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A 000 Initial Comments A 000

The following reflects the findings of the California
Department of Public Health during investigation
of a complaint conducted 4/1111 to 5/5f11,

For Complaint CA00263606 regarding Quality of
I Care, the Department identified State deficiencies

(see California Code of Regulations, Title 22,
Sections 72311(a)(1)(A), 72311(a)(1)(8),
72313(a){1)). A Class "8" State citation was also
identified (see California Code or Regulations,
Title 22, Section 72527(a)(11)).

Investigation was limited to the complaint
investigated and does-not represent the findings
of a full inspection of the facility.

Representing the California Department of Public
Health was 28150, Health Facilities Evaluator
Nurse.

A 163 T22 DIV5 CH3 ART3-72311(a)(1)(A) Nursing A 163
Service--General

Preparation and orl execution of this
Plan of Correction does not constitute
admission or agreement by the prOVider
to the truth of the facts alleged or
conclusions set forth on this Statement
of Deficiencies.

This plan of Correction (s prepared and/or
executed solely because of the Provisions 0

Health and Safety Code Section 1280 and
CFR 483 et seq require it.

This Plan of Correction constitutes our
credible allegation of compliance.

A 163 Corrective Actions:

The Licensed Nurse initiated and
completed bed rail assessment for
Resident 1 on April 1, 2011.

The Interdisciplinary Team assessed
Resident 1 for a least restrictive measure
by replacing the full split rails to two (2)

upper half rails for functional mobility on
April 1, 2011.

(

6) DATE

!j ;"'/11
If contin~aUonsheet 1 or6

TITLE
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(a) Nursing service shall include, but not be
limited 10, the following:
(1) Pianning of patient care, which shall include at
least the following:
(A) Identification of care needs based upon an
initial written and continuing assessment of the
patien\'s needs with inplJ'., as necessary, from
health professionals involved in the care of the
patient. Initial assessments shall commence at
the time of admission of the patient and be
completed within seven days after admission.

How other residents having the polential
10 be affected by the same deficient
practice be identified, and what corrective
action will be taken:

The Licensed Nurse assessed residents
requiring bed raills begining April 1,2011 an
. mpleted on April 7, 2011 to ensure thai

residents are assesed for bed raills neceSSiJ'

The Direclor of Nursing and

This Statute Is not met as evidenced by: Director of Staff Developemenl reviewed
Based on observation, interview, and record policy and procedure for bed rails to
reView, the facility failed to assess one of five nursing staff to ensure awareness and
sampled patients (1) for the use of fu',\ side rails, compliance on 5/16/2011 till 5/18/2011.

licensing and Certification Divi _-'- -L__'- '-_~ __'

LABORATORY DIRECTOR'S OR

STATE FORM
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A 163 Continued From page 1 A 163

Findings:

Patient 1 was admitted to the facility with
diagnoses Including dementia and depression.
The Minimum data Set (MDS), an assessment
tOOI' dated 2/6/11 indicated Patient 1 had both
short term and long term memory problems, The
MDS indicated the patient needed assistance with
transfer and mobility and had no decreased range
of movement in all extremities.

During observation on 4/1/11 at 2: 10 p,m" Patient
1 was lying in a bed high off the ground with full
side rails on both sides of the bed, She was
awake, alert and answered questions correctly.
Patient 1 stated "come here--I want to talk to
you."

During interview on the same dale and time,
Patient 1 stated certified nurses assistants (CNA)
wheeled her from the dining room and put her in

I
bed. She stated she was upset because they did
this all the time. She stated they made her think
she was "Going crazy." 1M1en asked how long
this had been going on she stated "11'5 the culture
here." She pointed to the side rails and slated she
was 90 years old and they want to "Keep me from
getting out of bed." She said the CNAs did not
ask if she wanted to be in bed after lunch. She
stated "He just left me here and walked away."
She stated "Is something wrong with me?
Someone should please tell me." She indicated
she liked to be around people and talk.

A record review on 4/1/11 indicated Patient 1 was
also not assessed for full side rail use. A "Fall
prevention and management" assessment dated
2/16/11 completed by a licensed nurse indicated
Patient 1 had no falls in the last quarter. The side
rails were not coded in the MDS assessment.

SYSTEMIC CHANGES

The MDS Coordinator will assess
each resident for bed rails and attempt fer
least restrictive measures on Quarter1y,
annual, Significant change in condition and
PRN as resident MDS is due.

The Licensed Nurse will initiate a
bed rails assessment at the time of resident
admission and must be completed within
seven (7) days after admission.

