrtuDlty to

ask questions. .
Compliance with documentation of

J complaints and grievances will be

Imonitored daily by the Facility
V652 Administrator and/or Social Worker and IIIdocumented and reported to the

InterdiscipJinsl)' Team during monthly I
Quality Improvement Facility

I Management Meeting.
Person Responsible: Facility I
Administrator. I

I V 552 Lead LCSW will rc-educate i 612511 0

J MSW on KDQOL procesS. I and ,
I Review with the MSW: Patient r ongomg

v 510IContinued From j;lllQe 6 i
Accortfing to the recmty's job description fer the I
social worker, some of the essential duties and
re!pOnsibilities are: Complete end document I

Iquarterly ~nd annual J)$ychosoeial evalu.tion: I
I document and monitor c;mgcing psychosocial
issues and patient go!I!. Nottry the I

I n'lu'ltldisGip6nary team of patient psychotogioal
I issues affeoHng treatment. CQordinate and i
!participate In patientlfamRy erre conferencee with r
; mul~dlscip5nary ream. I

!
"There was no documentation that ~mployee 6 I'

fu/""OO her required jOI) duties for Patient A..
VS40 1494_90 CFC-PATlENTPlAN OF CARE I

, I
), This CONDiTiON is not tnet as evfdenced by: 'I

B.8d on interviews and record review) Itwas

1
° determin$d that the t'iacifrty did not meet 1he
Conditions of Participation (COP) for patient
assessment by failinQ to:

,

I
Ensure tie rnferdi$Oiplinary team (len provided I
the neoessary monito,rjng ind social worklinterventlons_ (Refer to V552) I

Vil52 I494.90{aX6) POC·P/S
ICOUNSeuN~FER~HRQOLTOOL I

I
.

The interdisciplinary team must provide the I
neceuary mormonng and social \\loft I

I Interventions. Theee include counseling fiervices
'I and referrals for other social .sorvi*) to eI~st I:

the patient In achieving end austalnlng an

I
:approprla. psychosoclgl status as measured by ~

astandardized mental 8nd physicIJ la.sessment I
tool ohosen by the social worbr, at regular r

IinteNals, or morel freQuen1fy on an _-needed
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(X%) t.tULT1fL,c OONS'rRUr;TJJN

A,&uIl.CING
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SANTA MONICA DIALyars

(X,) ID I SUMUAAYtTAT~M" OF DE~r;aEN¢1eS 1

1
PREPD: ~HWtel~ tAJ!T BE P~EO~D !YF\1u.

TAG j RECiWTORY OR LSC IOENTlFVING lNC:OAMAT1QN) 1

v552\ continued From page 7 r
I~$~ I
This STANOARD is not met as evidenced~ I
BaseQ on IntervliWs and record reView, the facilityI
failed to ensUM the Jnt.ardlscifJUn~ry team (JOT) I

; protAded the neeusary monitoring and iocial
wori< Interventions. These incluqe, but are not

I Umited to, counHl~ eervlces and referrals for
Iather social services to assist the patient irt
: aenieVing and sustaining an approprilte I
lp.tychosocial status sa measured by a
j standardizijf,f metltal.8es~men1 tool chosen ~ i
!the social worker. at regular intervaJst or more I

I
freQuently on. an aSMneeded basis. i
IFindinga: I
1On ~r719, 2010. ~ rlVilw Qftl'l! entre CIlnical I
, record for Patient Aana the governing body
Imintf~s. disolcs8d there was aQOVemlng body I
II meeting held on Janucuy S, 2010 between Sp.m. '1

and 6:30 p. m. to discuss PatIentA's behavior and
\lnvolUntery Ciieoharge, and to. serve a30 day I
Iinvoluntary discharge notice ta the patient. I

In an interview with Employee 1on AprilS. 2010 .
[at 2:35 p.m,s she revealed there was no lOT I
I meetDlg to assess the patient with an intent to I
Iide-nfify any potantlll plan that could prevent the

Ineed to discflarge the patient jnVOluntarily p~or to I
.giving a30 day discharge nob to PatientAon
IJanuaTY 6, 2010. ACCording to Employee 1and IIthe mQdicel record" there was no actUilI plan tQ I!ad~ Pat~ntA's c:hJ\lptiYe beheviors. I
j In an intMliew with Employee 2 on Apti19, 2010 !
Iat 9:30 a.m., she revealed &he had not been

l
,nvolved jn vaOOus facifJty meeUngswhere PatIent I

LA"s disruptive behavior was discUSaed. She I

STR:=TAOO~SS, CrTY. SlAT;. Z1J'eQ~
1!$O 15TH ST~etrrJ SUite tl02
SANTA MONlCf\ CA 90404

10 I PROVI~'I PLAN OF CORRfCTlON i ~
PReFIX I (EACH CQMeC1lVE AC'rIO~ SHOULD se \.C~
TA~ CROSSoREfeRENCEC TO nE APPROPRIATE i CAli,

f CiFICi~OY) I

V552 Counseling and General documentation. I
The LCSW will complete the skills I
checklist for both presentations. MSW
will complete the post test for both I
ipresentations. The skills checklist and I

the quiz outcomes (>1;80%) will be kept I
in the MSW personnel record.

