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ihs rolrowing teflects the findings of the Department 

Original \)' 

8! ~ '17 

lnitlal Comments: ~ 
of Pub1fc Health during tin lnspeetton visit: 

Compfalnt Intake Number. 
OA00486715 ~ .substanlfa«KI 

RepresenUng the .~J)artmentof Publlc Health: 
sumyor10 # 2eoo • 

The Inspection wa& llmlted io' lhe speclfie faclllty 
evef.lt irwes6ga!e.d end does. not represont Iha 
findings of a full lnspaclion of the f'aclllty. 

Health and Safety cr,da Section 12ee:3(g): For 
purpo.ses or this ~aellon 11irnrnadiate Jeope rdy" 
maans asiluatiott In which the lioonS<le's 
noncom~liance with ori~ ormore requlramen!s·of 
U~nsure has caused, or ts llkaty 10 cause, serious 
Injury or death to tfla patient. 

Amend~1o rafle¢1 correcttons on pages 13 and 14 

Health and Safety Coda 1279.1 

(a) Ahealfh facility flcansad pllrsuant to subdivision 
(a), (b),.or(~ of Seetlon 1250 $hall 
report an adverS$ ~veht to tbe department nCl later 
thah five dayg after the adverse 
event ha!> been detected, or, if that event is art 
ongotng urgant or &rnergent1hraat to ihe 
wetrare, health, or.ssretyof patl&nls, paf'Sonnel, or 
vlsiklr1;i not.later than 24 hours after 
the adverse flW!Mt has been detected. Disclosure of 
Individually idenliftable patient 
Information shall be consls~nl with applicable law. 
(b} Fer pul'l)cses of this section, ''sd11er&e·event" 

Thi& plan of correction is prepared in compliance 
with eteta mgulatione and is Intended as Dootors 
Behavioral Health Center of Modesto's (DBHC) 
credible evidence of compliance. The submission 
of the plan of correction is not en admission by 
the facility that ii agrees that the citation Is correct 
or that It violated the law. 

All exhibits, including reviewed/revised or 
promulgated policies end procedures, 
documenratlon of staff training and education ar0 
retained at the facility for Department review and 
verification upon request. 

Dootors Medical Center (DMC) is requesting an 
informal conference to appeal the Immediate 
Jeopardy on Penalty# 040013165. 

On 4/29/16, upon notification of Iha alleged 
sexual assault. the following immediate aGtions 
occurred to ensure the patienVs safety: 
(1) Female staff member stayed near Patient #1 
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(famale) until patient was transferred to 
Doctors Medical Center Emergency 
Depertmsnt (DMC ED) fore forensic 
examination. 

(2) 	Patient #2 (male) was esoorted lo his room 
ancl pleoad on 1:1 until transferred back to 
the County holding area Gail), 

(3) 	Disclosure to the patient's mother of the 
incident end arrangements made for her to be 
with PaUent #1 whlla In DMC ED. 

(4) 	Chief i:=xecutive orncer over DBHC gave Iha 
directive to not accept any pall0nts from the 
County/Court on 1370 status until further 
notice. 
Appropriate county agencies involved in this 
process were immediately notified of this 
directive. 
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(f.AOll O~F1Cl~H(lY Musta11. ~hl:C~DED SYFULL 

llE.GULl<TORY OR I.SC IOENflFV!N<>1N~ORMATIONl 


includes any oflhe following: 
(S) Criminal evenls, including the following: 
(O)'iha sexual CiSSau11 ·on apatient within or on the 
sroundt oh health facility. 

iltle 22 secUon 70213 Nur!l1ngService Policies and 
P.rocadur.es 

(tt) Written policle$ and protedures for patient cars 
Ghall be developed, rnalntainaa.and 
Implemented by the nUl$ing seMc:e-. 
(b) Pollciea anci proeeduras•shall be based on 
curmnt standards of riurs!'ng practice and 
shall be oorisistentWllh the nur$1ng proce$S which 
Includes: asse$s"1ent, ·nursing 
dlagnosis, planning. eva!uatitin, and, as 
olrcumstances require,patient edvooacy. 

