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(X~IID SUMMA.Ri' STlllEI,IENT Of UI'FIClE:"lClE:S I " PROVIJER'S PlNol OF CORRECTION IX~)

PREFIX IEIICH OEFICI~NC'( MUST BE PRECEEDED BY FUll PREFIX (EliCH CORRECTIVEACTIDN SHOULD BE CRI;>;&- COMPlETE

'" ReGULATOR'( OR Lsc IDENTIfYINC> INFORf,lIITlnNI '" ~En:ru:NCED TO Tl-IE APPROPI<IIIW UI::FICIEM;Vl om

The following relleels Ihe findings of the Depar1ment IPreparation and/or execution of this
of Public Heelth during a Complainllnvesligatian Plan of correction does not constitute
visit: admission or agreemenl by the provider

CLASS BCITATiON -- PATIENT CARE
to the truth of the faels alleged or

07-2443-0008312-S conclusions set forth on this Statement

Complalnl(s): CAQ0269214 of Deficiencies.

Representing the oepar1men! of PUblic Health
hsi Plan of correction is prepared/and c
xecuted solely because of the provisior

Surveyor ID # 29260, Heallh Fac E~a\LJaIOT NUI&B
f Health and Safety Code Section 1280

The Inspection was limited to the specific facility nd 42 CFR 483 et seq require il.

event invesligeted and does not lepresl':nt Ihe his Plan of Correction constitutes our

findings of a full inspection of the faQilily, redible allegation of compliance,

Tille 22 CORRECTIVE ACTIONS
72311{e)(1)(C) NLJrning Service-General
(a) NLJIs\l\g service shell InclLJde, but not be Iimiled The Registered Nurse reviewed,
10, the followIng: updated and evaluated Residenl1
(1) Planning of patient cere, which shell include at

care plan on May 23, 2011 pertaning
least the following:
Ie) Reviewing, evaluellng .cd LJpdaUng of tho to risk for dehydration.

patient cere plan as necessAry by !he nursing staff
.cd olher prefesslorel pe~onnel involved ic tho The Director of Staff Development
care or th' palienl " least quar1eriy, .cd more will provide 1:1 inservice to both
often if (here Is e change in the patient's condition. C.N.A A and C.N.A B regarding the

The !acility failed 10 !.pdate or revise a cart! ptan lor
importance of offering fluids to residents

hydration with specific actions to ensure Patient 1 at frequent intervals to prevent

received tho amount of dally nLJlds rt!commended dehydration and proper

by the regietered dletKlan (Ro) w'len Pelient 1's Gl I' implementation of care pl~n by
(gastrostomy lube, a tube inserted through the June 27, 2011.
abdomen Into the stomach through which the
nursing s!aft provides fiuid and/or liquid nu\r\110nal I
formula) was removed on 2/28/11 end his in~ake of
fluids prOVided directly into the stomach declined. I

EvenllDNBFQ11 6,115/2011 12.36,Q7PM

PRESENTATIVE'S SIGNATURE (XS) DATE

t>t /(., /oil
Any ~ciarey slolsmen 8f'I ng W1I1 8n asle,.~ nolas 8 dllfTciancywhlch the Ins!lluUon mey be 8xt:~aed from oorra<Jljng prv-ldlng 1111 determined

lhal olhe' setal/uardo provide autlkl"n! pro(ecUan 10 the palen!•. Ex,,",pt for nur.lng homes, \he findings "oo~e 8~ dllclo.eble 90 daya follCIWlng the date

0' survey whelher or nol 8 pl!'dl l)l COIf.C\lo" '- Pr<>II\ded, For nuralng homes, 111" 800ve lindk10s and plane ", coITacUon are dl,.;louble 14 dlYs !ollowlng
the d.... Ih..... do"""""nt. 8'8 made 8vallab'& 10 lho fsC>llly. II de~cIor><>I,," e,e <ltao1. an ep",","'u plan or tXfTeclion Is reflul,il" 10 contintJltll plagnIT"
partlclpatlon.
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I

,
OUllo SUMMARY STATEMENT OF DEFICIENCIES " PRO\IIOER'S PLAN OF CORRECTION ""PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (IOACH CORRECTIVE ACTION SHOULD aE CROSS- COMPLETE

"" REGULAToRY OR lSC IDENl"lfYINO INFORWll1ON) "" REFERENCED TO THE APPROPRlA1" DEFICIENCy) M~,

Continued From pege 1 Resident 1 recent urea nitrogen
Inadequate fluid intake m.y pol , patient " and soduim level dated 5/23111
increased risk at dehydration [. condition resulting I are all within normal limit.
from excess loss of body fluid).