IMSW will participate in scheduled !
monthly IDT meetings during whichIpatient concerns ~ discus~d. ~SW I

Iwill be involved Wlth behavlOral Issues I
identified by the IDT and will comply I
lwith Policies and Proccdwes 1-01·8
IPatient Behavior Agreements. 30 day I
discharge. Involuntary discharge or

Iinvoluntary transfer. Involuntary I
!discharge will be implemented as I
Ineeded. I
[

If the' patient has been identified as
t unstAble,during the IDT meeti?8 .d~~ to
j psychosocial issues. MSW will ~ltlate I
i Patient Care Conference as appropnate. \

I LCSW will write monthly supervisory I
I. notes to be maintained in the 5upcrvisory .
'I binder that is located in the Fac~~ty I'

Administrator's office. Faclhty
I Administrator will v~rify the presence of I
I monthly documentation. i
I New supervi$Oty guidelines were I'
I approved by the governing body on

06/25/10. LCSW and FA to review newIguidelines with MSW by 613012010- i
. MSW to participate in ~DT meeti~gs.!
I IDT meeting schedule will be proVIded I
l

to MSW by the Facility Administrator. ,
i COInl'liance will be monitored monthly I

.,
I
I

I
t
i
t

I
!
I
I,
J

I
j

!
I

~

~ID:~S
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]

i
\

1

I
\

i
I
I

i
I
I
1

I
I

If continuaticln tho~~ 9 6f 18

!
I
!

I
!
I
I
I

!
i

!vent ID:IT481'

Based on 8 "Respcn&ibility Statement for
Superviaori An Assocrate Clinical SociII WCrXerf

signed 'Oy Employee 5on May 161 2008,
I Em~~ 5~hould be perfclrming the t'ollowtng:
review patient records, rnonltQr and evaluate

I
asees&men1 and treabnent deCiSions of the
associate clinICal sOCia) worker, monitor and I
evaluate the abiTIty of the aasoclate to provide I

1services at ttle Sites where he or she will be
II practlang to the particular clientele being selWd, !
and ensure complfanca with etllll!lws and

I regu!ation~ Sovemlng the practiO@ of clinical IIsociaJ work.

i 1

V552 Continued From pase 8 I V552 by the Facility Administrator and I
stated &he had not been Involved in the governing dOC\lIIIentcd.and reported to ~e Medical I
body or lOT meetings WI'1are PatientA's [ Director dunng monthly Quality .
Involun1a.ry dischaJ'g8 was dmcussed. According I Imp~vement Facility Management I
to Emp~e 2, she was not asked for any Inrxrt I I Meeting.

I

lion Patient A's involuntary diacharge. I Person Responsible: Facility
Administrator

I According to tna fac!Jhy's job descrip1Jon fer the "
.sod"l worker, eome afthe essentiald~ and I

I
I responsibilities an:!: Complete and document i I'

quarterly and annual psychosocial evaluation; I

1
document and monitor ongoing psychoaoait I I
iiiuce and patient goals, Notify mu~ktlscIplinary

j team of patient psyeho1QgfCII leeues affecting I' I
. treatment Coordin. and participate in ,

Ipatientftamlly ~re conferences wlth I I
ImuttldlscJpllnary team. ,

I·On Ajlra23. 2010, a revlewOf1he ITIO/llIIIy eIlnlcal l\ I,

I social work supervision record, from March, 2009
to January, 2010, revealed no documented
evidence tnet Employee 2. had been superAsed
by Employee 5 as related I

,to Peltient P:s di;ruptiVe behavfor and involuntary I
discharge•.
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120015TH STRin, SUITE #102
SANTA. MONICA. CA 90404

I
I

I
I
f

I

I

I

I .
V681 V 681 The supervising LCSW will CO.Sl~, 06125/10

initial psychosocial ass~ssmentso AA. ~1111 and
provide list of new patients to supervlsmg 0. . ongomg
LCSW during monthly ViSits. I
Only the initial psychosocial assessments
arc co-signed by the supervising LCSW. I
Evidence for LCSW licensU1e is attached.
Expiration date of the license is 9130/2010.

iFacility Administratorl Designee will

1

0 check monthly that all initi~. assessments
are cosigned by the supervlsmg LCSW. I

ICompliance will be docwnented and
reported to the Medical Director during

Imonthly Quality Improvement Facility
.Management Meeting.
1Person Responsible: Facility
IAdministrator

I

All dialysis facility staffmutt meet the appTIoable
II scope of plaetiee fX)ard and rrOinsure
requirements In iffect in the State In which theyIare emrJloyed. The d1alysls facility's staff I
(e-mployee or contrseto() must rn~t the r

personnel qualJf1cabs and demonstrated I
competeneles nscessat)' to serve collectively the .
comprt.hensive needs of the patients. The 1

dralysi~ facility's 'tiff must have tt1e ability to
demonstrate and sU$la.in the sknts needed to
perfonn the SJ)ecifie duties of their pos~lons.