1itle 22 section 70579 Psycbia!rlc Unit Staff 
(a) There shall tie sufficient nursing staff, including 
registered nuri:es, licensed 
vocatlona! nurses, psychiatric teohn!tlans and 
menlSIht!a)thworkllrs to meet the needs 
of the patients. 

Based on staff infel\liews, c;linli:al record, 
qdmlnlsll'allve doC!.lll'lent atid forensle medical 
rellort review and vieWing of video recording, lM 
feaillty failed lo ensure patienls were 
rree from eexusl aS'sault When Patient 2was 
obSGrvel:I havln§ uneon~anled $9X with 
Pati~nt 1on 4/2.9/115. The hbspital tailed to 
implement eff'E!ctlva strategies to p~vent 
saxu:i!IJy ~xpli cit and aseafaling 'Qehavior exhlbiti;xi 
by Patient2 In accordanc:& with 
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PAQ\llDER'S ~I.AN OJI CO~l\ECTION (XS) 
~Cfi CORRECT~ llC1'10N &HOU~U BE CR096'· COM~LETl'i 
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Plan of correction continued from Page 1: 

Inpatient units redefined according to the gender 4/29/16 
of the patient and their acuity level. Changes then 
were Implemented as follows: ongoing 
(1) C1 "All FEMALE unit of high and low acuity 
(2) 	 C2 =All MALE unit of lower acully (higher 

fllncllonlng 
(3) D =All MALE unit of higher acuity (lower 

functioning) 
NOTE: Deviations lrom the above plan may 
occur in instances when there is a need to 
activate Surge Plan to meet the emergency 
psychiatric needs or additional patients. 

Surge Activation 
DBHC Surge Capacity· Inpatient Units, will be 
activated as defined in the policy, 'Annex H 
Surge Capacily", which is localed in DMC's 
Environment of Care Manual. 
Activation: When DBHC's lnpatient census • 
(1) Reache5 near capacity (one bed remaining) 

for a specific patient gander unit and; 
(2) Start are not able to timely resolve the 

enliclpaled shortage of specific gender beds 
(i.e: no anticipated discharges); 

(3) The facility is in need of eddillonal palienl 
beds for that gender, 

aunit surge plan may be activated to meet the 
emergency psychiatric needs of additional 
patientG. Tha Shift Manager maintains DBHC's 
bed capacity status at all times. 

Unit D Surge Plan Activation: DBHC "D" unit me 
be utilized during e surge period when the facility 
is In mied of additional beds for ramales. 
The Shift Manager will enaure the followlng: 
(1) Rooms 433-431 on ''D" unit will be deslgnate1 

as lhe "female hallway"; 
(2) Clinical Services Technician (CST) will be 

assigned specifically lo: 

I~ 
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htn;pltal policy and proeMure. Starting on 4122/16 
Patl~nt 2behaved In e$CSlatlng 
~l'<pliclt ~xual behavlo~. such as verbalizing 
sexueUy ~xpllcit.comments, rnanually 
groping hls genitals, masturbating, ill the day rool'O 
and grabbing the genital area of a 
ramale patient w11lkfl19 miar him. The ·facility failed lo 
rmplemant Interventions 1·0<!~-
es~late or redirect the behaviors ofPatia11t 2 and 
$!lifeguard pQtiEll\ts and staf1 from the 
negaUVe affsots.of these behaViors, 

lvJ a result ofthese failures, l'IO staff were 
lMmlleUately ~val!able to rntecvens or prevent 
Patlent 2. from s~ualfy assaultlng Patient 1. Patient 
1 ·suff~rad. avoidable physical. 
emotional and ml!nlal 'harm as a direct raslllt of this 
failure, 

Findll'lgs: 

'lM Clinical tecord for Patient 1 indicated ahe was 
admitted to the faol\lty on 4/i21/16 
with 1'.l chief Ciomplalnt of sehltophrenla, (Mayo 
Olinfedefines ~chlzophrania as a severe 
brain disorder ln which people interpret reality 
abn<irmatly. Schizophrenia may result in 
some cornblnallon of halfucJnaliMs, delusions, 
extremely disordered lhhiklng and 
bltarts bahaviofs.) 

