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NAME OF PROVIDER OR SUPPLIER, ~ .| STREETADDRESS, CITV, STATE, ZIP GODE
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LAREMONT MANOR CARE CENTER CLAREMONT, CA 81744
X SUMMARY STATEMENT OF DEFICIENCIES B P " T
igR‘E’Fr& {EACH DEFICIENGY MUST BE PRECEDED BY FULL i Palgﬁx i (agb?ggsgsimfgr%:: 5535'&":;5 comgtsr)nou
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) . Ta6 . CROSS-REFERENCED TO THE APPROPRIATE DATE
. ) . " DEFICIENCY) !
. . . 0 : . -
F 000 INITIAL COMMENTS i Fooo! ,
The following refiects the findings of the : . . .
: Department of Public Health duiring an Entity” . Cmﬂf lan of Conrection constitutes our .
' ReportIncident (ERI) and Complaint Visit, ~ . . : blo Allegation of Compliance for the |
. ) ! : deﬁcwngxes noted. Owr facility will be in i
- Complaint Numbers: : ; : substantial compliance with all corrective j
: action by
. CA00437323 - Substantiated , ' 1/22/16 |
CA00448985 - Substantiated o . :
 Calegory: Quality of Care/Treatment _ |
. |
' Representing the Department of Public Health: - . : l -
- Evaluator ID #27680-
. Inspection was limited to the specific component !
" investigated and does not represent the findings i ; ) .
; of a full inspection of the faclllty. L i
F 327.:483.25()) SUFFICIENT FLUID TOMAINTAIN - | F327°F 327 — 483.25(j) Sufficient Fluid to - / /zz/lb
S8k . HYDRATION éMainmin Hydration .
o : . Co fve Acti 4 ident:
The facility must provide each resident with ;RW;:;’:# didonfor ﬁwedkmdg’.u .
: sufficient fluid intake to maintain proper hydration : 'Res 1 did not retum to community."
- * and health. : i -Identifying other Potential Residents: \
' * - ;There are no current residents with nairsea,
P ‘vomiti fever at this time. Resi |
This REQUIREMENT is not met as evidenced ' : 5Xotedtlt!:,gh‘:,e mmﬁ%?fw will
- by: ; ' itori i
" Based on Interview and record review, the facliity . 'ﬁciﬁgtﬁﬁﬁ;mggﬁﬂg? smm’
failed to manitor the resident's fluid Intake and | duration of chan e of conditi
: failed to pravide sufficient fluids to maintain ! = ) & on.
hydration for one of three residents (Resident 1). " Systemic Change to Prevent Recurrence:
: This deficlent practice resuited to Resident 1 X *An imservice on hydration was given to
- being admitted to the general acute care nosplital 1 " .on7/7/15. Staff willbe re-insesviceon
. - (GACH) with diagnoses {hal included urosepsis . )  monitoring and documentation of hydration|
v . (a syatemic blood infection that develops when a | I statis during change of condition. ,
 urinary tract Infectlon bacteria enters the ; i - : i
bloodstream and spreads throughout the entire . ; . ) ,

PROVIDER/SUPPLIER REPRESENTATIVE'S S!G}‘{ATURE TTLE (XQIDATE

. ﬁi)wwo

Any deficiancy statemant ending wkh an asterisk () dznotes a doficiancy which thé Institution may bz excusad from corracting providing 1t s determined that
other ssfeguards provide sufficient protection ta the patients. (See inslructions.) Excapl for nursing. homes. the findings slated above are disclosable 50 days’
lollowing the date of survey whether or not a plan of correction Is provided, For nursing homes, the above findings and plans of correction are disclosahle 14
daye following the dale these documents are mads availabls to tha facifity, If deficiencies are cled, an wpprovad plan of ¢orrettlon s requisite to continuad

progtam pariclpstion, '

LABORAYORY DIRECTOR'S
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{X2) MULTIPLE CONSTRUCTION
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PR . (EACH DERICIENY M T pFICIENCIES | PREFIX © (EACW CORRCCTE AyenReeTON
DATE '

. TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

TaG ! CROSS-REFERENCED TO THE APPROPRIATE . |
DEFICIENCY) .