This STANDARO rs not met as evidAnced by:
Based on in~iew and record review. ttl. faclltty I
failed to ensure EmplOyee 2met the applfca*

I
scope of praettee board and neensure i
requiremenwas aClinical LicenMd Social IIWorker'" the SliIlli! of CalilOtnia. I
FilYJings: I

I
j

On April 16, 2010. a review of1he lOT
(In1ardiselplinary Teem) soeial worker

, assessments, dated Apnl13 and July 15. 2009,
3$ well as areview of the entJre patiQ prcgress
not., revealed ;]J i$$easrnent and notes were
completed by employee 2. However, there was

,no dccumeJ'lted evidence that Employee 5had

Icountersigned 1he fOT social workar assessment I
and clinical note$ for Employee 2. J

During atelephone in1erlliewwilll Employee 1on I

V052 Continued From page 9 !
There was no dccume:'ltadon that both Employee I
2 and Employee 5fuffilled their reqUired job ", :
duties fOr Patient A. I

V881 494,140 PQ-STAFF LIe AS REQlQUALJ~5MO J

IICOMPETeNCY
, !

(X4) 10 l
PR.eF'J)(jl

TAG

SANTA MOJIICA DIAl.YSIS

NAYEOF PR'OViOER ORSUPlllIER

i
5lIInUO:1T'4611
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V881

!
I \
j !
I i
I I
I V 710 Tho ROD reviewed with the J

1

6l'i5/10
V710 Medical Director the Role of the -and

Medical DirectoIt Medical Director Iongoing
Agreement. Further the ROD reviewed I
with the Medical Director the Medical
Director Qualifications and I'! Responsibilities Policy. Policy number

I
3-03-108 and the Medical Director I
completed the medical director I

\
. responsibilities presentation on the"

DaVita Leaming Management System, I
1

Medical Director overseen that the I'

. Social WorkerJ Dietitian and all
Registered Nurses were re-inserviced .
on "Unstable" patient criteria by the
Facility Administrator- All teammates I
attending the in-service verbalized
understanding that it is essential that I
any patient considered at risk for
involuntary discharge or transfer must I
be considered unstable and that patient
at risk for involuntary discharge must J
be re assessed monthly by Social i

1\ IJ l PROVIO~ PLA10l 01 COAA;CTlON
PReP£'( I (EACHCOH~~ ACTJOH SHOULD BE

TAG OROSSoREFEReNe!O TO THEAPPROPRJATE
DeAC1ENcY)

SUMMAAVSTA~M Cf DEFICleNCIE'S
(EACH DeFICIENCY Ml.IS'T SE~~ID BY RJIJ.

REal,Il.ATORY OR l.O; ~FYIN,* IN'ORMATJQN)

iX~)IO II
"REFJX

'rAG

v 681 Continued From page 10 I
April1!, 2010 at 3:46 p.m., sne aokrowledged I
t~ere was no dOaJmented evidence that !

. Employee 5 had countersigned the lOT notes end I
Ipati&lll~reas notes fer Employee 2. i
.On April 23. 2010, a r@vftl!W of tne monthJy clinlQAi I
social work sUP6rviaion rem, from Milch 2009

. ; to January 2010, revealed no documented .Ievidence that Employee 2had been supeNised I
I by Employee 5as related to PalfentA's cfiMrptive I'
II)~BviQr and lOVIJlum.ry dbleharge.

]In addition, 1here was no evidence that Employee I
5{Faelfltfs Social Worker) hed met the State of !
californIa re~jrementl as al'licensed Clinml I
Social WorW in orner for her to hold thiG I
position.

V710 1494.150 CFCooRESPON$16ILITIES OF THE I'IMEDICAl DIRECTOR .

1Thi8 CONDJTION Is not metas eVidenced by: \"

IBased on interviews. arid record revieW, it was
detel'r'1'lined that the facJrlty C1d not meeunl I

1
Conditions of Partieipatlcn (COP) for the I

responslbiMies of thl MQ(!ical Director due to: I

I I
I
,The medteal director failed to ens.ure 1tlat tfle I
Interdisoipnnary team (lOT) adhered to the

1discharge and 1ran~er poficies and ~toeedurei \'
~cifled in §494.180(f}. (Refer to V715),

V716 i 494.150{c)(2)OO MD RESP-ENSURE IVD P&P I
IFOLLOWED

J The med'1tCI1 dlrerJor must· i
.1 {2} Ensure that·

(n)~ intwcti$cipf1nB!Y1eam adheres to 1he I'Idischarge and transfer ~lcIes and procedures i.
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A. 8UI~NG