A Resident profile is placed on each
resident begining May 16,2011 and on
going as a tool in making staff aware
of resident's need for bed raills Or other
devices. This will be found in each
resident's ADL book and will be updated
PRN by the Licensed Nurses.

How the facilty plans to monitor its
performance to ensure corrections
are achieved and sustained:

The Registered Nurse Supervisor/Designee

will conduct daily rounds and review at
least two (2) residents daily if there is an
assessment for bed rail/s, this will be done
through observation of care, review of
clinical records and interview with
resident and staff.
Issues of non compliance will be brought
to the attention of the QA Commitee
during monthly meetings for tracking,
trendil1g and further resolution.

Dates When corrective Action
will be completed:
May 20, 2011.

lIcensmg and Cartlf.lcallon Division
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A 163! Continued From page 2

The "Residenl Data Set" assessment form under
devices and restraints was not checked off for
side rails. The record also indicated a least

, restrictive alternative interventions was not
attempted prior to placing si,de rails

! During interview on 4/1/11 at 2:05 pm" certified
:, nurses assistant A (CNA A) stated the side rails

were placed to prevent Patienl1 from falling He
'I' stated "That was routine" for her. On 4/6/11 at
8:45 a.m. CNA A stated sometimes Patient 1

; tried to climb out of bed because she wanted to
go home or use the bathroom,

! During Interview on the same date at 2'10 p.m.,
" licensed nurse A (LN A) stated she was aware
: Patient 1 had both full side rails raised on her

bed. She also stated the side rails were nol
I coded in the MOS. She did not respond when
'i asked if Patient 1 was assessed prior to placing
; the side rails.

During Interview on the same date at 2:40 p.m..
: the director of nurses (DON) reviewed the record

and stated Patient 1 was nol assessed prior to
, placing side rails.

i

It also indicated that Side rails should be reviewed:
periodical'ly to make adjustments to the plan of I
care.

: The facility's policy and procedure "Side rails"
i daled 4/10 indicated the following

-A side rail assessment should be completed by
the licensed nurse

, -Other least restrictive approaches to side rails
i wil'l be utilitzed prior to the use of side raiis, for
, example: low bed, mattress on the floor, pain

assessment and prompt management, use of
I toileting program, and bed alarms

Llcensll1g and Certlfl~tlon DlvlslDn
STATE FORM ""99 170B11 If conllnuatlon sheet J or 6



California Department of Public Health

PRINTED: 05/10/2011
FORM APPROVED

If conlinualiDn sheet 4 Dr6llQB11

I
STATEMENT OF OEFICIENCIES (X1) PROVIDERISUPPUER/CLIA (X2) MULTIPL~ CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED

A. BUILDING

8. WlNG C
CA070000086 05/05/2011

NAME OF PROVIDER OR SUPPLIER STRF.ET ADDRESS, CITY, STATE, ZIP CODE

SAN TOMAS CONVALESCENT HOSPITAL
3580 PAYNE AVENUE
SAN JOSE, CA 95117

(X4) 10 I SUMMARY STATEMENT OF DEFICIENCIES

II

10 PROVIDER'S P'..AN OF CORRECTION (X5l
PREFIX (EACH DEFICIENCY MUST 8E PRECEDED BY FULl. PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLE1E .

TAG I REGULATOR'!' OR LSC 10ENTIF'!'INO INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OA>C
DEFICIENCy)

A 164 T22 DIV5 CH3 ART3-72311(a)(1 )(B) Nurs'lng A 164
A 164

Service~-General
Corrective Actions:

(a) Nursing service shall include, but not be The Resident 1 care plan was updated by t~e
limited to, the following: Registered Nurse on April 1,2011 after
(1) Planning of patient care, which shall include at bed rail assessmnet was done.The care pI n
ieast the following: includes measuleable goals/objectives
(B) Development of an individual, written patient
care plan which indicates the care to be given, to meet resident's medical, nursing and

the objectives to be accomplished and the psychological needs.

professional discipline responsible for each How the other residents having the
elemenl of care. Objectives shall be measurable

I
potential to be affected by the sameand time-limited.
deficient practice be identified, and

This Statute is not met 135 evidenced by: what corrective action will be taken:
Based on observation, interview and record The Licensed Nurses reviewed and
review, the facility failed to develop an

and updaLed resident's care planindividualized care plan for one of five sampied
patients (1) who had bilateral side rails. Findings: pertaining with the use of side rails

on April 1, 2011 and completed on
Patient 1 was admitted to the facility with April 6, 2011.
diagnoses inclUding dementia and depression,

The Director of Nursing ServicesThe Minimum data Set (MDS), an assessment
tool, dated 2/6/11 indicated Patient 1 had both reviewed with Licensed Nurses

short term and long term memory problems. The regarding comprehensive care

IMDS indicated the patient needed assistance with planing which includes developing
transfer and mobility and had no decreased range care plan with measureabre goals
of movement in all extremities, and objectives to meet resident's,

During observation on 4/1/11 at 2: 10 p.m., Patient
needs on May 16, 2011.