The facility attempted to
PBtlent 1 was admiUl;ld 10 Ih. facRity with udgrade fluid consistency
diagnosll9 (neluding urinary traci infection, acute

I for Resident 1 begining 5/23/11hemorrhagic stroke (abnormal bleeding '0 tl',e
brein), hemiparesis (loss or functicn on one side of until 6/15/11, however due to

the body) and hypertension (high blood pres6ure). resident medical condition,
the liquid upgrade failed due to

I Record review was conducted on 5/17/11 through risk for aspiration. The evaluation
5/19/11. The Minimum Data Set (MDS\ and treatment was done by
assessment dated 2/16/11 indicated Patient 1 was Speech Pathologist.
totally dependent on slaff for ealing, dresaing, and

The Familiy Member is awaretransfers. Th' MDS .,'" indicated Patient I',
ability to express ideas was severely Impaired. of the treatment outcome.

During an observetlon on 5117f11 at 11 a.m. Patient Resident 1 water pilcher
1', water pilcher contained , small amount of is being replaced twice a day
liqUid. The pitcher was 10Gated on an ond table,
which was against the wall oppOsite his bed. There prepared by lhe Dietary Dept.

was no drinking cup visibly located anywhere in his
The Director of Nursingroom. There w"' ,

"'" posted " Ih. wall ,

opposite Patient 1's bed to encourage tha patlant to and Director of Staff Development

I take watar.

11:55 a.m. I

conducted inservice to nursing

staff on 6/7/2011 and on going
During " o~ervallon GO 5117/11 at regarding: a) Initiating, implementing
Patient 1 was returned '" his room fo hi' updating each resident's care plan
wheelchair, and positioned with his back 10 his end

upon admission, quarter1y and
lable oed weier pitcher, Bpproximately two Ieee
behind hIm as needed for each change in

,
resident"s condition. b) Dehydration

DUring " interview GO 5/17/11 at 11:55a.m. which includes identification of risk
certifled nurse assistant A (CNA A) stated, "I help factors, signs/symptoms, prevention
him [Patient '1 drink his Ikluids and foods. He can't and treatment

12:36:07PM61161lD11

RESEHTATIVE'S $IGH"TURE

EventID:N8FQ11

11TITL~ ...., -+- . (XtI) O"TE

L- --.::~===~::.=~=_£(}UL_"0.J..::wI)
My dencl~"cy,t.lemenl ~ndlng wilh en asterrsk (oJ d.".,t.. a deficiency w~lch th~ lnellllJ~on mey be "c~l"d from c:orrectin~ pro.ldlng Ills d....ermlned

Ihal ether SDle~J'ldl provld~ SUlTlclMI prolecUon 10 the ~UenlII. E~pt lor nU[.ln~ homu,!he findingl '~OV8 OrB dl8CIonble 90 d011 tollowfng the dole

d IUI\'IIY whett\er Of nol a plan of c:orrec~on II provided. For nu..lno homel, the obove fIn~lngl end plena or C:O'rBcUon o,e dlrodosoble 14 oj'~1 following

the dale \Ileae documenl, e'" mode available lothe fac/lIly_ If d<!ficlenc',et are clled. an oPP,ovld plan of oooecllcn II requlsKe 10 c<ln~nuad prCl\lrem

perticipoll<ln.