B.WING _

(Xi) MTC SUAVE'(
eOJA?~

C
06JD2/2010

Nl'Me Of' p'ftOVlOeR OR $UPPl6
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1260 HTif $TREET. SUITE tum
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:\'IIIC ID: 1141'1

On April 9, 2010 at ga.m•• an interview was I
conduel:ed with Phyaiolan 1and revealed some I
faoility s1aff membE,1'$ were "intimida1edll by I
PatientA because of his behavior _m.
Physician 1stated,tWa tend to react strongly
whenMr there Is any threat were toward facilitY I
staff members, Ican't s:ilf for lurl Jhad a
conVeJ8a'lion 'Wftfl Physician 2 about disChirging
Pat"MtAW. hAd ameeting and gave the patient
aSQ.day dlscbarge llOUce on that dirt (JenualY a,

. ~010):'

I
;In an inteNilfNwiIh Employee 2. on April e. 2010 I
at 9:30 a.m·1 it wu rtveedecl ahe hid PQSItfve I

I relationship with PaUent A. She stated she had
Inot been subjected to the patients diSruptive i

(X4) ID ! SUMMARY ,liiIT~Tl.WNT OF oe'IOI£Nca I 10 I PROVIDER'S~ Or COAAEC110N J ~
pltSFIX I (iACW t.l!FJClEHOV WST Sf PltEceoeoSyFUlL ..~It (E>.CHCOR~ A.C11ON SHOUI.O iE i COMMON

TAQ REGU.A1"ORY O~ lSC IoerfINiNG INFORMATION) I TA3 C~ODRIPm!NCEO TOTHEAPPRO'~Te I DAli
i I DEF~NCY]

.....~v~1-1a-li-c-o-nt...in-u-ed-~-r....om-pag-e-1-1----~--.:..1 -V-7-1-e......w-o-rk-cr-,-Re-gt-'s-~ed Nurse, physician and I
I
speaified in §494.180{f1. I Ithe Dietitian. Further it is essential to .

'/ include cOITCctive/preventative measures. I'

I If all efforts to resolve the problem have
I failed and patient's aetions continue to be I

This STANDARD is not m8t lW evidenoad by. Ii Iunacceptaablc; and if the behavioral
!Based on interViews and racord ravin, the ~ issues and interventions have been
!medical dire~failed to enaut9 thIt the i .properly documented, the Medical
interdi$¢lpnnary team (IDT) adhered to the I .Director and attending Nephrologist may I

\
.dlsel'large and fransfer polioies and procedures 1 give an order ,for initiation of th~ !
speeffled B'l §494.180(f). r involuntary discharge of the patient. I
I

I The Facility Administrator will infonn I
Finding,: I' the Medical Director regarding

compliance with documentation of I
On April 9, ~1 0, .. review of the hcility" pollcfes 'l \ complaints and grievances at least
and p.roceduree for InvolUntary discharge . monthly during monthly Quality
diadOSed the patientwas automatica~y I' I Improvement Facility Management

! designated at "unsta~· a~d therefor. rt~ulred Meeting or if non compliance observed-

'

an assessm,"t Per ttle ~nty's polley, the I I immediately. Non compliance will I
Int8rdlsq1pUnary Team (J01) must assess tl'le follow diseiplinary action by the FA .
patient with an intent to identify any potential I ' 'Person Responsible: Medical Director
action or plan -that could preveni the need to
dlmrge ortrene1er the patlel'ltJnvol~ntanly. v 716 The ROD reviewed with the I 6125/10

Medical Director the Role of the Medical Iand
Director, Medical Director Agreement. ongoing

I
Further the ROD reviewed with the
Medical Director the Medical Director '\

'\' Qualifications and Responsibilities.
Policy. Policy number 3·03-108 and thel

I, Medical Director completed the medical
. director responsibilities presentation on I