1 was lying in a bed high off the ground with fUll SYSTEMIC CHANGES:

side rails on both sides of the bed. The MDS Coordinator and Interdisciplinary

ITeam will revi~w., update resider.t'~ accura ill
During record review on 4/1/11, there was no of care plan Within 14 days of admission th n
care plan for full side ralls found in the record. Quarterly, annual and Significant change!P N

During interview on the same date at2:40 p.m.,
follOWing MDS due date.

the director of nurses (DON) reviewed the record The licensed Nurse will initiate a
and stated there was no care plan. care plan after assessment completion on

daily basis for updates or revisions if
During interview on 4/6111 at 8:30 a,m., licensed applicable.,

Llcel'lSlng and Certification DiviSion
STATE FORM
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A164 Continued From page 4 A 164 How the facility plans to monitor its
performance to ensure corrections are

nurse B (IN 8) stated staff should have care achieved and sustained:
planned the side rails.

The Registered Nurse Supervisor will

The facility's undaled policy and procedure review at least two (2) resident's clinical

"Gomprchcns:ve care plan"indicated the fdcility records daily \0 ensure that bed railts are
should develop care plan with measurable care planned when applicable.
objectives and goals to meet lhe patient's Issues of non compliance will be brought
medical, nursing and psychological needs. to the allantion of QA Committe durIng the

A 178 T22 DlV5 CH3 ART3-72313(a)(1) Nursing A 178
monthly meetings for tracking, trending

I and further resolution.
Service--Admlnistration of Medication

Dates when correcLive actions

(a) Medications and treatments shall be will be completed:

administered as follows: May 20, 2011
(1) No medication or treatment sh3\l be
administered except on the order of a person

A 178lawfully author'zed to give such order,
CORRECTIVE ACTION:

The licensed Nurse obtained
a physician's order from
attending physcian for Resident's
1 bed rails for functional mobility
on April 1,2011.

This Statute is I'\ot met as evidenced by: How other residenls having the potential
Based on observation, irterview, and record to be affected by the same deficient
review, the facility failed (0 obtain a physicia1'S
order for side rails for olle of five sampled practice be identified, and what corrective

patients (1). Findings: acl.ion will be taken:

Patient 1 was admitted to the faclli:y with
The licensed Nurses reviewed

diagnoses including dementia and depression. residents using bed rail/s on

The Minimum Data Set (VlDS), an assessment April 1, 2011 Iii I April 7, 2001 to

tool, dated 2/6111 indicated Patlenl1 had both ensure that resident's requiring
short term and long term memory problems. The bedrail/s have physician order
MDS indicated :he patient needed assistance with in placed. Orders were obtained
transfer and mobility and had no decreased 'ange

I

from resident's attending Physician
of movement in all extremities. if needed.

,
Licensing and Certification Dlvlslcn
STATE FORM Z7Q811 II conUnue.ll"n sheet ~ 0' B
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A 178 Con!inued From page 5 A 178

During observation on 4/1/11 a[2:10 p.m" Patient
1 was lying in a bed high off the ground with full
side rails on both sides of the bed, She was
awa~e, alert, and answered questions correctly.

A record review done on 4/1/11 indicated there
was no Physician orrler for thp. side rails.

During interview on 4/1/11 at 2:05 pm., certified
nurses assistant A (CNA A) stated the side rails
were placed to prevent Patient 1 'rom falling.
When asked if there was an order for the sde
rails, he slaled "No one have said anything. ,
don't know,"

During interview on the same date a12: 10 p,m.,
licensed nurse A (LN A) stated slle was aware
Patient 1 had both side rails raised on the bed,
She reviewed the record and stated she could not
find a physician order for side raiis.

During interview on the same date at 2:40 p,rn"
the director of nurses (CON) reviewed the record
and stated there was no physician order faT side
rails,

During interview on 4/6/',1 at 8:30 a.m., LN B
stated a physician order was needed before the
use of side rails.