- Findings:

quality of care.

- F 327 Continued From page 1

* body) and acute renal (kidney) failure secondary |
to dehydration (excessive lass of body water).

J "On Aprll 14, 2015, at 2 p.m. and July 17, 2015, at © . ; nonitoring sigr !
, 2:20 p.m., an unannounced visit was made fo the . delydration. Negative findings willbe | *

- facllity ta investigate an entity reporied Incldent
and complaint regarding resident neglect and

- Ataview of the face sheet of Resldsnt 1 indicated
the resldent was admitted to the skilled nursing .

. facility on February 4, 2015, with diagnoses that |

. included paralysis aghans (a disorder of the :
central nervous system that affects movement,
often including tremors), diabstes meliitus,
psychosls and depressive disorder.

" According to the Nutritiona| Asseasment dated
" February 9, 2018, the resident was S feet and 3
inches tall, weighed 166 pounds (Ibs.), and ;
- requilred 1750 10 2100 cublo centimeters (cc's) of -
- fluids per day, The assassment further indicated :
~ -+ the resident is forgetfu! and has periods of
" confusion and has a nutrition related diagnosis of -
inability to feed self related to Parkinson's dlseas'e‘i
- as evidenced by need for assjstance in feeding.
* The nutrition goal indlcated no significant weight. !
. changes, maintain good oral intake, and nb signs :
: and symploms of dehydration. The listed nutrition
interventions included to continue to provide
assistance with feeding, continue to cater to
" preferences, encourage to maintain good orsl ;
intake of focd and flulds, and continue to moniter :
* intake dally and weight weekly until stable,

A review of a care plan dated February 10, 2015,
- Indicated the resident is at risk for dehydration

——— |
F 3271 Monitoring and Evaluation of Plan:
‘:'Rcsiflgms identified as baving nausea,
; Vomiting and/or fever will be reviewed by .
. Medical Records Designee to fnsure that |
. 1monitoring of fritake is in plice along with
documentation for monitoring signs of . ;
‘reviewed by the Director of Nursing and i
i reporte.d moat'hly to the Quality Assmncg‘
; Comumittee with further action as deemed
;Decessary.
| Corrective Action. Completion Date: ; '
Jeauary 22,2016 |

* oot

]
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£ 327" Codtinued From page 2 L Fa?, i

related to side effects of medication, dementla, .
and incidents of naugea and vomiting, The care ;
plan goal Indicated the resident will maintain fluid :

. volume balance with no signs and symploms of
dehydratlon. The listed nursing intarventions
includad to encourage flulds with routine care,

" nourishment pass, activities and with meals, i

, observe for signs dnd symptoms of dehydration . i

. such as dry mucous membranes, drycracked

: lIps, sunken eyes, or decressed urine output, and ! Cd

- aegist during meals as needed, The careplan | .

* however, did not speclfy the necessary amount of | !

* fluid to be given to the resident per shiftand did  * - : .
not indjcate how the staff would mmionitor the , : i

* amount of fluid provided to the resldentevery ! : :
shift to ensure adequate hydration.

The Minimum Data Set (MDS), a standaralzed §
assessment and care planning tool, dated ’
Febryary 11, 2015, indicated the residentwas  :

" able to complete the brief mental status interview, -
.underetands others and able to make self ;

. understond, and required extensive ascistance

* with mpst activities of dally living (ADL) and \
limited assistance with eating. The MDS mdlcated !

; the residant had vomiting problem, complaints of ° ) '

* difficulty or pain with swallowing, and weight loss : ]
and was on a machanically aftered and : :

. therapeutlc diel.

" Ateview of seveial nurse’s notes dated February
68,2015, at 10:26 p.m., Febiuary 7, 2015,a13:58 ' *

p.m. and 8:04 p.m., February 12, 2015, at 11:07 !
p-m., Februaty. 13, 2015, et 8:39 p.m., February
24,2016, at 9:28 p.m., March 14, 2015, at8:15 :

. p.m., March 15, 2015, at 9:49 p.m., March 16, - .} ; .
2015, at 8:42 p.m., and March 22, 2015, &t 10 ; :
p.m., indicated the residen{ had eplsodes of :

" nausea and vomiting. The notes Indlcated the . ! S . !