I the .DaVita Learning Managementl

~~~. I
Medical Director oversoen that the Social
Worker, Dietitian and all Registered

I Nurses were re-mserviced on ~~Unstable" '\
patient criteria by the Facility

I
Administrator. All teammates attending :
the in-sl:TVice verbalized understanding

i that it is essential that any patient
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V718

I
I

considered at risk for involuntary I
discharge or tIansfer must be considered I'

unstable and that patient at risk for
invohmtary discharge must be .
reassessed monthly by Social Worker,
Registered Nurse, attending physician .
and the Dietitian. Further it is essential I

I
to include corrective/preventative I

measures. If all efforts to resolve the I
[ problem have faile~ and ifthe I

J behavioral issues and interventions have I
,. been properly documented, the Medical I

Director and attending Nephrologist I
t

may give an order for initiation ofthe
involuntary discharge ofthe patient. I

I
The Facility Administrator wilt inform
the Medical Director rcSarding I'! compliance with documentation of

I
complaints and grievances at least I
monthly during monthly Quality I

I
Improvement Facility Management
Meeting Of if non compliance observed- I

1

immediately, Non compliance will
follow disciplinary action by the FA.

i PerSon Responsible: Medical Director

I

I
I
I

V760I V 750 The Medical Director has directed "06/25110
. that the policies and procedures for i and
I involuntary discharge were reviewed by ongoing

all teammates. The facility and the

I
' ESRD Network 18 written involuntary j

discharge policy and guidelines will be i

I
consistently implemented when patients l

considered at risk for involuntary I
: discharge. Members of the

I Interdisciplinary Team (IDT) were 1

r reeducated by the Facility Admini~trator I

V7'6 Continued From page 12 I
behaVior. She fur1tler itated she had not been "
involyed in the governing body Qr ID1 meeting
regarding PatlentA's inVOluntary dJichargl. j
Acwrdlng tc Employee 2; she was not !liked for

I
any input regarding ~tient AI; Invc>ILrnblry I

. clseharga

, In en intBrvlew With employee 1on Apri19( 2010 I
Iat 2:35 p.m" she revealed there was no lOT I
_meet~ to assess the patient YAth an intent trI ,
Iidentify any polvntiall'iln that could prevent the I
I

,need to discharge Patient Ainvoluntarily, pnor to I

gi\ling hlm.a 30 day disehSrge notioe On Janl,l~ iIGl 2010. .

On AprilS, 2010 j a(evl~ Of tne entire clinical II
record dlacJosed there was a govemil'lg body
meeiing held on January 8,2010 between 6 p.m. f

. ,nd 6;30 p.m. to dlseuss PatientA's behavior lind
involuntary discharge. and 10 eerve the 30 day
notIce for irwoJuntaty di8Ohi!rge. Aooording to the .
record, Physician 2 and ~ployie 2$nd ,I

I
·Emplcyee 3did not attend that governIng bOdy

meeting. There was no documented evidence to l

, indlcat~ ther& was ~n JOT rneetfn; held ~ asses. I
j
' the patEnf' dleruptive behi'VlOra and to jdanlllY a I
plan ttlat could prevent the need to discharge the

I
patient lnvoJun1arIly prIor to January6, 2010. I'

V750 494.1 SO CFo-GOVERNANCe

Ithis CO/llOmON i' not mill: is 6Yidanoed by. II

Based on Interviews and record reviewt itwas I

Idetermined that the facIlity did net meet the J

!;':~:lOns of I';rUclpation (COP) for gcvemance I
1. The governing body failed to wure that all I
staff followed the fadlitts cf,18charge ~nd transfer J

Ewnt ID: IT~11 rt awiltuatfon sheet Paga 13 of 19
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policJes and procedures tor PatIent A. The '
medical dJreetor failed to ensure that: Ment A's J

dfscha1"98 from the facilJtywas ne*sartfor tho I
:patient's welfare because the faofJIty could no
longer meet Patient A's documented medical "

j needS. (Refer to V766) I

12. The Medical Drrt~ctor faDed in ensure that the I
I
patfenfs int.rdiscipllnary team (ICT) dooumented j;

.the reassessmenwj ongoing problems, and

Ictfotts made to resolve the problems, and I
.entered thfs documentation il'lto tI\e patitnfa l

I
m,dical record. The medical director failed to I
ensure that the patient" .IOT ab1alned awritten '

I
physician'so~ signed by both the medical !
direcior and tnE! panent'$ atiending phyaielan

I
concurring with the patient'$ (JieCftatge from the :
fBCi&ty.(Refer toV7~

v766 I494. 18O{f}(1H3) GOV-GB&MEO OlR REep I
! STAFF FLW DCfTRANSFER P&P

IThe Q{fiIarning body mustensure that ID staff I
follOW the faoIllty'e patient dischafgtit and transfer I
policie$ end procedures.

The medical director ensures thlt no patient is !
. discharged or transferred froM the facitity unlE!$5 "I