The facilily's undated policy and procedure
"Physician's orders" indicated all treatments for
patients should be ordered by a licensed
physician.

The D;rector Of Nursing reviewed
policy and procedure on Administration
of Medication and Treatment to nursing
stClffonMay 16,2011.

SYSTEMIC CHANGES:

The Registered Nurse Supervisor
will conduct dairy rounds and will at

least review (2) two charts daily to ensure t at
physician order is in placed if resident
is requiring a bed raills,

How the facility plans to monitor I
its performance to ensure correctiions are
achievec' and sustained:

Issues of non compliance will
be adc'ressed by the Director
of Nursing with the Licensed Nurses
and progressive discipline will be
followed.

Issues found of non compliance
will be reported monthly to the QA
COmmittee for further discussion and
resolution

Dates when corrective action will
completed: May 20, 2011.
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CLASS B CITATION -- PATIENT RIGHTS
to the truth of Ihe facts alleg@dor

07-2346-0006139,6
~onc:lusjons set forth on lhls Stillt@me(lt

Complaint{s): CA0026360a
of Deficiencies.
This Pla(l of Correction is prepillred and/or

Representing the Department of Pl.:blic Health:
eKe.:;uled solely because of the Provisions of

IHe-alth ilInd Safety Code Section 1280 and 42
Surveyor ID # 26150, HFEN

\

CFR 483 et seq require il.

The Inspection was limited to Ihe specific facility
This Pla(l of Correction co(lUiluteos our

I
t <c,d;bI, .1I.g.'." of <ompll"".evenl invesligaled and does no\ represent the Cl\ FORNI,'.\, DE ARTMEI,);

findinQs of a full inspection or thA facility. Jf PlWLiC' EALTf-;

Title 22
I MAY J 0 d.lllb••mIVEACTIDNS,

72527(a)(11) Patients' Rights I /VI" rIVI~~ .. .
(a} Patlen\s have the rigt1ts enumeraled in lt1is - .. U faCIlity purchased and Installed water

.' AN J() ~

secHon and the facility shall enSUft! tt1at tt1ese I ' ' 'eater ill Unit 2 on Milirch 17, 2011,

rlgl1ts are not '1lo13\ed. The faci!ily s1al!
IThe MaintenanCe staff monitor functioning of

establish end implement wril\en policies and
procedwes which Include tt1ese rights and \

the new Installed water heater through testing
of the water temperature daily beginning MillY

shall make , copy of lhaso policies available 10
9, 2011 'or 30 days then weekly thereafter,

too pallenl "d to ,"y represen\ati'iB of ".
paUent. Th. policies shall b, accessible fo th,

The departmel1t heads Illlerview residents in
public upon request Patients st1all t1ave lh.

Unit 2 to ensure the proper functionins of the
right: new installed water heater and discussed
(ll ) To b, treated with consideration, respect

In the morning stand up meeting for ilIny issues
'00 lull recognWon of dignity eod Individuality, beginning May 9, 2011.
including privacy io IrOlllmonl eod ;" cale of
pe,'sonar needs. IThe Director of Staff Development conducted

individuality whon I inservice to Certified Nursing Anl!itants
Th, facility failed to respect beginning May 9, 2011 ilInd ongoing regarding
three of rive sampled palients (3, 4, and 5) I resident's rights and dignity. Topic include;
waited In e line in the hallway 10 take a shower. testing 01 water temperatl,lre prior to shower
1he facility failed to treal pal:ents wilh dignity I
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that othsr sareguards pro'.'id~ ,urticl~nlprote~~on 10 Ihe patlants. Ercepl lor nursl~g homea,lhe findingJ aboV~ al8 di8~lo8abra 90 day! following Ihe dale

0/ slIlWY whether Dr not a ~.n 01 correcUoo il prO'o'lded, For nurslnll homea, the above IIndlngs end plans of correc~on IIfB dlsdDuble 14 daya follow)nl;l
the dill" Iheu documenLc "'0 made ,verlabl" 10 Ita racillty, II dell~lenc'es lire oiled, an apprnved plan til correcl1on is requlsle 10 conllnued pmgrlllTl

p~rticlpsllon.
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Contimlild FfOm pcge 1 by using staff OWrl hands in testing water

when they failed 10 provide , comfortable water temperature to avoid any complications

temperature 'e< "e of five sampled patients relating to out of range water temperature.,

(l}, A certified nurse assislanl sprayed ~,ol
to repOrt any uncomfortable water

water " Patient ", scrolum, "d " different I temperature to maintenance staff as soon 3S

occasions, sprayed cold wa!er on his body_
possible and inform Certified Nursing
Assistants of possibre adjustment of shower

The facilrty's water heater GO nursing Station , u:hedl.de in ,ase the problem arises, proper

broke '" 3/15fl1. Patients lined c, '0 tho apprication of body cover to maintained

Station 1 hallway every mornin!j "d wailed 10 dignity I privacy during transport to shower

take , shower. The water healer w"' nol room and appropriate approach in Informing

replaced until 3f17/11. residents of any issue involving their care.