Tha iilini()ltl record for Patientz indicated he Wl')s 

admitted to the facility on 4/19!16 
under :; court order rot C:bmpetenoy restoration 
(provide treatment to restore 

Plan of correction continued from Page 2: 

• One CST on the female hallway on Dunit' 
• One CST on the male hallway on D unir 
•These CSTs will complete rounding on their 
assigned hallway only, to maintain 
consistency in unit rounding for patient 
safety. 
- One CST will be assigned to round ::ind 
maintain the safel,y of the other common 
areas st 011 llmes. 

De::ictivation of Unit Surge Plan: 

The Unit Surge Plan will be deactivetad 

Immediately when the facility had regained 

normal capacity. Patients will then be moved 

back to the proper gend®r unit. 


Monitoring: 

Daily Huddles will be held twice aday to monitor 

patient census, unit census, admissions, 

discharges, Surge slatus as well as patient 

specific and facility specific needs and i&suas. 

(1) 	"8:30 a.m. Huddle" consists of physicians, 

olinlclans, Shi~ Mansgars, Director of 
Nursing and Assistant Direclor of Nursing. 
These are held ori C1 in a designated 
conference room. 

(2) 	 "11:00 a.m Administrative Huddle" coneiets 
of the Administrator, Executive Secretary, 
Medlcal Director, Director of Nursing, 
Assistant Direclor of Nursing <Jnd the 
Program Manager. 

Both Huddles have been incorporated Into the 
daily operating procedure al DBHC. The 
Admini&trator and Director of Nursing are 
responsible to ansura this process/procedure is 
followed. 

Revision of Hand.OffCommunication 
requirement~ for all 1370 (Restoration of 
Competency) statue patients reaaived at DBHC. 
(1) Hand·Off from the court must Include 

information of the patient's pending legal 
charges. D 

Aprll 29, 
2016, then 
ongoing 

April 29, 
2016 

April 29, 
201e 
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S't'AT.E~Nl'OrPEFICleNCJl!S 
MID PJ.ffl OP CORREC'OON 

()(1) MOV!DERISUPPLIERIC~lf< 
IDENTIFICATION NUMBER. 

(Xll)MULllPLE CdNSTRVCTION 

A. DUILrllNQ 

II.WING 

(X~)OA1UURVl!Y 
COMPLET£D 

04126/~0iY 

!IM\E O'i'l'ROVJOE~ OR aUPPLIER 

Doctors Mecll~l Genter 

~Tl1Ei=t' APDRESS1 CITY, S'!'ATS, ZIP CODE 

14'1 Flotlda Ave, Mal!esto, ~A tg3&0.,f40'4 STANISLAUS COUNTY 

9UMIMRY $YATEM~NTorDtFIOl~NCIES 
tEACH DE~ICIENCY MIJl!T BE l'RriCEcil~O llV FULL 
R~GUl.ATOllY'OR LSC IDENTIFYING JNFOllMATION) 

ID 
ritm~ 

TAG 

PllPVIOElllt PLAN OF COl11UlC'flON 
teACli COF(RECTIVE AOTIO~ ~HOULO ~=CROSS· 

llEFERENC!!O TOif!E APPROPRIAll<O:El'iCleNC'f) 

·(l<~) 

COM~~IO'lii 

OAfl< 

.competency to stand trial). Patient 2was admitted 
Wilh Iha dlagnosl.s of schltophrenia·. 