! (1) The pafient or psyar no longer reimbUt'SN tne I
' facility 'fur the ordered servIces;

j
' (2) The facifity ceases to operatl; I
(3) The transftt 1$ necuaary for the patienf$

Iwelrare because the facility C31I no longer meet i
I the patient t sdocume~ mcd1ealn~;

I . I
I This ST,ANOARD is net met 88 evkJenced by: ;

I
BssecI on inb!f'Jiew5 and record reView, 'the I
goveming body failed to eMure that aU staff ., .

SANTA MONICA DlAlYSlS

STRE~ AOOrns53, CITY, STATe. liP CODE
12ao 15THamtr, SUITE #10.2
SANTA MONICA, CA 90404.

! IV750 on the facility policy 1-01-08 Patient I
Behavior Agreement~ 30 Day Discharge7

Involuntary Discharge or Involuntary
, Transfer. and on the ESRD Network 18
. General Guidelines For The Involuntary I

I
Discharge Process- With the emphasis I
on collaboratiori with ESRD Network 18, :

Iinviting patient/patient representative to !
the Interdisciplinary Team Plan ofCare I
Imeeting7 develop action plan that could I
Iprevent the involuntary di:;lcharge and ,
Iprovide the patient with a ""First Letter of I
IConcemn before 30 day discharge notice I'

is served. If all efforts to resolve the I

j
problem have failed, and if the I
behavioral issues and interventions have

j
' been properly doeumented~ the Medical 'I

Director and ane~d~~g ~cphrologist may
, give an order for InItiation of the .

involuntat)' discharge of the patient. The I
V7Se Medical Director and the patient's .

attending physician must be in 1

J

agreement with the patient discharge. IIPCISOIl Re>ponsibl.: Mcdioal DinlolOr I
I

V 766 TheMedical Di~~t~r ensured that I6125/1 0
. the Social Worker, Dlebtlan and all I and

Registered 'Nurses were rerinserviced on ongoing
. "Unstable" patient criteria by the Facility ;

I j Aclminis~tor. All t~ammates atten~g !

I
the in-service verbalIzed undcrstandJDg
that it is essential that any patient

I
considered at risk for involuntary
discharge or transfer must be considered I

'I unstable and that patient at risk for .
involuntaIy discharge must ~~ rC'aSse~sed

I
monthly by Attending PhysIcian, SOCial
Worker~ Registered Nurse and the- .. .. . ••. - . I

I

~UMMAAVSTATeNENi OF Oa:/Cl!Ne1!S
(EAOH DEFtCIENCY MUST Be PREC!C~ BY F\lUo

REQULATORY OR LSC lDEmlFYIH~ tNFOIW.AT10N)
~~I

TAG I
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V766 Contlnuad From pIg! 14 i

I
followed the facility's diScharge and trarwfer II

policIes aM procedures for Pst1ent A. The
Medical Direotor failed to ensure that Patient AI; j.

Idischarge from the facility was ~cessary for the II

,pa~enfswelfare because the facility could no
; longer meet PQtftnt A's dooumented medifj~d I'
needs.

I

I~~~ I
11. 011 April S, 2010. a roview of the faciity'~ I
1

polICies and procedures for Involuntary discharge
disclosed the patient was automatieally !

I
de5i9nated as llunstable- and tharefore requires
an assessment. Per the facfllty'$ pcUcy, The j
fnterolScipli18ry Team (lOT) mustassess the

Ipatentwith an Intent to identlti any potential I
action or plan that could prevent the need to,Idischarye·or tranSflr the pcrtient involuntarily, I
AccordIng to the facrljt(s policies and procedures

I
:(1-01-08). if th& patient" benavlorwas dian.lrJtive .

to the facility, but.,. ~~threateningla
comprehensIVe patient assessment would oe

Icompl~ed by the lOT in order to Identify any
Ipotential actiorl or plan of COlTecoon required. The
Iasseaement mUGtf~ on identifying ttle root

I
J

causes of ttle disruptIVe beI'1av1or and result in a I

pkln of care aimed at addreMing those cavets I,

. and resolving dilruptive b~~vfor.

IIta palieI1f! llal1a'llor in tilt facilitywas I
threatenins, either verbally or phvsicaJJ)\ the
facility would immecliatfJfy noat)' the Medical I
Director, the patients physician. the Regional
Operations DJreetor (ROD), the ESRO NetNotk I

.and fhe RISk -Speaaust In ~Ilabcl"!tion with the
I ESRO Network. the facility and Risk 5'peciafJat
would maKe adetermination of whether the I

I
f

I

I
I

I

I
I

I

Q(4)ID
pREfg(

TAG

SUNMPRV STATa4SNT all' t)grcrENC:I!!S
(EACH DEFlCIEiNOV MUQTse~ BY FULL.

REGU!.A'l'ORY OR lSC IDENTlFYlfJQIN~TIO~)

V766 j Dietitian. Further it is essential to include I
corrective/preventative measures. Ifall ,

I
efforts to resolve the problem have failed,

. and if the behavioral issues and
interventions have been properly
documented, the Medical Director and
attending Nephrologist ma.y give an order

i for initia~on ofthe involuntary discharge
I of the pauent.

j
' Compliance will be monitored daily by

the Facility Administrator and/or Social

J

Worker on the case by ease basis and
documented and reported to the Medical

I
Director during monthly Quality