$tale-25a7
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Continued From page 2

I
The Interdidplinary Team met

lta~e it by himself." with the F<3Imily Member on
5/17/2011 to discuss POLST

During an interview on 5119/11 at 7:30 a.m. CNA B (Physician Order for Life
statad, "I ,m 0" giving him [Patient 1] tho Sustaining treatment) and
thickened neclar waoor in pilcher because it'll from Resident's 1 current condition
." o'9hl, He wm get ,"ath" plt'h" ot Ihl"',,"" I which includes food and liqUidnectar water at 10 a.m. and I will give him thaI."

intake.
During en Interview on 5117/11 al 8:30 a.m, Pallent Thp. Interdisciplinary Team andlor
l'lt family nJtl'mber (FM) stated getting waler was a

Registered Dietitian will reView all"big iselle." The 'M slaled every time she visited
Pallent 1, ho wanted water ,"d dran~ two, 16 existing residents that are risk for

ounce bottles of waler. She turther stated the water dehydration such as residents on
pitcher was on Patlant 1', night stend, ,"d there lube feeding, thickend liquids and
was no way he could raach it. The FM staled slaff ris~ factors for dehydration to ensure
wanted him 10 dril1~ two pitchers of nectar-thick. that residents are getting adequate
water. The FM staled he did 110t like nectar-thick

nuids and care plan is in placed and
water and could not reach it The FM stalad aha

had never seen steN offer Pallent 1 water, The FM implemented starting 6/16/2011 and

stated he got -4 oz. (ounces) nectar-thick juice and on going.

• glass of thickened mi. al the moet during ,
meal.

i
During ~I,,,d review of a physician's order dated
4/15110, It indicated flush GT with 100 cc (ClIblc
centimeter) water flush avery 6 hours. urttil 200 B, The Title or position
cc every 6 hours Is allalned. of the person responsible

P.Uenl 1', -Intake end Output Record" l~(ceted I for the correction:

Pellent 1 received 8::10 cc water delly through his
GT tmm 6/-4/10 unlit 2128/11 When Patient 1 pUlled The Director of Nursing,
out his GT MDS Coordinator and

"Nurses Notes" detad 2(28/11 el 12:30 a.m.
Interdiscilpnary Team are

Indicated the Ilcenli'ed nurse "1ound llle GT out end responsible for the correction.

12.36.07PM5I16f2011

E8ENTA1lVE<8 SlGI't'TURE 1\ • TITLE

______~iJJ'{~:....-.:::i..!W..~~~__~~~~rJ

Event IO:N8FQ11

Any dIolIoIaney tlJllomenlMdll'lO 'fll" tn .1.1""""" (") dftrIrII8 a d&l\cltIncy ..tUd\ 1/'Ie Ina~bJ~on mty b!l aMc~l&d from OOrT8CUng pravtllng 11. It del'unlned
thaI oLher ufogulrdt prol'kll aufflcl"nl prcMeOon lIS 1/'Ie pillion"'. E>!oapt ror nurVlg hem"., "a lindlngs IIbOlIflllre IIlltJo"'lblt 90 dllya lalowlng lite Ifalll

or 1ltJ....". whlllher or noIt plan of correc:lion III prCh'lded. For nurtll'lO h0lll8ll, lhe abOllfl nll'Jlngt eM plene of oorrec:liOl'l ere dltc:loaable 1~ <feYI foll~

ll"oo d•• lh_dDcutn8l\W ... mad...""blll" to Ill" ',,<oIlIty, II do:rfl~lcnel........ dlll'd, ~n IlWl'OYIld pilln or carrectlon la requla~e III oonUnuld prggram

parU::Ipalk>n.

---------
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"'~

Continued From page J

I
C. Description of lhe monitoring proces

the rosklenl was holding it."
to prevent recurrence of the deficiency:

During record review ,I "Tubo Feeding Nutrition
Assessment" dated 7/14/10, the RD indicated daily The LNs will assess residents
fluid need~ '0; ?atien\ 1 should b. 2100 m\ upon admission to identify risk
(milliliters) or 8.8 cups of fluid daily. for dehydration, the LNs will then

Patient ", "Intake ,"" OUlpul Rerord" indiceted
in\liate and implement a care plan.