,. Patiert 3', Minimum Data S.I ("'IDS, "
The Director of St~ff Development will

assessment tool) dated 2/22/11 indicated ,'e conduct in sen/ice beginning May 10, 20U tol

hod 00 memory problem "d w" able '0 make
all Licensed Nurses to ensure Ihat in case of

her own decisions.
water heater problem that shower schedufes

must be adjusted to acrommodate individual

Uurlng inlerview GO 4/1/11al 2:32 p.m., Patient
resident needsl prevent waiting in line for

3 steted lhey have been "Oul 0' hot water t"
shower and that all Certified Nursing

2-3 weeks." She staled Ih. water h'" beer,
\

Assistants wm be Informed of issue and plan

,," "d they h,d been tak ng showers
of care,

m
station 1 where everybody waited In line to take

Yhe interdisciplinary team will inform, shower In tho morning, She stated it was 00'
e good Experience. She stated ,he w" \.lpsal residEnt or responsible party I' similar issue

that the fac'.lIly allowed that to occur.
of hot water arises and action pfan.

,. Palient 4', MDS dated 3f9111 and 7f15f10 I I The Social Service Staff interviewed Resident

lndicaled ,ho Md short-term ""mGPf loss bel
\

2,3,4 and 5 regarding any care Issues

w" cogniUveiy intact. During intervlaw '" tho particularly In acrommodation of. needs

same date ,t 2:34 pm., PatIent 4 slaled it w"' according to their preference on Mav 9, ZOl1

not nice experience 10 line c, every morning
Resident 2, 3, 4 and 5 verbalized contentmen

e
with their care induding their scheduled

farther away flom h" room jusl to tak.e ,
shcwer. She slated after wailin!j several times [

showers without waiting in line and staff

,h, requested to b, bathed in he'
respecting their Individuality, privac,o aond",om

I
dignity.

Instead of going to slalion 1,

EvenIID:Z7QB11 5/9/2011 11,37.25AM

LAIlOR..TORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTA liVE'S SIGNATIJRE TITLe [Xtl) DATE

Any defw;lency sla~ment ..ndOlO Witll an aSlsrlak (')denotes a ~enclancy which Ihe Instllullon may be e...culed from correcllng providing I! I. da!ermlned

lhal olilor aar..g'"ml. pro\tkle ."ffid"ru p,uleClkm to 11\6 \I9till<1~. Excep! 1c>1l\\llahlg ~169, Illelindinlla above are dl,.:lo5llbl" 9~ daya ronowlng (he data

Dr IUIYIlY whelMr or nOl a plan of corradon Ie provided. For nuralng homes, Ihe above nndlngsand plana 01 correcllo~ are dlsoJoseble 14 days rollowlng

the dele !hen documtlflls ere made llvsllablll (0 the r8011l1y. If dllliciencleo8fll dted, an .ppro",,1 plan or c<lI"'''cl!<m ls,eqllblle looonlll\<>OO ~,og'Dm

paJ1ldpIUon.

$tlle-2567
---~---
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NAME 01' I'RCM03l tJRWPFlll1;fl lITRl1~ AoO~!sa. OllY.lilIlTE, ZlP 1:00£

SAN TOMAS CONVALE;SCENT HOSPITAL UBC F'''YNE A"'~NUE, SAN Jose, CA 9S117 SANTA CLARA COUNTY

~IID 5UPOMAAV S'rATtMeN'T' O~ OE~IClaHCIEll

I
" Pf!OIlItlI1Fl'$ f'l.AIj OFCORRfiCTlOl' "'"'"'''' (~IICH OE~IOIl!NCY MUST BE PRfir.l;rooc 8V FtA.~ '~~IX (E.-.CH COR~TJ\IE ~O"IDN ilMOUlO Bt 1l~~S6. COloPLE"l!