Improvement Facility Management
Meeting.

I

I

I

. I

tf conttrutkln Sheet PIgC 15 of 1S1
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V7seV766 Continued .From page '5
patient should be immediately discharged frQm i
the facility due to the nature ofthe threatening ,
behavior or placed on aSeh&\JiorAgreement TheI
coIlaboriltion \\ith the ESRD Netwotk should be I

. .~oeumented 1n the medical record ,

IIn an intiMew with Employee 1on AprilS, 2010 I
.t2:S5 p.m.• she revealed there Wa& no lOT I
meeting to assess the patient. an Intent to I'
1den1i1Y~ potential pIAn that could prevent the I·

. need to discharge Patfent A involunta'ily prior to I'I!RUing him a 30 day disoharge' nob on January
6, 2010..According to Em~oyee 1, the facility I
neitMt notified the 5SRD Network nor
coRaborated w1fh the ESRD network 10 meke a I
'determination ofwhether the patIent should be
immed1ately disdtarQ8d from the fednty due to
the nature 01 the'threatening behaVior or placed I
on e. l3ehavlor Agreement

j
lAccorcling to taG the facUlty's job description for 1

tht faclllty administrator (FA), th$ FA funotlons as I
the facility CEO and is fiSponsible fur wumg
that the governlno body enfote8$ poncies and
procedures. develops facllJ\y

i don plans and ensure resolution Of iSsues.
\There was no evidence~ Employee Afulfilled
her job duties as mty r'RIate to 1he involuntary I
c8loharge of Patient A.

I 2. During an interview~ Physician 1on AprilS, I,

1
2010 ed; $ a.m., he revealed that sorne facility stirt

I
members were-,-intirnidatedlt by P1tfent A 'I

beeause of hia behavior r-ttem. Physician 1
Istated,'We tend to react strongly whenever there I
Is any ttlreatto'Narcf faQiflty staff. 1<21' &aY for
sure) had aoonvrnaUon with P~i~ian 2about I
dkid1arging Patient A. We had meeting and give
1he peUent a30 day diadlarge notice on that day I
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I PR:JllX I (eACH CORRECTIVE AC'nON SHOULD BE
TAG CR~NC!ClTO THEAPPROPRIATE

i OiFIQeNC'f)

V7B6!

I
I
I

I
I

6/25/10
andi ongoing

V 7671be Medical Dir~tor directed
that the policies and proc~dures for
involuntary discharge were reviewed
by all teammates. The facility and the
ESRD Network 18 written involuntafy
discharge policy and guidelines will be I

consistently implemented when I
patients considered at risk for iI involuntmy discharge. Facility

I
Administrator will discuss the purpose J

of the Patient~ Conferen:e with the I1attendin~ "hys.CIlUl and Me<l1cal I

I

I
I
I
I
i

I
I
I

V767!

f

v7001 Continued From page ,eI(January B. ~010)." I
DUri1g a tGlephone intslView With Physieian 2On r

April 14. 201n at 10:12 a.m., he revealed
Employee 3 had complained of treatment nan ,
compliance invotvlng Patient Aon several
occasions (e.g. fluid remoVal, blood flow, and I

! saline rinse). The patient had' at1pe1'1OMfity
.aJnnlcfl with Employee aHowevIr. there were no f
I "quartl)' of cerall issues, Physician 2 statedt 1

Ilrpsyd'IologicallY, the patIent had sholttemper.
We ha~ agood relatiOnahip.· Physlcfan 2 further I
jstate(J he was r.either ("wived in lOT meeting nor I
"was he contacted by Employee 2 to __ the

Ipatients 'behaVior and involuntarydischarge. II
Acoottling to Ph)'MaY1 2, "I was not aware of1he

IfacUlty's policy for Involuntary discharge. Soth I
Employee 1and Physaan 1caneo me to write a .
di5chaIBe Qrder for the patient tt was nat my I
dedsion to dJschel1e1he patient"

AccordIng to the facilitjs fJ~licy and procedures .
(3-03-108). one of the MecHcal Oll'iCtot's I
responsibilities \WI to et\SIJ~ the lOT adheres to I
the discharge and transfer policies an~

p~du~. II

V761 494.180{f)(04) GOV·INVOL DISCHARGE
PROCESS RI;QUIREMENTS I
The medical directOr ensur8S that no patient i& I

;dischqed or transferred from the fadlfty unless -I'
'I (4) "rtle facility ha& reutuaad the patient and
determined that the patient's behavior is I
disruptive and abusive to 1t'le extent that iha
del1very of care to the pltient orthe ibllity Of the
faciity to operate effectively Is seriOlJS~ impairedt

I
"it'I whtch cae the medieaI director ensures tha~

1he patienfs Jnterdi5cfplinary wam- I
i (i) OocumetlfS the re~nts. ongOing i

If m\s1U3tion snettPqI 17 of 19
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.
I

Director. Docwnent the problem) I
solutions, what is expected and when I
the problem will be revisited.
Document any patient or HIPPA
Caretaker questions, answers given,
and that the patient or HIPPA I
Caretaker understands the
consequences associated with violating

I
, the expectations discussed in the I
. Patient Care Conference. FA will have J

"

