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B 00O| INITIAL COMMENTS B 000 =
L = J
An unannounced follow-up survey was conducted ;—,ﬁ-]
by federal consultant surveyors from 11/27/18 to . o
11/28/18. The census on the first day of survey i 1
was 28. The sample of active patients was eight f o
(8). Two additional patients were added to the N
sample to review the availability and Jh -~
responsiveness of medical staff from 11:00 p.m. ' =
to 7:00a.m. o
Per CMS, CFR 482.61, SPEC MEDICAL RECORD REQS FOR 01&_1,’2019
B 103| SPEC MEDICAL RECORD REQS FOR PSYCH B103 PSYCH HOSPITALS: - Chief of Social Services, Corrective Action]
HOSPITALS Plan - Chief of Social Services trained its Inpatient social service
CFR(s). 482.61 staff regarding the biopsychosocial assessment form and
educated staff on identifying critical psychiatric components to
The medical records maintained b‘/ a psychl ric include a history ol’ﬁndings-. and ::ea-lmenl pmvidgd f-c:r the )
hospital t it det inati f the d psychiatric condition for which the client was hospitalized. Chief of
Sp. A ml‘_'s permy cmna Ion_o Rgree Social Services educated staff on including the provisional or
and intensity of the treatment provided to admitting diagnoses (&) s and reasons for admission that is clearly]
individuals who are furnished services in the documented as reported by the patient. The Chief of Social
institution. Services educated staff was educated on ensuring that reports of
interviews with patients, family members, and others include:
social history as well as community resource contacts; and staff
. " . i was educated on ensuring that patients, who are being discharged
This Condition is not met as evidenced by3 have discharge summaries that recapitulate the patient's
This Condition is not met as evidenced by- hospitalization and recommendations for appropriate services
concerning follow-up or aftercare, including the patient’'s condition
Based on record review and interview, it was :;“‘Z?E;Qi g’e ?"f';"e‘? i ‘": 355"3?"':;‘5‘ Hdronined
. s . e Chief of Social Services educated staff on the importance of
determined that the facmty failed to. not practicing outside of their clinical discipline as governed by the
California Board of Behavioral Sciences for their respective
I. Ensure that for four (4) of eight (8) active discipline(s). All social service staff was directed and trained not tol
samp|e paﬁents (A1 2, A14, A15 and A1 7) the include any prescribing medication information, or medication
Psychosocia! Assessments included the evaluaticn, or any other mefjncatnon s'upport sennce? in their
nlicipated rale of the ial . taff i assessments as it falls outside of their scope of social service
anyiclpaled 1o 0 $0Ga S?N'ce e : n practice. In order to ensure adherence to the Code of Federal
treatment and discharge planning; and, in one Regulations 482.61, the inpatient social services division will
instance (A12), allowed the social work comply with Kedren Community Health's Quality Assurance plan.
assessment to include a role for p[es,crjbing Additionally, the inpatient social services division has implemented
medica!ions, which is outside the scope of social peer dnscussnon::n the foﬁ t:’f.as[e Pf:'sen!auons ::;d mro;gh
. . engagement in twice weekly Utilization Management Committee
WZOIK practlcg (Patlent Al 2]_‘ A!SO, for three (3) of meetings, and ongoing individual and/or group clinical supervision
eight (8) ac“\_’e sample patients (B1, B2 and B3) to implement any necessary corrective actions to ensure
the facility failed to ensure that the Psychosocial biopsychosocial assessment best practices within the inpatient
Assessments included a psychosocial social services division.
formulation/conclusion from the data gathered.
These failures resulted in critical psychosocial
IDER/SUPPLIER REPRE SENTATIVE'S SIGNATURE (XE) DATE

Q!’Il&oiq

oerrecting providing i fs determined that

other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to conlinued

program parlicipation.

FORM CMS-2567(02-99) Previous Versions Obsolete

MVDC12

12/20/2018
FORM APPROVED

If conlinuztion sheel Page 1 of 15



DEPARTMENT OF HEALTH AND HUMAN SERVICES

v s s 4 asa. X WA 1 an WCGL VOGR

Printed:  12/20/2018
FORM APPROVED
OMB NO. 0938-0391

_CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER
054083

{X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BUILDING COMPLETED
R
8 WING 11/29/2018

NAME OF PROVIDER OR SUPPLIER
KEDREN COMMUNITY MENTAL HEALTH CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

4211 SOUTH AVALON BLVD
LOS ANGELES, CA 80011

(X4) 1D

SUMMARY STATEMENT OF DEFICIENCIES

[10]

PROVIDER'S PLAN OF CORRECTION (x3)

ASSESSMENT/DIAGNOSTIC DATA
CFR(s): 482.61(a)(4)

The social service records, including reports of
interviews with patients, family members, and
others, must provide an assessment of home
plans and family attitudes, and community
resource contacts as well as a social history.

