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• Thefollowing reflects the findings ofthe
; Department'of Public Health during an Entity
•Report Incident (ERI) andComplaint Visit.

• Complaint Numbers;

. CA00437323- Substantiated
CA00446965*Substantiated

•Calegoiy: Quality of Care/Treatnnen!

•Representing the Department of Public Health: •
• Evaiuator id #27680

• : Inspection waslimited tothespecific component
' investigated and does not represent the findings
:ofa full Inspection ofthefacility,

F 327.: 483.26(1) SUFFICIENT FLUID TO MAINTAIN •
SS^E.HYDRATION

The facility most provide each resident with
; sufflclent fluid Intake to maintain proper hydration
' and health.

This REQUIREMENT is not met as evidenced
• by:

Based on Interview and record review, the facility
failed to monitor the resident's fluid Intake and

: failed to provide sufficient fluids to maintain
hydration for one ofthree residents (Resident 1). '

: This deficient practice resulted to Resident 1
•being admitted to thegeneral acutecare hospital
•(GACH) with diagnoses that included urosepsls .
>(a eyatemic blood infection thatdevelops when a
! urinary tract Infection bacteria enters the
' bloodstream and spreads throughout theentire
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PROVIDER'S PLAN OFCORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
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• DEFICIENCY)
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This Plan ofConection constituties our
Cr^ble Ailegation ofCompliance for the
deficienaes noted. Ourfocffity willbein '
substantial compliance with all coirective

actionby
1/22/16

F327 |F327-y483^5(j) Sofiicient Fluid to
IMaintain Hydration
Cbrrectfve Actionfor AffectedResident:
IResident#1did not retum to community.
Idm^ing otherPotentialResidents:

:Tliere are no current residents witii uaiisea,^
:vonutingOTfover at thistime.Resid^its 1
jnoted to have joausea, vomiting or fever will'
.beplaced onmonitoring forItydration status

.,including themonitoring ofintake for
!duration ofchangeof condition.
\Systetnic Change toPreventRecurrence:
Aninservice onhydration was given tosta£5

.on7/7/15. Staffwillbe re-mservice on .i
1monitoring and documentatioh ofhydration'j
1Status during charge ofcondition, "I
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