FORM CM$-2587(02-89) Previous Vemitns Obaalele Even! i FPPO * Fadilily ID: CAS50000053 If continuation shaet Page 3 of 7




01/25/2016 28:27

Jan. 12. .2016 5:11PH HEALTH SAN GABRIEL D:STRICT No. 8840 P, ‘11
DEPARTMENT OF HEALTH AND HUMAN'SERVICES ' ' P R A 018
'_CENTERS FOR MEDICARE & MEDICAID SERVICES | : OMB NO. 0938-0391

SYATEMENY OF DEFICIENG . fx ' '

" [Ana ran OF GORREGTION © [ oo LA e LE cONSTRUCTION o L eTen

. . i . . C .
, 556085 - . |p.wiNG 12/10/2015
+ NAME I?F PROVIDER OR SUPALIER . STREEY ADDRESS, CITY, STATE, 2IP CODE ’

21 W BQNITA AVE
CLAREMONT, CA 81711

(Xq)10 - SUMMARY STATEMENT OF DEFICIENCIES . D P PROVIDER'S PLAN OF CORRECTION

CLAREMONT MANOR CARE CENTER

.
PREFIX . (EACH DEFICIENCY MUST BE PRECEDED BY FULL * PREFX | (EACHCORREGTIVE ACTION SMOULD BE eoupignon
TAG REGULATORY OR L8 IDENTIFYING INFORMATION) TAG - CROSS-REFERENCED TO TNEAPPROPRIATE. .  DATE
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F 327 . Continued From page 3 - © Far : ,

- resident was either medicated with Zofran
(prevents nausea and vamiting) or Reglan (treats : . . :
nausea end vomiting) s needed (PRN). The _; ’ i
notes however, dld not indicate the resident was . . ;
monitored or assessed for signs and symptoms ' J
of dehydration and encouraged and/or given

. fluids to prevent dehydration after each vomiting

- episode as indicated on the care plan, - :

- According to .
“hitp:/Awaw, webmd.corn/digestive-disordera/diarr i -
hea-10/prevent-dehydration?page=2.* a o
prolonged bout of vomiting can causa the body to -
lose more fiuid than it can take In. The result Is
dehydralion, which occurs when your body does
not * have the fiuid it needs to function properly.
Severe dehydration can cause your kidneys lo .

. Shut down. Seniors are at increased risk of . . !

* becoming dehydrated because they may not be
as gensitive as younger adults to the sensation of *

i thirst, In addllion, age-related changes in the ' P

 body's abillty to balance water and sodium '
increase the danger. An elderly person sick with

; vomiting should try lo-drink at |east 1.7 liters of

: fluid evary 24 hours. or a littfe less than half a

" gallon. i . ’ I

- Areview of a care plan dated March 23, 2015, - ’ . :
indicated the resident has a fever and a potential . i i
- for complications like dehydration. The care plan X ; . !
goal Indicated the rasident will be fres of fever . i
within one hour of intervention and will be free of - : |
complications, The listed nuraing interventions . i L : .
included to administer Tyleno! as ordered, provide °
cooling measures, encouragefincrease fiuid . : .
intake and complete laboratory works as ordered, : |
" Areview of a physician's order dated March 23, ?
, 2015, at §:55 p.m., indicated to do a urlnalysis
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NAME OF PROVIDER OR SUPPLIER
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_ STREET ADDRESS, CIYY, STATE, ZIP CODE
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CLAREMONT, CA 81711

Xz - SUMMARY STATEMENT OF DEFICIENCIES
TAG REGULATORY OR LSC IDENYIFYING INFORMATION)

PREFIK (EAGH DEFICIENCY MUST B PRECEOED BY FULL v

o PROVIDER'S FLAN OF CORRECTION L
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F 327 Conlinued From page 4