This Standard is not met as evidenced by:
Based on record review and staff interview it was
determined that for four (4) of eight (8) active
sample patients (A12, A14, A15 and A17) the
Psychosocial Assessments failed to include the
anticipated role of the social service staff in
treatment and discharge planning and, in one
instance (A12), included a role for prescribing

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMALETION
1AG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE pave
DEFICIENCY)
B103 ‘Comlnu.ed From page 1 . B103 Per CMS, CFR 482.62, SPEC STAFF REQ FOR PSYCHIATRIC (01/08/2019

information necessary for informed treatment HOSPITALS: Kedren Community Mental Health Center must
planning decisions being unavailable to the other have bers of p ional and supportive staff to
members of the multidisciplinary treatment team. evaluate patients, formulate written, individualized comprehensivg
Refer to B108 plans, provide active measures, and ergage

in discharge planning. Per CMS, CFR 482.61, Condition of

Participation: Special Medical F for Psy Hospitals -
1. Ensure the provision of adequate monitoring Chief Medical Officer, Corective Action Plan - each patient
and direction of psychiatric treatment for two (2) must receive a psychiatric evaluation within
of two (2) subsequently discharged patients (F1 60 hours of ot Kedren c:.- eal cove Meml"fa}m(g:m“

. a full psy in 9
and F?) who were added to the sample for'rewew hours per day, 7 days per week) to ensure the provision of
of active treatment. Even though these patients adequate monitoring and direction of psychi 0
presented behaviors requiring repeated reduce reliance of telephone orders.. For patients presenting
interventions, including both chemical and behaviors requiring both chemical and mechanical restraint
mechanical restraints, the patients were not interventions, the clinical coverage timely psy
evaluated in a timety manner by a psychiatrist In evaluations as reflected in Kedren's Policy No. 5857453
’ Seclusion and f Use". The ad ge wil
addition, this practice resulted in RNs working reduce the risk of reg nurses working beyond their scope
beyond their scope of practice in the case of of practice. The of providing provid ge will
patient F2 when nursing staff was forced to make reduce untimely by psy practitioners resulting
critical decisions about a patient in crisis who in potential safety risks and delays in treatment.
. . . . (See Attachments - A, Socia! Services Training Sign-In Sheet);
requireda tlmei)t eval_uatlon by a psycrfiam.st who (Attachment - B, Utilization Management Committee Meeting
did not respond in a timely manner. This failure Sign-In Sheets); (Attachment C, Inpatient Provider Clinical
resulted in a safety risk and a delay of treatment Coverage Schedute); (Attachment D, Seclusion and R
for these patients. Refer to B125 Use Policy No. 5857453).
B 108| DEVELOPMENT OF B 108 | Per CMS, CFR(s) 482.61(a)(4) DEVELOPMENT |1/31/2019

OF ASSESSMENT/DIAGNOSIC DATA: -
Chief of Social Services, Corrective Action Plan -
The social service records, includes reports of
interviews with patients, family members, and
others, and must provide an assessment of home
plans, and family attitudes, and community
resource contacts as well as social history. As
apart of the social service staff training, critical
emphasis was placed on the importance on
eliminating gaps in the psychosocial data-
gathering process to ensure that all necessary
information was obtained to inform treatment
planning decisions with members of the
interdisciplinary treatment team. In addition

to completing comprehensive assessments, staff
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B108| Continued From page 2 B 108 was trained on the importance of specifying

medications, which is outside the scope of social
work practice (Patient A12). Also, for three (3) of
eight (8) active sample patients (B1, B2 and B3)
the Psychosocial Assessments failed to establish
a psychosocial formulation/conclusion from the

presenting problem information, specific
interventions, patient response to clinical
interventions, and patient progress with their
treatment plan goals and objectives as well as

data gathered. These failures resulted in critical social service efforts provided during the inpatient
psychosocial information necessary for informed stay. Staff was instructed to include the

treatment planning decisions being unavailable to aforementioned information as part of their 1:1

the other members of the multidisciplinary therapy and groups. Staff was informed that “mitie{s”
treatment team. therapeutic interventions must be clearly delineateld

in the clinical documentation. Additionally, staff
was trained to describe the specific community
resource they will be linked to and how that
resource will reduce psychiatric readmission.

The findings include:

A. Record Review.

Role of social service ill-defined: Staff was instructed on the importance of how
psychosocial assessment information is utilized
1. Patient A12: The Psychosocial Assessment to formulate treatment conclusions, objective
dated 11/20/18 stated the social service fole as: summaries, and clinical findings to aid treatment
"1:1 therapy, groups (substance use), milieu team decision-making to achieve optimal patient

therapy and psychotropic medications. Tentatively
return to home with MHS (mental health
services), substance use and community
referrals." No information was present about what

outcomes. Staff will continue to reference and
adhere to the medical necessity documentation
guidelines as expected by federal, state, and

focus "1: 1 therapy,” or "groups,” or "milieu county regulations and statutes as part of this

therapy” would be for this particular patient. The agency's continuous quality improvement

prescribing of psychotropic medications is not processes.

within the scope of social work practice. (See Attachment A, Social Services Training Sign{in
sheets)

2. Patient A14: The Psychosocial Assessment
dated 11/19/18 stated the social service role
as:"1:1 therapy, groups, milieu therapy. (He/she)
will tentatively be discharge [sic] to a substance
use/sober living facility with MHS, substance use
and community referrals.” No information was
present about what focus "1: 1 therapy,” or
“groups,” or "milieu therapy" would be for this
particular patient.