A review of th& Hospital's security video orthe 
Behavioral Unit DHallway Indicated ·on 
4!2S/1eat 6:57 a.m.. Patlent2 entered th& hallway 
deslgnated1or remele patients- alone 
end unsupervised; no staffwas Visible while Pa~ent 
2.walked ll1a hallway Uhattendad. 
The Hoi;pltal's vlaeo survelll~nce was otthe female 
'Only hallway and df(f not record iany 
~udlo. PaUent 2casually walked to Iha end of the 
hallw~y. turned around then'walke<I 
toward'Patre.nt 1's room. At a:sa a.m., Patlsnt 2 
stopped al Patient 1'a door, looked in, 
and then enlered Patient 1's roorn. Prom 8:.56 a.m. 
t¢ 9 a.m., th~ video footage did not 
show any rac:Jllcy $taffsupervialng the female .side of 
lhll unitand PaUenl 2. ramalned In 
~atlent 1'sroom. At 9:02 a.m., Clinical Service 
TecMieJ11n (CST - unlicensed staff that 
are trafned to work in Iha behavioral u11it) .a entered 
Iha hallway and walked toward 
Patient 1'a roortl, A! 9:03 a.m., CST Sopened 
P~llont1'a door and looked tn and 
Immediately motioned wllh her hand for other staff' to 
apr:iro:aeh. Af 9:oa a.m., 
R~late~d Nurse (LNJ 1 a11d LN 10 entered Hallway 
Oancl walked with a fast pace to 
Patient 1's doorway without ·entering the tooni. At 
9:04 a.Ill., CST 7antared Hallway 0 
anti walked to Paiient11sdoorway without entering 
Ute room. At e:04 a.rn., Patrent 2 left 
P.atieot 1's roorn <ind entered Hallway D. At 9;04 
a.rn., Piitlent 2walked to the end of 

Plan of comicllon continued from P::ige 3 

(2) Hold put on all 1370 status paUent 
admissions to DBHC 

(3) Meeting scheduled with the appropriate 
local county, forensic, and law enforcement 
repmsentativea. 

Outcome: 
Meeting held with the appropriate local county, 
forensic, and law enforcement represenlatives 
with representatives from OMC arid DBHC on 
5/11/16 at 1O:OO 0.m. In the OMC 13oardroom. 
An agreement w!ls reached to include the 
patient's pending legal charges ae pert or the 
1370 status hand·off communicaUon process, 

Education: 
Education session$ for all nursing staff arid 
clinicians (those included in tha admission 
hand-off process) regarding the mandatory 
Information raqulred on all 1370 status patlente 
prior to their admission to DBHC. 

Monitoring: 
2-step review process for all entities who refer 
patients on 1370 status for admission to DBHC: 
Step 1 • RN and/or Clinician will review admission 
paperwork for epproprlate information prior lo 
arrlval of the patient on 1370 status. 
Stap 2 • Director of Nursing or Assistant Director 
of Nursing will complete a secondary review 
within 24 hours of the patient's admission for 
validation of required information. 
Expectation of Compliance: 100% of referred 
patients on 1370 status for admission to DBHC 
wlll have pending legal charge/s information 
provided to Intake prior to their arrival at DBHC. 
Fall outs; 
In Instances where required lnklrmation on the 
patient's pending legal chargms are not provided, 
the County Integrated Forensic Team's contact 
person will be notified IMMEDIATcLY for prompt 
request of the required inlormallon. D 

April 29, 
;2016 

May 11, 
2016 

June 1, 
2016 

July 1, 2016 

&Jenl'IO:Q9TJ11 7f13120'17 
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VEPMiMENT OF PUSUO Hi=A!.TH 

STAil!r.l~ttr OJ;01mc1~NCJE& 
~ND Pl.AN'0F'00RR~CTION 

.(X1J l'ROVJQ~MUPPUeFVCllf\ 
I D~NTll'ICATION NUMBEFl: 

()/)J MUl.Tlrt E (lONSY~UGTION 

A,lllJ ltOJNC! 