Pallent 1·s fluid intake by moulh ranged from 680 The Medir.;i:ll Records will conduct a
oc 10 1250 cc daily lrom 2,'28/11 until 4/28f11 with

seven (7) day audit to ensure care
most days averaging less than 1000 CC by mouth
daily. ARer the GT was fe!'l""'Ov&d Pal\ent 1 dId 1'10\ plan is in placed.

receive lhe 800 ml Or water lhrough lhe GT and
The Registered Dietitian' willthere/ora was not maintaining a fluid intake of 2100

ml as the RD recommended. assess all residents upon admission,

quarter1Y,change of condition and
Patient 1's "Die\ary Progress Notes" dated 8/17110 resident with risk for dehydration such
Indicated "resident '" IhickerJed liquids (nectar)" , as tube reeders, resident thickened
and "continues to be@ risk 'or dehydrali¢n."

liquid~dysphagia on monthly basis.

Patient 1', "Dietary Progress Notes" dated 5/2f11 The LNs will monitor
indicated Patient 1 hed , d""c:line 01 inlFlkll by

residents during daily
mouth and he was gelting more difficult 10 feed. I!
further (ndicated Patient 1 di$liked '''' neeler-thick rounds and medpass to ensure that

iiquids and rB'Tlelned at "risk fer dehydraUon." fluids are available,offemd and within

reach.
During rerord review of • Progress Note dated

The Director of NUrsingl514/11, medical docbr C (MO C) indicated labs
dOM 513111 ShOWed Patient 1's uilla nitrogen (BUN Designee will review at leasl

• a kidney function lest) was 89 (re(srence values 2 resident's charts from Monday-
were 7 - 20) and crealinine (also a kidney function Friday to ensure that care plan is
tcet was 4.38 (u:lrerenca varue was 7· 25). A lack in placed and implemented through
of adequale hydration can cause an elevated BUN

observatlon, interview and chart
I 0 , , • • t , 0 I 0 • , • , ; 'r review.
(www.webmd,cem!~-lo·z-guide5/blood-urea-nitrogen

EventID:N8FQ11 811612011

F:lEPRESEHTATIVE'S SIGNATURf.

12.36.C7PM

TITLE

V .,....;.~
(X~) DATE

• ~~/toll
A"y dandency allllem«lt ending wllJ'l an uteliok ("\ d"nol,u e deflcWl'\Cywtllchli'le InlUMt~1I may be alCW\lI<:Ilmmconec.1!lI<:I ~""v(dlM ~l.~

\hSII oth~r ur"llu~"'" pro'<1d~ .llfflcJ~lll p,o!ecu<>n 10 In" pallant•• E~capllprnuro.lng homu, 1M nndlng. abpve are dlscll)9abl,,9D days foll""'inlllJ'l" dale
ot aulV"Y wh"lJ'ler Of 001 aplen af c.omlcUon Ia pro'<1ded. For nuro.lng /lom..., lJ'le above f1nd'ngl and pllll1B or <;orreotlon are dlsdOlable 1<4 ~ay, rollowlrg
\he dlllB\he'e doc\l1'llen\1 are made a~.~aM 10 \he lactl\y. l! dsrlCl~ncl9. ~fe c:I1lOd, an ap~o-..ed plan or comoctlonls rsqulaj\~ 10 clmtlnlJs~ pmgram
participation,

- ~---- --------
Stale-2567
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STIlTEMfONT Of DEfiCIENCiES
liND PUIN Of CORRECTION

(X1) PROVIOER/SUP!'LIEFliC'.IA

IDENTIF\C,o,TION NUMBER

\X~) MULTIPLE CONSTRUCTION [X}jDATE SURVEY

COMPLETED

055884
A, BUllDl1'!G

B, WING OS11912tl11

NAME Of PRO"'1[)ER OR SUPPLIER

SAN ToMAS CONVALESCENT HOSPITAL

STRE<T ACDRESS, CITY, 6IAIE, liP CODE

3580 PAYNE AVENUE, SAN JOSE, CA 95111 SANTA CLARA COUNTY

[X4) 10

PREFIX

,"
SUMMAR\' STATEMENT OF DEFICIENCIES

(EACH DEFICIENC~ MUST BE PRECEEDEO BY fUll
REGULATORY OR LSC IOE'lTIFYING INFORMJlTION)

'"PREfiX

"G

PROVIDER'S PLJ\N OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE CROSS·

REFERENCE(] TO THE APPROPRIIITE DEFICIENCY}
"'"COMPLETE

~"

June 27,2011

Continued From page 4

).