3. Patient A15: The Psychosocial Assessment

FORM CMS-2567(02-99) Previous Verslons Obsolete MVDC12 i continuation sheet Page 3 of 15
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dated 11/16/18 stated the social service role as:
"Discharge PT(patient) to extended family’s home
pending confirmation and providing linkages to
outpatient mental heafth services and substance
abuse treatment centers [sic)." No information
about the social service efforts during in-patient
was provided.

4. Patient A17: The Psychosocial Assessment
dated 11/21/18 stated the social service role as:
"1:1 therapy, groups, milieu therapy. Discharge to
family, pending corfirmation with MHS,

substance use and community referrals.” No
information was present about what focus "1: 1
therapy,” or “groups,” or "milieu therapy” would be
for this particular patient.

Lack of psychosocial formulation/conclusion--

1. Patient B1: The Psychosocial Assessment
dated 11/21/18 did not conclude with a
psychosocial formulation/conclusion based on the
data obtained.

2. Patient B2: The Psychosocial Assessment
dated 11/21/18 did not conclude witha
psychosocial formulation/conclusion based on the
data obtained.

3. Patient B3: The Psychosocial Assessment
dated 11/21/18 did not conclude with a
psychosocial formulation/conclusion based on the

data obtained.

B. Stafl Interview:

During an interview on 11/28/18 at 10:00 a.m. the
Director of Social Services concurred that for
several of the patients there was not a
formulation/conclusion for the data that had been

ASSESSMENT/DIAGNOSIC DATA

See B108 (A) CMS, CFR(s) 482.61(a){4) DEVELOPMENT OF
ASSESSMENT/DIAGNOSIC DATA

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY PREFIX {EACH CORRECTIVE ACTION SHOULD BE W“P;fgm
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DEFICIENCY)
B 108| Continued From page 3 B 108 | see B108 CMS, CFR(s) 482.61(a)(4) DEVELOPMENT OF
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B 108| Continued From page 4 B 108

obtained. "I see there is no summary of the
findings," the Director stated. The Director also
agreed that the role(s) of the social work staff
recorded "are very alike."

B 125] TREATMENT PLAN B 125 | Per CMs, CFR(s) 482.61(c) (2) TREATMENT PLAN: -

CFR(s): 482.61(c)(2) Medical Director of Inpatient Psychiatry, Corrective
Action Plan - Each patient must have individual comprehensive

i . treatment plan that must be based on an inventory of the patient'sy
T
The treatment received by the patlent must be strengths and disabilities. The written plan must include a

documented in such a way to assure that all substantiated diagnosis, short-term and long-range goals, the
active therapeutic efforts are included. specific treatment modalities utiized, and the responsibilities of
each member of the treatment team, and adequate d i
to justify the diagnosis and the treatment and rehabilitation
This Standard is not met as evidenced by: activities carried out. The treatment received by the patient must

. " . be documented in such a way to assure that all active therapeutic)
Based on inferview and document review, the efforts are included. Kedren Community Mentsl Health Center

facitity failed to provide timely evaluation and must have ad of prof and supportive stafi|

direction of psychiatric treatment by a psychiatrist to eval jents, formulate written, individualized

for two (2) of two (2) subsequently discharged oomprehenswe treatment plans, provide active treatment measurgs,

patients (Patient F1 and Patient F2) who were and engage in dischargo planning. Per CMS, CFR 482.61,
Condition of Partici pecial Medical Records for Psychiatrid

added to the sample for review of active

treatment. Even though these patients presented Hospitals, - Medical Director of Inpatient Psychiatry, Cormectve

Action Plan - each patient must receive a psychiatric evaluation

behaviors requiring repeated interventions, within 60 hours of Kedren C ity Mental Health
including both chemical and mechanical Center impl d full psy ic dinical ge (24 hours
restraints, the patients were not evaluated in a per day, 7 days per week) schedule to ensure the provision of
timely manner by a psychiatrist. In addition, this itoring and direction of psy ©
practice resulted in RNs working beyond their reduce reliance of 'i:‘;:"’f‘ °“’°_’:n:°;:;‘:l':;’l"r:::‘;:f
scope of practice in the case of patient F2 when interventi - the ;llnlcal g imely psy .
nursing staff was forced to make critical decisions evaluations as reflected in Kedren's Policy No. 5857453
about a patient in crisis who required a timely “Seclusion and Restraint Use". The ad:
evaluation by a psychiatrist who did not respond will reduce the risk of registered nurses working beyond their
in a timely manner. This failure resulted in a scope of practice. The ‘*ss""’w‘;“ providing provider coverage
N will reduce untime luati Y pSy practitioners
safety risk and a delay of treatment for these resulting in potem:al safety risks and delays in treatment.
pat:ems. Per 482.61 Condition of Pamo:pation Special medical record
ts for psychlatric h Is, - Medica! Director Inpati
Findings Include: Psyehiatry. Corrective Action Plan - -5(b), All inpatient medical
records must include a standard psychiatric evaluation, each
A. Patient F1: patient must receive a psychiatric evalustion that must be
completed within 60 hours of admission, include a medical
. history, contain a record of mental status. note the onset of iliness
1. Document Review: and the d leading to be attitudes ard
C imate intellectual functioning, memory functioning ,
During review of the use of seclusion/restraints and oﬂenlanon and Include an mventoryof the patient's assets in