'" RE'I>UlA1tJR'( 0,," LSC IllI1f'TIf'VI'll3 1....~'RtM'r10rfl ". F1e~.EJ<\:IoICE\I TO me ~PI'ROf'R1""l1'.Q!FlOle!'IOYj ""'.
Corttfn\Jed From poge 2 I

B. nu: TTnE OR POSmON OF 11iE

I•.
PrR50"Il[5PONSI!LE FOR

Patient " MOO dated 2111111ndlealed ,., COME-CTlON:,.,
" memory prob\lml ," ." cognai'lElly

11If! Admininrator and Maintenance are
fntact. rl!5ponnale for the Q;lrI"l!CtJon.

Du~ng l~tElrvlew on ~'18t 9:JD (I.m., Pat\Qnl

''''\od '0 lmagtl'le paliar\ts wrap?M wtth c. OESCRIPnON OF 1lfE MONITORING
flhower !>jsnkets "I '0 Ih. r,allway waltlnll to PROem TO PREVENT RlCVRRENCE OF
take. s ~howar, Sha stated ,rs g"Umpy." PaUlllnl

\ THE Dt:~ICIENCY:
55111led .h. ... sohedulod 10 llllawl!ll two
daya 1'1 a "Ves!\. end to be ru~"ed while Slw. was The Maintenllnce 5taff will denlop a dally
trying III get "A good shower wa~ not ok" She

l'lIIlat~ loa ef\'''ttlw Mav 9, 2.011 for the next
stated .ho ... oonOllfned foe other "stl~g. 30 days snd weel:ly theruftlr.
who \lrere 111300 wailinG 10 be showered.

4. Curing o~rvellCln 4/1/11 at 1:44 p.m,.
IThe Admln.lstl"3tol' Of" d~"'gnee will do at Ie."

0' a~ Il) ~hower 1'tOf'8 "".,dMl waft!r
Patient ,.,,, alert, lI\lIal<e, 00' ..,

"
th,

temper:atur~chedl fIw times a week. to
wheoelche:\r in hi. room. Hi& MDS dated 313111 en5lln! IXJmpliana!.
lndlCifed PaUfnt 2wa~ rtlodera\ety lIT\pai(ed

with decision m.aklng. The o;re~of Staff DeYt.IQPYneM or

Ounrg inlerv'rew 4/1111 al 1AH".m., 1='lIofll',"'
designee will randomlymonltar rRtident',

" sl10wer five li",es 11I WHk. to en'Ure thai
2. WB.! .."", about ". shewer weIer residtlnt'~ rlll1ts are rli!,pllfted/mlilintalnod
lemper3lunl, H. etaled ". temperature.. were 01\ te_llf'~ perspeq.IYK whith indudel
someUmBS cold 00' scmelin".ea 100 hot. H. proper ilppll~ionof badv cowrs durin.
stll1eo 0", tIme du~nQ • shower, • ,.. trilfl$port to tile shower room, WMe!"
opelllu1 loa f1hOWer ""'" on. l?l',yed

'"" rempl!'ratur~ ""ithll'i mmrortable r.lne'''' an~
Willer on hIm, H. alated he ">I' ",. aletf he jm4intalnlnl ~ent'llndlvid\lil\ity,tnk wlII
liked warm willer for a f1hower. On anOUler day, bo done throuch l'Midqnt'slnt!rvie\ll ilnd
h. e~.led • CNA sprlllyea' hoi w..ler 0' ,.

lobservation. Art'( findinp dUring tM nrndom I\&or'(l!um, Ha elalad "Do you know how that I d1etk will Df' dlsQuled in the v:andup

I'''''' "'., woo 0,"01." H. .",.,~ I"IlMting ewl'V M¢nday to 'rld.y with tt\l~

you wi:llih !het" d!!partment he2ds and dor:um@ntedinthe

Dul'lflg !rllarvlew on 5/5111 at 8:30 a,m.,
Dallv.standup Meetina MfnuteJ starting M;y
11,1011.