Laboratory re~ults Gollected 5/5/11 at 7:15 a,m.
indiCIl\ed Patient 1'~ urea nitrogen was increased to
132 HP (normal values were 5 - 26), HP indicale3
high panic which is a dangerous level. Palient 1
was admitted 10 lhe acute cale hospital and was
dIagnosed with Infected ureteral slone (a kidrrey
stone in the lube between the kidney and the

I

bladder), and elevated sodium (an electrolyte) in the
blood.

Dehydration indicates the body does net have as
much water and fluids as it should, Dehydration
can be caused by losing too much fluid, not
drinking enough water or fluids, or both

I (MedlinePlus - online health information).

During an Interview on 5117/11 at 4:20p.m. thl! RD I
stated after Patient l's GT was a~cldenllY pulled I
out he ''wasn't getting exIra flushe!> (waler)
an~more - nellaking in much."

The Department Heads will monitor

taff to ensure that nuids and cups are w n

I

reached and being offered to
residents, any issue of non
compliance will be brought to the
daily stand up meeting

Monday thru Friday for resolution,

'I D, Dale the immediate correction I
I of the deficiency will be accomplished:

i
I

Palient 1's "Dehydration/Fluid Maintenance Care
Plan" dated 3/13110, Indicatod the cere plan was
not updated or revised on 2/28/11 for Patient 1's
decline of Intake, lJ loss of 800 Cc's fiuid through
the GT, or hIs dislike for nectar-thiGk liquids he was
advised to drink. to meet most of his 2100 cc daily
fluid needs.

i

During an interview on 5/19/11 at 11:15a,m, the
dlrecler of nurses (DON) alated after the "tUbe
feeding" was disconEnued on 2128f11 she could not
find an updeted care plan.

(X6) DATETITLE

12.36.07PMBI15f2011

REPRESE:"TATIVE'S SIG"ATURE

Event ID:N8FQ11

--:---:---:---:---:----,---_--:----'±:~~c':~~~~_.ld'2j.!:/..o IJ
Any deflclen~y ,lA\emenl endlna will) on esteMsil ('J deOO\e, a de/icl~nc, wMch IMe InBtlMk:>n may be excuoed lromcorracUng pmvldlf"lllille delermlned

IMIlI oIher ealelluerds proylde .umclent pfo(~cdon!o IMe pallant~. E.r.capl for nur&'ng home., tMe find\<lgo eboya BfD dlac'IJSllble 90 day~ r~owlng 1M" d"te

of BUIVll')' Whether OJ nol e pion of correC'!lon 10 ?rovlded, For nUIBlng homea, \he 1Ib<n!l filldlllgs lind ?lana cf ~Qrrec~on IIrw dl.clOllabl" 14 dey~ following

the date lhese document. are made ovaillible 10 tho f8Clllty. Irdefbl..rn:~a arw cil"l:l, an ap?royed ?Ian 01 ~oncc~Qn I. requl~lle IocoollnuDd progrell',

partlclp8Uoo,

50f7
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STATEMENT OF DEFICIENCIES (XI) PRO~iDERISUPPlIERlCLlA (~21 r.lUlTIPlE COf4STRUCTIOfi ()(3) DATE 5UR~EV

ANO P'..... f1 OF CORRECTlON IDEflnl'lCAfIOfi NUMBER' COr.lPlETED
A, BUILDI'IO

O~5884 a. 'MNG 05119/2011

I
NMJE D~ PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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(X~) 10 SUMIM/l.Y STATEMENT OF DEFICIENCiES
II " PROVIDER'S PLAN OF CORRECTiON lX6)

PREFIX (EACH DEF,CIENCY MUST aEcPRECEEDED BY F'JlL PREFtx (EACK COR.~ECTIVE ACTiON SHOUlD BE CROSS- COMPLETE
,<0 REGULATORY OR lSC 10ENTIFYING INFORW,TION) ,<0 REfERENCED TO THE APPROPRIATE DEFICIENCY) DATE

Contlnul'd From page 5

During all Interview on 5119/11 at 11:28 !il,m. the RD I
stated she dld not heve a dielary nole or a care
plQr"l that eddressed Ih, 10BB of 800 cc's ,f fluid

I
daily for Patient 1.