descriptive, not interpretive, fashion.
FORM CMS-2567(02-99) Previous Versions Obsolete MVDC12 ¥ continuation sheet Page 5of 15
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B125| Continued From page 5 B 125 | The Chief of Inpatient Psychiatry is responsible for providing the
from 11/13/18 through 11/26/18 for the hours of leadership of the interdisciplinary treatment team and the provision
11:00 p.m until 7:00 a.m.. when medical staff of essential psychiatric services. The Chief of Inpatient Psychiatry
’ S § T . o meets the training and experi qui as expected by thd
were not ‘mmediatew available in the facnllty, a American Board of Psychiatry and Neurology, and is responsible
review of the record of Patient F1 revealed the for monitoring and evaluating the quality and appropriateness of
following: services ad treatment provided by the medical staff. He is availablp
to provide the r y medical and diag: servicgs

on the inpatient unit. The Chief of inpatient Psychiatry particip

a. The physician orders documented a telephone in the medical staffing to identify, discuss, and address clinical,

order f’“ 11/23/18 at 3:55 a..m. for a chemical and d tation deficiencies, Additionally, The Chie
restraint of Haldol 5 mg, Ativan 1 mg and of Inp Psychiatry is a member of the standing Quality
Benadryl 50 mg IM (intramuscular) for agitation A Perf e Imp (QAPI) team, as well as
and physical aggression. participates and contributes to the agency’s quality assurance

process. Per 482.24 Condition of Participation: Medical record
services, - Director of Inpatient Psychiatry, Corrective Action Plan

b. The physiclan orders documented a telephone - the hospital must have a medical record service that has

order on 1'1 123I1§ at 4:15 a.m. for 4-point soft admini responsibility for medical records. A medical record
restraints "for yelling, cursing, physical must be maintained for every individual evaluated or treated in the
aggression ..." hospital. Kedren Community Mental Health Center's
documentation protocols as specified by the Department of Menta]
¢. "Behavioral SeclusiorvRestraint Physician Health and Chart Documentation guidelines for medical necessity

as established by the State of Califomia, state all patient medical

Order Form" documented on 11/23/18 at 4:20 record entries must be legible, complete, dated, timed, and

a.m. that the patlent had been given the ordered authenticated In written or electronic form by the person responsitye
chemical restraint and was placed in leather for providing or g the service provided, consistent with
restraints (4 points) at 420 a.m. hospital p and procedures. Kedren C ity Mental Health

Center ensures that all patient chart documentation is properly

reviewed by the supervising psychiatrist, The Chief of Inpatient
Psychiatry, Utilization Management Committee, and the Quality
Assurance Improvement Program review team. The Chief of

d. A "Seclusion and Restraint Observation Form™
documented on 11/23/18 at 5:00 a.m. disclosed

that the. patient was removed from restraints, Inpatient Psychiatry, s par of the psychiatric supervisorial

placed in hard cuffs by the potice (city law responsibility ensures that all chart documentation is signed and

enforcement) and taken off the ward by the police dated by the rendering provider.

at 4:45 a.m. This form documented that “security (See Attachments C, Inpatient Provider Clinical Coverage
Schedule); (Attachment D, Seclusion and Restraint Use Policy No

(hospital security guard) had been cut on the wrist 5857453) (Attachment E: Pro-Act Security Guard Training Sign-in

by the patient (Patient F1) - Sheet);(Attachment F: Kedren Root Cause Analysis ntemal Policy).

e. The discharge summary for Patient F1
(dictated on 11/27/18) stated, "broke a tfoilet and
used a broken shard from the toilet to assauit one
of our security guards ...discharged to police
custody on 11/23/18, due to that criminal
behavior."

f. A review of the record failed to document that

FORM CMS-2567(02-99) Previous Versions Obsolete MVDC12 if continuation sheet Page 6 of 15
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Director of Nursing (DON) reviewed the above
decumentation with the surveyor. The DON
stated that the local police were called in by the
hospital security guard supervisor who does not
report to clinical staff, rather than by the nurse on
duty. The DON verified that the nursing staff
allowed the city law enforcement agents to come
onto the patient unit to interview Patient F1 while
in restraints. Patient F1 was then removed from
the patient unit in handcuffs by the local police
based on charges made against the patient by
the hospital security guard who was cut by Patient
F1. The DON verified that the psychiatrist on call
was contacted regarding the patient’s aggressive
behaviors and the RN was given verbal orders for
the chemical and mechanical restraints. The
DON stated that the physician on call was catled
regarding the discharge of the patient since the
patient was being removed from the facility by the
local police. The DON verified that the patient
was not seen and evaluated by a physician during
this time period and that the patient was not seen
by the physician prior to discharge.
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B 125| Continued From page 6 B 125
this patient was evaluated by a psychiatrist during
the period of time that the patient was presenting
behavior requiring external control measures or
prior to being interviewed and removed from
restraints in the patient care unit by local taw
enforcement personnel. The only documentation
by the physician was a countersignature of the
telephone orders for the chemical restraint and
mechanical restraint order (not dated or timed). In
addition, there was a physician countersignature
of the discharge order (11/23/18 at 9:15 a.m.).
This signature was not dated with time of
documentation.
2. Interview:
During an interview on 11/28/18 at 11:30 a.m,, the In conjunction with the Lo Angeles Police Department Detective | 12/032018

vice Division: Mental Evaluation Unit partnership, Kedren

Community Mental Health Center’s security staff has been trained
in both Crisis Prevention Institute (CP!) and is being trained in
Professional Assautt Crisis Training (Pro-Act) to reduce the
tendency to contact law enforcement that lacks the training in
positive mental health engagement.