everyone in attendance sign the plan of .
care at the timo of the Patient Care

, Conference. The Interdisciplinary

I Team, during the Plan of Care meeting,
will attempt to ~elop an action plan

I
that could prevent the involuntary
discharge. If the patient's behavior I
continues to be disruptive to the

1 facility~ per Da.Vita Policy 1-0l"()8 the

! patient should receive a '"First Letter of
Concern" ifall efforts to resolve the

I
i problem have failed, if the behavioral

issues continue and interventions have I
I been properJy documented, the

Medical Director and attending I

J

Nephrologist may give an order for I
initiation ofthe invohmtaty discharge

I
of the patient in accordance with I'
Policy 1-01-08.

• Compliance will be monitored daily by I
I the Facility Administrator and/or

Social Worker on the case by case I

I basis and documented and reported to I
I the Medical Director during monthly

Quality Improvement Facility
Management Meeting.
Person Responsible: Facility
Administrator

v7671
!
I

P~I'jTAG

i

sut.a4AR'farAi'ENENT OF gEflCIENCIe8'
(eACH OiFlCIENCYMUST BE PRED!D~D RY RJLL

RlQUlArORVO~UC IDENm'1NG INFOPlAATlON)

I

I,

I
I
I

Ipatienfs diSCnlrge or transfer from the facUfly; I

I(iv) cont!Qts another facIHt)'. attempts to place

I
the patient there, and documents that effort; and I'
(v) Notifies the State survey agency gfth.

I
inVofurrtaty transfer or discharse. .
(6) 1" the case of immediate severe threat! to the I
heatth and safefy of others, the fae8ity may utiiizeIan aDlnVlillld lnvoIunlary discheJgt prcced~re. I

I
this STANOAAO Is not mItas evidenced by: I
Based on Interview and record tevl~, the I

ImedioaJ dJrector failed tg OOiUre that the patienr.
interdlsdpJinary team (JOT) ~mented ttl..
reassaasments. ongoing,problem!l. and effQlt5
made to resolve the problems. and enEts this I
documantation Into ihe patient& medical TeQOrd.
The Medical Director failed to ensure Nt the 11

patient's fOT oblahed aWtitten physlcfan's older

Isigned by both the medk:al dJrIctor and the )
patient's attending pttysici9n concurring with the

Ipatient's diecharge from the facilitY. I
Flndingi:

. 1. On April 9, 2010, arevIeW of the lllell'Vl I

. pofJCi&8 and procedures for involuntary discharge i

disalcsed that Patient A was automatically j
Ideslgnated liB "unmble" and therefOr. requited .
I '1

v70711 Cgn~nued Fmm page 17
.problems(s), ind tffcrts madeto resolve the
probl~m(8), and enters this documentation into
the patient's medical record;
(n) Provides the patient and the local ESRD
Notwork'w1th a30-.day notice of the planned
dischary~

I (i~ O~in:s awritten physician's order that mutt
; be signed by beth the mediall direCtOr and the
I peti&nfs attending phyaiCi8n conQUl'ring With the

~lD

PRUDe
TAG

-------

------------------------
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; an assessment The rOT must assess the patient,
with an jrrt9nt to identify any potential &CtlCln or
~tan that could prevent the need 10 discharge or
transfer the patient fnvoluntarily.

STREET~SS. CITY, STATE. ZIP COPE
usa15lH ST~iT,sum~ #102

SAm'A MONICA, CA 90404
PRC'J.ICER'S I'L.AN OF CORReC1'1ON

{tiACl'I ccmR.ECTM: ACi'fON SHOW> BE
eROSI-IilDIRENCEDTO THE APPROPRLl.TE

DEFIClEKC'1)

V 767

lc~
I ti\TE
I
I

I

On April 9, 2010, areview of the etrUre clinical ~
record, and governing body mInutes diSclosed !
there W8S agoverning body meeting hekl on I
Jtnuary 5, 2010 betw~n ep.m. and 6:30 p.m. to

I
discuss Patient A's !)IhaviOr and involJntiry
discharge, and to serve 1he 30 day involunt1lry

IdiGCharge notice. According to the r~r07
Physician 2~nd Employee 2etId employee adid

I netattend the govemine body meeting; There
was no documented evkfenOi te Indicate any lOT
meeting was held to assess 'the patlents
diSMJptWe benaVicr and to Identify a plan that
could prevant the need to dischar;e the patient
inVOluntartly prtor to January 6, 2010.

lin an Intervlewwith Employee 1en Aprt19, 2010
at 2:35 p.m., she revealed th.re Will no
rnrerdiliCipfinal'Y Teem (lOT) meeting 10 assess
the pati~nt with an intent to identify any potential
plan that couJd prevent the need to d~arge the
patient involunfarily prIor to gMng PatientA the 30
daY discharge nctiee OM JanLlSIY 6,2010. I

I.
2. A r&View of tl'te physfclan order, dated February ,
6. 201 0disclosed awritten dl8charge order fOr ~
Pafient Awas ~eCl by PhYiician 2only and I
lacked the Medieal Directors signature. :

During an ifltervieW With PhysIcian 1QIl Aprf19,
2010 at 9 a,m' l he statad that he WSi not aware
that both PhysiOan 2and himself were required
to sign the discharge order.
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