D.'MNG 

(X~ ) o~re SURVEY 
COM11Li!ltl) 

04/20/201'7 

NMIGOFPAOVlt!E'.R 011 S\JPPUe~ 
tloi:tora Medical Ccnlcr 

STREE'J'A.tl!>RcSS, cm~ ('TATlt, ZIP .tooe 

1«1 Florida Ave, Moduto, CA 9&3G0-4-404 STANISLAUS C:OUN'TY 

SUl~MMY &'l'A'l'EMENT QF Dr:lFJCJEtlOll!S 
(~CH DEl'ICIEt-IOY MUSj'BEl'RrxlEEPEl) av FUL1 
Ra(;Ul/ITORY on Lti~ IO~~TJF'llNG I NFORIMT10~ 

10 
PREFIX 

TAG 

PROVJOoR'S ~I.AN OF CORRECTION 
(EACH COR!U!OT~JICTJON SHCUU> llE CROSS· 
RE FERE NCEOi O THE APP ltOPRIATE DEFIC!ENClY ) 

()(6) 
COMPLm 

DATE 

Hallway Dwith LN 1, LN 101~nd CST7. csn 
reliia!ned oul of the View of lheVideo 
and In Piltlent 1's room. 

On 5/31/16 at2:35 p.m., during an interview, CST S 
slated, during rounds (Visual cheek 
en patiGtlt$) on 4/29/16 i;\t 9:08 a.m.1 $he found 

Plan of correction continued from Page 4: 

Patient's transfers will be held until the pending 
legal charge/s Information is obtained at DBHC. 

Fall out findings will be reported and reviewed at 
DBHC's Administrative Huddle every morning al 
11 ;OD a.m., Tuesday through Friday. 
Non compliance will be reported further to: 
Quality Council 

July 1, 
201 6 and 
ongoing 

Patient 2In Pa!lent 1's·bed. CST 3 
stated 1'Hewas totally nude 'Qn lop of her, she had 
harp1mt&orf, snd ii looked like two 
peopfe. haVing.sex. l yelled for thatn to -stop, I told 
hlm to g~toul, Ileoked at her, and 
·then he got off of her, he grabbed hi!!. clolheG off the 
noor ...''then F'ellent.2. lert Patient 
1's room escorted by -staff. CST 3 stated she was 
aW4')f9 Patient 21S sexuar behavlor~ 
were escalaling and &he was informed by the nfght 
shift $laff Patient ~was gexually 
Inappropriate and _groped a rernala the Might befote 
the sexual assault.CST 3 stat~d 
&lie W9$ the only one rolJl'ldfng when ·the lneJdenl 
oeeutred. CST 3stated that at the 
lime of the incident she was responsible ror 17 
pattenls and was assigned to round on 
-all pa\Iertla et minimum every 15 rnlnutes and for 
Patient 2 every 10 mrnutes. 

Patient 2's nursing note, aated 4129/16 a\ 10 p.m., 
LN 6indicated, "PaUent 12) nas baan 
s~xl.lally iMppropriate today... Pattenl bumped a 
l~tnale patient ... grabbe~ hSr genital 
!!rea. Writer wilnes~d the e>Jent. the female pati~nt 

Compliance Committee 
Board of Governors 
Further sclions will be idenlified as neededfor 
additional follow up wilh the County Integrated 
Forensic ieam. 

Enhance patient surveillance lhrough the 
positioning of RN slaff In the milieu. 
(1) RN staff encouraged to po$ition themselves 

in patient hallways throughout the shift to 
Increase presence and visualization of 
paUent activity. 

(2) Director of Nursing and Assistant Director of 
Nursing reinforced the above information to 
ell RN staff through daily rounding. 

Monitoring: 
Visual rounding by Director of Nursing and/or 
Aasistent Director of Nursing presence In the 
female hell. 
Where: Female hall (D Unil inpatient) 
Frequency: Dally rounding 

Monday through Friday 
Duration: 30 day9 initially, then random roundin1 

3 days per week until 100% 
compliance reached for 3 
consecutive months. 

Expectation of compliance: 100% complianca 
of RN and/or CST prasence in the milieu. 
Fallouts; Will be eddress<:id at the time of 
rounding on a 1:1 basis with the RNs and CSTs. 

May 1, 
2016 

Mey 1, 
2016. 
until 3 
consecutive 
months or 
100% 
compliance 
maintained. 