(UA- test that evaluates a samplé of the urine 1o
detect and asséss a wide range of disorders,

. such as urinary tract infection, kidney disease

. and diabetes) with culture and draw two sets of

. blood culture STAT (immediately) then draw
compléte bload count (CBC- blood test used to

. evaluate your overall health and detect a wide

- range of disorders) and chemistry 7 (Chem7-a

: blood test used to evaluata kidney function, blood !
acid/bage balance, and your levels of blood |

+ sugar, and electrolytes) tomorrow,

A review of the laboratory resuits dated March 23, *
2015, indicated the foliowing; blood urea nitrogen .
(BUN): 57 high (normal range 7-26 miligrams
(mg)/dL (deciliter) and creatinine (CR) with eGFR
. {estimated glomerular filtration rate): 2.77 high  :
- (normal range 0.60 0 1.20 myg/dL), and white
- blood cell count (WBC): 11.9 high (normal range
* 4.8-10.8), Tha urinalysis resulls was indicated a
._ urinary fract infection. ) ‘

According to Web MD, the blood creatinine level |
+. shows how well the kidneys are working, A high
. creatinine level may mean the kidneys are not

working properly. Urea js B waste product made

when profein is broken down in the body. Urea is
- made n the liver and passed outof your body jn
the urinie. A bicod urea nitrogen test measures
- the amount of urea in the blood. High levels of
either/both BUN and CR are Indicators of
dehydration. -

: A review of & nuree's note dated March 24, 2016,
“at 10:58 a.m., indicated the rasldent had 2 '
: temperature of 103.5 degraes Fahranheit (high)

: and was, given Tylenol and cooling measures,

. The note Ingicated the temperature went down 1o
/102.8 when rechecked. According to the note,

i
i
H
!
i
H

DEFICIENCY) : i

g . i

F327 ' '

. et m—
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NAME Of PROVIDER OR SUPPLIER . STREET ADDPRESS, CITY, STATE, ZIP CODE
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(X9ID-- - . SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION P e
PREFIX - (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD b& | comperion
TAG - REGULATORY OR LSC IDENTIRYING INFORMATION) - TAG CROSS-REFERENCED TO THEAPPROPRIATE @ OATE .,
R . DEFICIENCY) : .
B [ R ] ) ! R
F 327 Continued From page 5 F 327 |

the resident's physiclan was notified of the
 regident's conditlon and laboratory-resuits and
. ordered to transfer the resident at the GACH. i

" Areview of the GACH's Emergency Dept Stat
* . Adrnit dated March 24, 2015, indicated the :
: resident presented with complaints of fevers and
: allered mental status. The resident's diagnoses .
. Included severe bradycardia (low heart rate)

* : urinery tract infection, severe sepsls, and
resplratory failure, The GACH's history and
physical dated March 24, 2015, indicated the
resident was admitied to tha Intensive care unit '

. {ICU) for urosepsis, Parkinson's djsease, acute
renal fallure secondary to dehydration, elevated
creatine phosphokinase (CPK- body enzyme
found in the heart, brain, and skalatal muscle)
secondary to musculgr coarse tremor, and
diabetes mellitus. S

. During an intervisw on April 14, 2015, at 3:10
"p.m., Licensed Vocational Nurse (LVN) 1 stated :
the resident was able to feed self and drink flulds :
: but needs to be assisted due to tremors and
shaking of hands secondary to Parkinson's |
.disease, LVN 1 stated the resident had few :
: vomiting episodes whila in the facility. According ;
to LVN 1, fluids were offered to the resident |
routinely and during medication and nourishment -
. pass, meals, and activities. However, LUN 1 was
unable to find documented evidence the resident
. Was assessed and monitored for signs and
symptoms of dehydration and was provided
" sufficient amount of fluids to mairtain hydration
after sach vomiiting episodes. -

- During an Interview on July 17, 2015, at4 p.m.,
* --the direator of nursing (DON) stated that the
. facility staff only documents a resident’s Intake

3
!
!
H

.
!

i
|
|
)
:
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