Th, facility's uMatod polley and prncedL.lre, "Care
PI a nlln te rd jsc i pI Inary Team" indicated
"Implementation of resident's care plan

"
the I

responsIbility ollDT members."

procedure, ITh, facility's undaled policy ,,'
"Hydration Management" Indicaled "The racllily i,

I

compliant if the resident was assessed for risk of
dehydration, care ." properly planned ,,'
implamenled, outcomes evalualed "m care phm
revised es indicated to prevenl resident from being
dehydrated "d 10 maintain opl.im61 hydralion,· II
further indicated "ResIdents identified with

Ipo ten t i a lie ctu a I dehydration will b.
rev~wed/assessed by Ih, lOT foc attributing risk
factors/conditions. These risk factora 'Cd
IntervenUons will be documented '0 Ih, care plan
and progress notes on the medical record."

The facility Jallad to revlsa the nuraing care plan 10

enS'Jre Patient 1 received Ihe daily amolJnt of fluid
recommended by tho RD after hi6 GT wes removed
on 2/28/11. The patlent'a recorded ir'\take Indicated
h, received about one-hail of Ih, recommended
amount. Patient 1 W69 admilled to the acule care
hospital on 5/5111 with diagnoses iooudlng infecled
ureteraletone and elevated sodium In the blood.

IThe above violation had a direct or immediate

TITLE

12.J6,07PM6/1612011

RESENTAl1VE'S SIGNATURE

E'.'ant ID:N8FQ11

e deflden"Y whl~h lIle In8l1lU~cn may be e~ouaed {rnm CXlrr9~llng pla'o1dlng • Is detennlnad
thaI O!her lef&llUanis plo~lde aumelenl pl'>lDction \0 Ihe patient.. EJr.cepl fo' nlilslng homea, !he tladlnga aboYll arl' dlBelosable QO d".,.a fullowlng lIle date
d aUNay whlllheror nol a plan of correction Is proWled, Rlr nu~\ng homea, lha ebo~e flndlngt and plana of oorrec~ona", dloQo8abie 14 daye fotlo....lng
!he dlde lnflU dCCJJmeMa are made 1~8.i8ble to !hI f8c111l~. If denc18nclu ere cItad, an approl'ed plan d corr~llon la reqlliella 10 continued PIOllrvrTl

partlclpelkln.
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(X»ID SUMMARY STI\lEMEIiT OF DEfiCIENCIES < I PI'QVIDER"S I'UIN OF CORRECTION ••i>IlEFiX lEACH DEFICIE.'lCI' MUSTOE PRECEEOEOD BI'FULL PRE.'tx (EACH CDRRECTWE ~CTloN SHOULD BE CROSS- COW'LETE

,," R.El:iUu'TDRY OR Lsc 10ENTIFYI~G INFORMAT1OII) TAG REFEREN:ED TO THE APPROPRIATE DEFICIENCY) DATE

Contlnued From page 6

relationship \0 \h' heal!!", safely, oc security of blnh,
Patient 1.
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TI11.E

12.38.07PM611612011

SENTATIVE'S SIGNATURE

EVOfIIID.NBrQ11

~
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AAf defICiency slal.menl ending wllh an aalerlsk (") dMOI"... deftclllney w\lch 1M Inlltitullon ma1 be e~cuse~ from correcting pll>Vl~lng Ills detarmlned

lhal "tIl.r .lIfeguard. I'rc~lde 'ul'flelenl prclae~on 10 lha p3\;"nll. E~t:611t {or <\U{.tng /lomes, IMe fhdlngl nbow Me dll<:louble 90 ce~. following \he dnlA
r>f oUNny whelh..r or not e pi"" of co"""etlo,, Is provrl!~. FO, nu'sing hOme" 1M ebo\i'6 findlnga n"ld plan5 0(correeUon Ire dlsrJ"lIlIbkl l~ da11 following
lila ~\..It\a"" documal\\8 arn mede 8'l'Qllable to th.. locilily. If <I'llielandea are dted, an approved plan r>f corradion la ""Iu~lte 10 crlntinund program
partlclpallon.
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