-

My clollliC11l;lp' ,~-.rt endll'lg"flllh IlI'I hl.nn (0) dlllOlu. 4Ilf\Dl1)rqw'lldll/le lnl~lu'~nmar !lit IIIlWIII!d "om~ng ~1'll'I't:llr1g ~ II dUllrmh..o:t

Ihtlt DIll.. BBfllgUI,u" ~1lI'ldIlIUJf1c1Bf'i prllWl!l,., ~ tMI p.ttlerrl:ll. &<.p\ ibr nUMlnQ IIlmli. 1M ""ding••bo......ro dl.<b.atM. !lQ '-Y' fa«<>ojt'tg \lito gIG
01 .U,....,. wtl.th&r lit nlll • pl"'l '"~I;n If prINbed. ~o' nurtlng l'MeI, ~8 IboYe lIn:IIngt aM Ill" of ~MI!~lIon IlllI dlldo••btl 14 !IDYl fcllllll'n/l
tIwi dlle flclO d~lniInlB11'1 ."3I'Mfiblo \0 !ha llcl11ly. If 1I.lI<:Iuni:l81 a", clled, .n '"'l'Pto"" pl,n ...COlT..-:lt>n ItlllqU1lr.1III1D ~~nuDll pr1lOI1Im

IMI1lclpo1llon
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I ifAl'"'' " """"'''' IX1) "~OYIOO~U'~LlA (K21 "'Ll'I'IP,~ C:(lNGl'AUC~ (lUl) D/lU IilJRWf

....ND I'\.Nl OP COIlIl'~C'TION IDEIffiflO....1K),III MJMUII: COW"I.£TEO
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Gl55l1B4 e. WIi'IG 05/05)2011

WJII! 01' MlOYIO!~ OR 1iU~F'l.'EIl amp AOOREli6, CITY, &TAlE, llP COllE

SAN TOMA-9 CON'lALE8CErrrHosPITAL 3680 PA-YNE AVENUE, SA.N JOSE, CA 95117 SANTA CL~A. COlJNT'/'

()(.oI) tl:l

I
SUIotIoWl'l' flllTalEMT or eEflCIlOWCll:8 I " PIl.(MOEII'8 'l~ 01 COA~C:T1c+1 ••

f'I'IEFllC (EAcH DErleie.ICV r.1lJllT lIE "llEQE~OEO .... FW. • PR~lX reA(:tj CORRECTrve: /It:T10l0I Dt:lULO IE CRO~S· '0""'"
'" qliGtll.llmFrf OR L~C IOENTlfYlHC! l/oIFOI'lW,1'1ON) "G RUfRE1ICEDTO T!1l:A"I"flOPIl.IATt.tlEFrClENC'V) "IT

Continued From pelle 3

licenied nurse A (LN A) slaled lIhe Wll!! lIWllre I The Sodsr 5er'vice Stwff will intervk!w at

t~,ere was no, hoi waler for two days Orl nursirl9 I lellst one III mldlnt dally (Mon-Frfl

• laUcrI two (2). She slllted 'there WlI~ II WtlltlnQ I rq;srdlng staff "cogrdtlDn aftITeir privIty•

lille 1n stallon olle 11) due Ie ttIe el(\l"e number resper>\Qf IndlvlduB\tty and dignify.

Iof pllilents 1'.(I1I11n9 from Sialion Z to take e
cl')ower She cleilld there llIas only one ~hower I Any c:ompliante issues Ilertainins: to

room Orl SlaOon 1 IN A acknowledged the hot I relldl!nt's rflhts .;!Ind dillMy will bf. brO\lll"ht

I
Iwaler shlJt-olf '0 Station 2 'OGGO~""o,,d lhe I

out to the QA Commlth!@for 'Cl'llll!lll' ;II1'ld

petlen11l.
'Ot!'ective actlQrI:I will b@dlmJlSeddUring

•

the QA meeting eVl!ry month for sill. monthS

""do, lo,"~',. '" leo ,- do" 0\ ,6Q '.m '1
then quertetly thereaftar.

oertlRed nurse IlMJstarrt 8 (eNA 8) staled
S1800n .2 I'Ifld lour shoWer rooms While Slallon
1 had ollly one shower roOm. CNA B ,laled

D. DAn; THE IMMEDIATE CORRECTION
Iwtllm \fle hot Wilts' hea!lJr wu shut ",If, they OF THE D£AOENCY WILL BE
were instructed to take pallents to SUition 1 fof I ACCOMPlISHfD: .
Sh0W9l'1. Sh. staled lInlikll SIRllon 2 which hod

I10" showers, 'h. shower ""'m 10 Slallon ,
May 19,2011

I
eccommodated 0", patlenl at· a time: .. , I
resUlt, many plllient.9 linoo Up and wailed for I
their turn 10 ehOwsr. eNA S etated the water
was shu! off from 3,11.5111 to 3/11/11. She.,.... GO, 0' the pBlienls woe UPllet bedluse
people 'NerE! knocking '" 'h, doG'. " she fBit

"he ... b8lng rushld. CNA B stal&o' rnollt
p8ll!ents WIiH1lmf to know when th, sltower w"'
going .. b• (heed. Sh. ,to"" ,ome P&\leIlW
else compl;lined of cold durirlg tile wallln9 ""'Idue til the "Air."

