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CAl1FORNIA HEALTH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEALTH 

ST",TEMENT OF DEFICIENCIES (Xl) PROVlOERJSUPPLll>lOCllA ()t2) MUly.PLE CONSTRUCTION (X3) PATE SuRVEY 
ANO PLAN Of CORRI:CTION IDENTIFICATION NUMIlER: COMPLETED 

A. BUILDING 

050680 S.WlNG 02/1412008 

STREET ADDRESS. CITY, STAte. ZIP co~NAMIO OF Pl'lOVlDeR OR SIPPLIER 

1000 NUT TREE ROAD. VACAVille, CA 95687 -SOlANO COUNTYNORTHBAY VACAVALLEY HOSPITAl

CX4)10 
PRel'1X 

TAG 

SUMMARY SYATE,..IiNT OF DEFICIENCIES 
(i:ACH Del'lClENCY MUST BIi PAECEiDEO BY FUll 
Ri:GULATORY OA lSC IDeNTIFYING INFORMATION) 

10 
PREFIX 

TAG 

PROVlDEA'S PLAN OF CORReCTION 
(eACH coAAECTIVE ACTION SHOUlD IIIi CROSS

REFEAENCEO TO YHE APl>AOPRIATE DEFICIeNCy) 

(XS) 
COMPLIOTE 

PATe 

Continued From page 3 

she walked directly to the nurse's station and 
spoke with the patienf5 nurse. PT C stated to the 
nurse, "he is a risk," which means. "immediate 
attention is needed.· PT C stated she (hen left the 
unit. PT C stated that it was less than a minute 
from the time she left the patient that the patient fell 
off the bedside commode. PT C stated that all staff 
are aware of the Fall Risk implementation, green 
dot on the outside of the patients'room. bed-alarm, 
and being close to the nurse's station. 

On 3127/08 at 9 a.m.. a review of the Plan of Care 
for Patient 2 dated 12122107, revealed that the 
Individualized Interventions indtided; Remain c1o$e 
to the patient When toileting. 

On 3/27/08 at 10 a.m., Administrative Staff EI 
stated that Patient 2 should not have been left 
alone in· the room while sitting on the bedside 
comrnode. The Plan of Care was not implemented 
8S it should have ~n. The allied healthcare 
professional (physical therapist) shoUld have stayed 
with the patient until another staff member arrived. 

The policy and procedure titJed "Prevention and 
Management of Falls," dated 6105. indicated that 
when patients' are assessed 8S a High Risk for 
Falls, there must be a plan of care developed to 
meet the patients' individualized needs. Staff are to 
ensure that patients· have a safe environment. 

Event ID:D4Y011 '21412008 4:00:24PM 

lABORATORY OIFlECTOR'S OR PROVlO£::IWUPPUERREPRESENTATIVE'S SIGNATURE nn.E IX6jOATE 

My deficiency statement ending wiln lin a&tem.lt (, dill\CMs II deficiency which \tis il'lStitutioo mllly be eXllI&ed from cortec1ing ptOViding it is determined 
( .:other :se1eguenU; P"Ovlde &Uffic;/ent ptoleclion to the pslients. Except for nutling homes. me findings ebove a~ di6dosable 90 day, following \he dele 
'..~ wh8lller or not a plan of COf'RI(1tion Is prQVidecl. For nlMlling 11on'la, !he allow fincllnge and plana of COlYeQion ate disdosable 14 days fQllawing 

tile dal8 those documefll& ate mllde avaUlible 10 tile fBcili!y. Ifde«cienciB$ are cited. III approved plan of corredion iii requIsite 10 COI\Iinusd PfOlIllIlll
 
participation.
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