During periods of high acuity levels, escalating and threatening
that pose patient and/or staff safety risk(s), which may

jal law intervention, Kedren Community

q
Mental Health Center has established a partnership with the

Los Angeles Police Department's Detective Support and Vice
Divislon: Mental Evaluation Unit. This collaboration is forged 2s a
result of the special mental health training and positive patient

that this d unit has

reduced combative conflicts, and d lated heig
resulting in reduce risks of patient harm.

ived resulting in
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B 125| Continued From page 7 B 125
Alli are given i review at the time of and/or 11/27/2018
: . notification by staff or submission of the patient “Incident Re;
B. Patient F2: form by the ;aﬁem Safety A andp/or Risk Manag P
Based on our intemal protocol, after initial review, the Patient
1. Document Review: Safety M amore th h and review
of the reports via a Root Cause Analysis (RCA). Per our local
a. During review of patient incident reports for the policy and procedures, a thorough RCA can take up to 45 days
month of November 201 8, an "Incident Report to complete, although we attempt to review in alsnone; ﬂ;ne framef
Form” ocumented that the physican on call was e e es v s oo
called several times from 10:30 p.m. on 11/1/18 an active RCA being conducted. Thus, an initial review of this
until 12:56 a.m. on 11/2/18 to report Patient F2's incident had been conducted and igated by our Patient Safefy
aggressive behaviors on the patient unit and to Manager in accordance with our local policy and an interim
request necessary orders for treatment. The administrative decision was rendered to proceed with an RCA,
physician did not return the staff calis about the which will be analyzed by the Quality Management Department
. a . (see Attachment F: Kedren Root Cause Analysis Internal Policy)
patient until 1:38 a.m. on 11/2/18. At that time the in order to faciltate a comprehensi gh determination in
physician on call gave a verbal order for 4-point order to reduce future patient risks and safety occurrences.
mechanical restraints, which nursing staff had
applied prior to the order because of the patient's
behavior.
b. A Registered Nurse (RN) progress note See B125 CMS, CFR(s) 482.61(c) (2) TREATMENT PLAN
(11/2/18 at 1.28 a.m. documented that Patient F2
"required the use of restraints due to (his/her)
behavior ...became physically aggressive with
staff ... 4 point restraints were applied, 1:1
observation, and Q (every) 15 minute vital signs
checks at 2238." This RN noted attempts to
reach the psychiatrist on call several times, as
well as reach members of administration. The
note stated, “The patient was removed from
restraints at 011 ... (I he psychiatrist) called back
at Kedren Hospital at 0138 (11/2/18) and provided
the order for 4 point restraints ..."
c. Review of the medical recerd revealed no
documentation that this patient was seen by a
physician during this period of time, nor was there
a note by the physician regarding the incident
related to Patient F2 as documented in Section a,
above.
FORM CMS-2567(02-99) Previous Versions Obsolete MVDC12 if continsation sheet Page 8 of 15
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B125 Conterued From page 8 X 8125 Al incid! are given i diate review at the time of and/or 1112712018
d. Review of the documentation by an notification by staff or submission of the patient *Incident Report”
administrative committee regarding this incident form by the Patient Safety Manager and /or Risk M:
revealed that as of 11/28/at 2:00 p.m. no Based on our intemal protocol, after initia! review, the Patient

- . . | . ) Safety Manag ducts a more thorough and detsiled review
administrative decisions, with corr.ectlve acthn if of the reports via a Root Cause Analysis (RCA). Per our local
needed, had been made. At that time the Chief of policy and procedures, a thorough RCA can take up to 45 days
Quality Management reported that it takes at to complete, although we attempt to review in a shorter time frame
least 45 days for the review to be completed. when possible, never exceeding the 45-day review period once an

RCA has commenced. At the time of the CMS survey, there was
s an active RCA being conducted. Thus, an initial review of this
2. Interview: incident had been conducted and investigated by our Patient Safet
3 X Manager In accordance with our local policy and an interim
During interview on 11/28/18 at 3:30 p.m,, the administrative decision was rendered to proceed with an RCA,
President of Kedren C.M.H.C. stated that he had which will be analyzed by the Quality Management Department
discussed the above documented Issue related to (see Kedren Root Cause Analysis policy) in order to facilitate a
: compreh horough d i future
Patient F2 with the physician who was on call on mpret 9 in order to reduce
d saf .
11/1/18 and 1/2/18. The CEO reported that patent isks and safely occurences
administration was looking at options for ensuring
presence of medical staff in the hospital at all
times.