A fecord 'I"Ivl_ " 6f5111 IndIcated the
following shoWBr schedullJ& 10, pallents '0
Station 2;

•• 3/15/11 (Tuesday) f 4 pstlel'\h wer& I
scheduled lor shDW&r.

E n 10'Z ,
LAll0M1"ORY tJlRI;CroFl'S DR ?RO'w'O~RI9U"'PUER REPRI;SiN'rATIVE'S 6IQHATU"~ QCSlDAT!

An, 08ft;:flllll:J .1Il_nt lIr1d1rq wllI'IlM'. ,I!IIllGk CO) "'Pl!llII _darlclenGVwNd1lile IM~llltion IIlIIy be lIWJuot fftll'n=~~ \'fO'rlOtlll /I r. dll\.rmll'llld
tIM! olhlr lefeglranle fWIId. 'UIfICI~rll prlllIIdIoo D IIwI ~,lIIl. EI(CIlPI for n~"ln. hom,.. 1h'1lndlnge .be.... II;~ dt~OSIble 9~ dip rtlCM'Ing l!lD dl~

01",1YB7' ",~eIl\Il" (I' not I """ atcclTllCllan II pIIlYtilld. For n~'*1IIt ~1IIet, 11I1 IibcMlli1dh'lIl. and ~n. of 0Il1'l"l!Ctiot'l.~ drJdcl8bill ,. d111'1.11I1I1I\lIII\Q
tIM dllIB ttlllal dOOlll'MnU am lTl!lde ....!ab/ll to the td!ti. Ir d~llGlencIM Ire C/lM, In aPll'J"lld pl_n cHarreclIon rlmqulllli. to contlnulld Pl'JlIl'llm
p,IIr1kltpllfbrl.

-----._.._----
•••
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(X') 10 SUMIAARY STATEMENT OF DEFICIENCIE·S

!
" PROVIDER'S PLAN OF CORRECTION (:<5)

~REFI) (EACH DEF CIENCY MUST BE ~RECEEDEO BY FULL PREFIX

I
(EACH CORRECTI"" ACTION S~OULD BE CROSS- COMP~En:

," REGULATCRY OR LSC ICENTIFYING I~FORMATION) '" REFERENCED TO THE APPROPRI.~TE DEFICI[~CY) DATE

I Continued From page 4 I
Ib. 3/16/11, (Wednesday) 13 patients were I

scheduled to shower

Th' facility'S undated policy .cd procedure

"ResidenUPalient rights" indicated th' facility

Iwould protect th' rights or patients to ,
dignified existence.

Th. facility's wal€r healer I, nursing statiorl 2

w" broken ,,' patients were directed 10 lake ,
showers

"

stelion ore, There were several

Ipatients needing showers during that time i
period, Th' facilill' failed to lreat patients as

individuals when patients wailed I, line t:J take

I, shower. Hoi waler '" cause scalding '"d
burning I, tho elderly. The raL:ilit~ fail~d to treat

'h' palient with respect ,"d dignity when

Patient 2 had cold water '"d then he' water

sprayed on him during his snower.

Th, above violation caused or occurred under I
circumstances likeiy to cause significant

Ihumiliation, indignity, an.lliety, " other I I
emotional trauma to patienls,

I
I

I
I

II I
I

I
I

I I
Fvent 1r::770811 519/2011 11.31.25AM

LABORATORY DIRECTORS OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TILE (X6) DATE

AnY d@('d@!1cy eLalem@rtendingwilhanasteriek(') denoles a de1iciMcy wh·ch lhe inatitu:ion may be excused from :orTecting pr<l1/iding It '5 determined

that o\11er aafeguaras p,ovide sufficient pro~~tion ~ lhe patienl, Except lor nurSing home&. lhe flnOint" abo>e are ilisciDsab\e \10 day", lo\\OWi~g lhe dal/!

of survey whether or not a plan of correction IS provided, For n~rslng homes the llbove f,"dinge and pl~ns of rorrectDn lire discl~lIl>e 14 dllYs follCM'lng

Ihe dete thes@documeoc. are made eva liable to the facility if deficiencies are c,ted, an approved plan of cOrTecbon is rf!~uisi!e '" ~on~nued p~",m

parllClpahon

Stal@-2567
~----~--,
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