B 136| SPECIAL STAFF REQS FOR PSYCH B 136 | Per CMS, CFR 482.62, SPEC STAFF REQ FOR| 12/03/2018
HOSPITALS PSYCHIATRIC HOSPITALS: - CHIEF MEDICAL
CFR(s): 482.62 DIRECTOR, CORRECTIVE ACTION PLAN

Kedren must have adequate numbers of
The hospital must have adequate numbers of e fessi U'T adv a ive staff t luat
qualified professional and supportive staff to professional and supportive staff to evaluate
evaluate patients, formulate written, individualized patients, formulate written, individualized
comprehensive treatment plans, provide active comprehensive treatment plans,
treatment measures and engage in discharge provide active treatment measures, and engage
planning. in discharge planning. Per CMS, CFR 482.61,
Condition of Participation: Special Medical
. Records for Psychiatric Hospitals, - Director of
This Condition is ot met as evidenced by: Inpatient Psychiatry each patient must receive a
Based on record review and staff interview, the P o Y ry . p
facility faited to: psychiatric evaluation within 60 hours of
admission. Kedren Community Mental
I. Provide adequate medical staff coverage for Health Center implemented full psychiatric clinical
two (2) of two (2) non-sample patients (F1 and coverage schedule (24 hours per day, 7 days
F2) that resufted in the unscheduled removal per week) to ensure the provision of adequate
g;’;" treatm:;\tabr):l:ut:iede 'e::tues "(;:""cl’;“' h:"'r?g monitoring and direction of psychiatric treatment
n seen mber of the medical staff prior .
{o discharge. (Refer to B142 for details) to .reduce rellan‘oe of lelel?hone or(fgrs.. For
patients presenting behaviors requiring both
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B 136{ Continued From page 9 B 136 | chemical and mechanical restraint interventions,
_ the clinical coverage ensures timely psychiatric
Il. Ensure that covering medical staff could be evaluations as reflected in Kedren's Policy No.
reached by nursing staff to evaluate and support §857453 “Seclusion and Restraint Use". The

the steps taken by them to ensure both the safety

of staff and patients. (Refer to B142 and B144 for adequate coverage will reduce the risk of

registered nurses working beyond their scope

details)

of practice. The assurance of providing provider
1. Ensure that Psychosocial Assessments, coverage will reduce untimely evaluations by
whose quality had been cited in the previous psychiatric practitioners resulting in potential
survey dated 8/02/18, had been improved to safety risks and delays in treatment.
include a psyphosocial fonnulatio!wlconcl!.sion (See Attachments C, Inpatient Provider Clinical
;ng;'r:\e “s:;‘:icn:oaﬁgsz;zg s:m:: n?;wn?;:: Coverage Schedule); (Attachment D, Seclusion
10B152] ge planning. and Restraint Use Policy No. 5857453).

B 142| MEDICAL STAFF B 142

CFR(s): 482.62(b) 142. Per CMS, CFR 482.62(b), MEDICAL STAFH: 12/03/2018

Per 482.61 Condition of Participation: Special
The number and qualifications of doctors of

medicine and osteopathy must be adequate to
provide essential psychiatric services. hospitals, - Chief Medical Director, Corrective

medical record requirements for psychiatric

Action Plan 2(c), Availability of medical personnel.

This Standard is not met as evidenced by: Doctors of medicine or osteopathy and other
Based on record review and staff interview it was .

determined that the facility failed to ensure appropriate professional personnel must be
medical staff coverage 24 hours daily. This failure available to provide necessary medical diagnostid
resulted in a lack of assessment of a patient's

dangerous to others (F1) prior to discharge to an and treatment services. Standard Nursing

outsud:? er.\t‘rty (poilce.department) andthe Services: The hospital must have a qualified
unavailability of medical staff to respond to

nursing requests to provide guidance and support director of psychiatric nursing services. In additioh
in the care of patient F2.

to the director of nursing, there must be adequatd
The findings include: numbers of registered nurses, licensed practical

A. Record Review: nurses, and mental health workers to provide
nursing care necessary under each patient’s
1. Patient F1 not seen prior to discharge: i .

active treatment program and to maintain

Areview of the medical record failed to document progress notes on each patient.

FORM CMS-2567(02-99) Previous Versions Obsolete MVDC12 It continuation sheet Page 10 of 15
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that this patient was evaluated by a psychiatrist
during the period of time that the patient was
presenting behavior requiring external control
measures or prior to being interviewed and
removed from restraints in the patient care unit by
local law enforcement personnel, who proceeded
to arrest the patient and remove the patient from
the unit. The only documentation by the physician
was a countersignature of the telephone orders
for the chemical restraint and mechanical
restraint order (not dated or timed) given earlier in
the night. In addition, although there was a
physician countersignature of the discharge order
(11/23/18 at 9:15 a.m.), hours after the patient
was removed, this signature was not dated with
time of documentation.

2. Patient F2 not having available physician in-put
{o support and direct nursing intervertions in a
timely manner:

a. During review of patient incident reports for the
month of November 2018, an “Incident Report
Form" documented that the physician on call was
called several times from 10:30 p.m. on 11/1/18
until 12:56 a.m. on 11/2/18 to report Patient F2's
aggressive behaviors on the patient unit and to
request necessary orders for treatment. The
physician did not return the staff calis about the
patient until 1:38 a.m. on 11/2/18. At that time the
physician on call gave a verbal order for 4-point
mechanical restraints, after the patient had been
restrained due to his/her behavior.

b. A Registered Nurse (RN) progress note
11/2/18 at 1:28 a.m. documented that Patient F2
"“required the use of restraints due to (his/her)
behavior ...became physically aggressive with
staff ... 4 point restraints were applied, 1:1
observation, and Q (every) 15 minute vital signs

The director of psychiatric nursing services must
be a registered nurse who has a master’s degree
in psychiatric or mental health nursing, or its
equivalent from a school of nursing accredited by
the National League for Nursing, or is qualified by
education and experience in the care of the
mentally ill. The director must demonstrate
competence to participate in interdisciplinary
formulation of individual treatment plans, to give
skilled nursing care and therapy, and to direct,
monitor, and evaluate the nursing care furnished.
The staffing pattern must insure the availability of

There must be adequate numbers of registered
nurses, licensed practical nurses, and mental
health workers to provide the nursing care
necessary under each patient’s active treatment

is in compliance with CMS’ Condition of participati
Special staff requirements for psychiatric hospital
— Director of Inpatient Psychiatry, Corrective
Action Plan Kedren has personnel that include a
Chief of Inpatient Psychiatry that meets the
training and experience requirements for
examination by the American Board of Psychiatry
and neurology as well as a Director of psychiatric
Nursing with the adequate numbers of registered
nurses, licensed vocational nurses, and mental
health workers to provide nursing care necessary
under each patient’s active treatment program.
Kedren also has psychological services to meet
the needs of the patients and there is a director of
social services who monitors an evaluates the
quality and appropriateness of social services
furnished. These services are furnished in
accordance with accepted standards of practice

a registered professional nurse 24 hours each day.

program. Kedren Community Mental Health Cent}
n:

and established policies and procedures.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY PREFIX {EACH CORRECTIVE ACTION SHOULD BE m“ﬂf;m“
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DEFICIENCY)
B 142| Continued From page 10 B142

FORM CMS-2567(02-99) Previous Versions Obsclete

MVDC12

If confinuation sheet Page 11 of 15




s Ry e v wa AN VYA VIRV T XAV AN o ¥ ) [ 3 \VES LTI VLO oA WGLVOL

)

Printed:  12/20/2018

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION [DENTIFICAT ION NUMBER A BUILDING COMPLETED
R
054083 B. WING 11/29/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
KEDREN COMMUNITY MENTAL HEALTH CENTER 4211 SOUTH AVALON BLVD
LOS ANGELES, CA 80011
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION &x3)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE oATE
DEFICIENCY)
B 142| Continued From page 11 B 142
checks at 2238." This RN noted attempts to
reach the psychiatrist on call several times as
well as members of administration. The note
stated, "The patient was removed from restraints
at 0011 ... (The psychiatrist) called back at
Kedren Hospital at 0138 (11/2/18) and provided
the order for 4 point restraints ..."
¢. Review of the medical record revealed no
documentation that this patient was seen by a
physician during this period of time, nor was there
a note by the physician regarding the incident
related to Patient F2 as documented in Section a,
above.
See B142 CMS, CFR 482.62(b), MEDICAL STAFF
B. Staff Interview:
During interview on 11/28/18 at 3:30 p.m., the
President of Kedren C.M.H.C. stated that he had
discussed the above documented issue related to
Patient F2 with the physician who was on call on
11/1/18 and 1/2/18. The CEO reported that
administration was looking at options for ensuring
presence of medical staff in the hospital at all
times.
B 144| MEDICAL STAFF B 144 | per CMS 482.62 Condition of Participation: 12/03/2018
CFR(s): 482.62(b)(2) Special Staff Requirements for Psychiatric
Hospitals. — Director Inpatient Psychiatry,
The director must monitor and evaluate the Cofr:ct' se Actl':m Plan ‘-)The dire:t‘; rl mLyst
quality and appropriateness of services and 0 . a : @ )
treatment provided by the medical staff. monitor and evaluate the quality and
appropriateness of services and treatment
provided by the medical staff. Kedren
This Standard is not met as evidenced by: Community Mental Health Center implemented
Based on record review and staff interview, it was full psychiatric clinical coverage schedule (24
determined that the clinical director failed to— hours per day, 7 days per week) to ensure the
1. Ensure the availability of medical staff provns'lon.of adequate monitoring and direction of]
personnel throughout a 24 hour period daily. psychiatric treatment
(Refer to B 142 for details).
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B 144| Continued From page 12 B144

2. Ensure that the course of treatment was
supported by responsible medical steff personnel
when the course of treatment was interrupted by
outside agencies, as in the case of patient F1 the
police-department. (Refer to B 142 for details)

B 152( SOCIAL SERVICES B 152 [condition of Participation: Special Staff 01/31/2019

CFR(s). 482.62(1) Requirements for Psychiatric Hospital. — Chief of

Social Services, Corrective Action Plan - There

There must be a director of social services who )
must be a director of social services who

monitors and evaluates the quality and
appropriateness of social services furnished. onitors and evaluates the quality and
ppropriateness of social services

urnished. The services must be furnished in
This Standard is not met as evidenced by: ccordance with accepted standards of practice
Based on record review and staff interview it was nd established poticies and procedures. The
determined that the Director of Social Services
failed to assure social work assessments were
adequately documented. For four (4) of eight (8)
active sample patients (A12, A14, A15 andA17)

Chief of Social Services trained its Inpatient social
ervice staff regarding the biopsychosocial
Essessment form; educated staff on identifying

the Psychosocial Assessments failed to include kritical psychiatric components to include a history
the anticipated role of the social service staff in of findings, treatment provided for the psychiatric
treatment and discharge planning, and in one Fondition for which the client was hospitalized;
case stated a role for prescribing medications ducated staff on including the provisional or

which is outside the scope of social work practice
(Patient A12). Also, for three (3) of eight (8)
active sample patients (B1, B2 and B3) the
Psychosocial Assessments failed to establish a

dmitting diagnoses (e) s and reasons for admissign
that is clearly documented as reported by the
patient.; educated staff in ensuring that reports of

psychosocial tormulation/conclusion from the nterviews with patients, family members, and
data gathered. These failures resulted in critical thers include: social history as well as community]
and professional patient psychosocial information esource contacts; educated staff on ensuring that
necessary for informed treatment planning the patient, whom is being discharged, has a

decisions not being available to the other

e ischarge summary that recapitulates the patient’s|
members of the multidisciplinary treatment team. Jte

ospitalization and recommendations for appropri

The findings include: rvices concerning follow-up or aftercare, includirig
e patient’s condition at discharge; educated

A. Record Review: cial service staff on the importance of not
racticing outside of their clinical discipline as

Role of social service ill-defined: overned by the California Board of Behavioral

FORM CMS-2567(02-99) Previous Versions Obsolele MVDC12 If continesation sheel Page 13 of 15
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1. Patient A12: The Psychosocial Assessment
dated 11/20/18 stated the social service role as:
1.1 therapy, groups (substance use), milieu
therapy and psychotropic medications. Tentatively
return to home with MHS (mental health
services), substance use and community
referrals.” No information was present about
what focus "1: 1 therapy,” or "groups,"” or "milieu
therapy’ would be for this particular patient. The
prescribing of psychotropic medications is not
within the scope of social work practice.

2. Patient A14: The Psychosocial Assessment
dated 11/19/18 stated the social service role
as:"1:1 therapy, groups, milieu therapy. (He/she)
will tentatively be discharge [sic] to a substance
use/sober living facility with MHS, substance use
and community referrals.” No information was
present about what fecus "1: 1 therapy,” or
“groups,” or "milieu therapy” would be for this
particular patient.

3. Patient A15: The Psychosocial Assessment
dated 11/16/18 stated the social service role as:
“Discharge PT(patient) to extended family’s home
pending confirmation and providing linkages to
outpatient mental health services and substance
abuse treatment centers.” No Information about
the social service efforts during in-patient was
provided.

4, Patient A17: The Psychosocial Assessment
dated 11/21/18 stated the social service role as:
"1:1 therapy, groups, milieu therapy. Discharge
to family, pending confirmation with MHS,
substance use and community referrals." No
information was present about what focus "1: 1
therapy,” or “groups,” or "milieu therapy" would be
for this particular patient.

to include any prescribing medication information

support services in their assessments as it falls
outside of their scope of social service practice.
In order to ensure adherence to the Code of
Federal Regulations 482.61, the inpatient social
services division will comply with Kedren
Community Health's Quality Assurance plan.
Additionally, the inpatient social services division
has implemented peer discussions in the form of
Case Presentation and through engagement in
twice weekly Utilization Management Committee
meeting, and ongoing individual and/or group
clinical supervision to implement any necessary
corrective actions to ensure biopsychosocial
assessment best practices within the inpatient
social services division.

(See Attachments A, Social Services Training
Sign-In sheets); (Attachment B, Utilization
Management Committee Meeting Sign-In sheets)

or medication evaluation, or any other medicaﬁo“
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Lack of psychosocial formulation/conctusion-

1. Patient B1: The Psychosocial Assessment
dated 11/21/18 did not conclude with a
psychosocial formulation/conclusion based on the
data cbtained.

2. Patient B2: The Psychosacial Assessment
dated 11/21/18 did not conclude with a
psychosocial formulation/conclusion based on the
data obtained.

3. Patient B3: The Psychosocial Assessment
dated 11/21/18 did not conclude with a
psychosocial fermulation/conclusion based on the
data obtained.

B. Staff interview:

During an interview on 11/28/18 at 10:00 a.m. the
Director of Social Services concurred that for
several of the patients there was not a
formulation/conclusion for the data that had been
obtained. "I see there is no summary of the
findings,” the Director stated. The Director also
agreed that the role(s) of the social work staff
recorded "are very alike."

See B152 Condition of Participation: SOCIAL
SERVICES CFR(S): 482.62(f)
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