·~alcl lf1at il was the 2nd tiM~ Ulat 
that had happened. A CST wttnessed patient about 
to touch a different female patient 

Reinforcement of the importance of placing 
themselves within themilieu to increase patient 
visualization for sef9ty will be reviewedal that 
time. 

Event 1o:mrrJ11 

' :_)J = '/ = u .., Li-, 11 I 
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but '\he CST yelll!d athirn from acres!! the tdom to 
ceas~his inappropriate bshaVldr•.• I 
told psUentthat lf he continued his ~e><uany 
inappropriate behavio.r that legal c11arges 
will b6 pressed and M would go bar.k to prison ... 
Nollffed MO about behavior ... MD 
ordered Increased obserwmon ofp1:\tlent [changed 
from every fifteen mJnute!t tp every 
fen mrnulssJ and do not allow him to go to the 
female sldo (harlwaY1 of unit". 

On 1/til/17 at 11:45 a,m., during a c;oneurrent 
intei\liew1the Admrnist~.ator (ADM) and 
Oirect.or of ~stlent O~ra (DFIC) .statet1 they were 
aware of the se)(UEJJ assaultIncident. 
The ADM and D?C ~tatetl lhe hallways wen~ not 
continuously 1nonilored at the time of 
the sexual assault and should have been. The ADM 
and J:)PC sla~ there was only onti. 
CST doi11g.Visual check~ for all ofIha hallways at 
the time ofthe lnolo'ent and' there 
$hould have been three CST& performing visual 
ehseks. Th& Admlnii;tretor stated that 
\hi$ "...made for.i very VU!nerabla time''. The ACM 
and DPC stated slnca tns iAcfdent, 
there Is c:om~tQnf mbnilo~ng· of the hslfways by 
CSTUnd LNs. 

On 1124/17 at 2:30 p.rrt., oun'ng an lnter\tlew, Risk 
Ma.na~er (RM) stated in ra.spon~e to 
lM texual assa11lt incidEinl, ''rt neversl1ovld have 
happened''. RM $lated th~ hallways 
wer& a '\'ulnerable area and we fixed It". RM stated 
1he ''failure" was the a~signmentsOf 
the CSTs. The RM staled at Iha time or the Incident 

ID PROVIOE~'S PLAN OF CORRECT!Ol-1 (XGJ 
PREFI~ (llACH CORi\ECTIVJ! ACTION sHOU~c BE CROSS· COMPLt'.iE' 

TAC 11t~IORENC~ll TOT!il!APPROPRIAT" P~FICJENCV) OATe 

Plan of corractlon continued rtom Page 5; 

Fall outs will be reported and reviewed at 
DBHC's Administrative Huddle every morning at 
11 :OO a.m., Tuesday lhrough Friday. 
Non compliance will be reported further to: 
Quality Council 
Compliano0 Committee 
Bosrd or Governors 
Further actions will be identified as needed for 
trended staff ncn.eomplisnce. 

Development ofa NEW policy and procedure, Mcirch 1, 
' Sexual Activity Involving Patients, Actual or 2017 
Alleged." 
(1) 	Purpose of this policy ie to ideritify patients 

with present or pcist sexual predatorial 
thoughts or activities, and to implement 
cippropriate interventions to prohibit sexual 
activity between patient during their 
hcspltatiiation 

(2) All pallenfs regardless of presenting 
problam/s will be Gcreened during the DBHC 
lntcike process to determine past or present 
sexual history of sexual inappropriate 
behaviors or acts through Iha use of the 
"Unsolicited Sexual Screening Tool". 

(3) 	Patients identlfled as potential high risk will 
be issued a purple wrist band to be worn al 
all times. 

(4) 	The policy and proeedure provides additional 
guidellnas to be followed by staff during the 
continued patient admiGeiori proc0ss and 
hospital stay. Including in the event of; 
(a) 	Escalation by verbal and non-verbal 

sexual gestures 
(b) 	Escalation by Touching, groping,or 

public masturbation 
(c) 	Escalation by attempts of actual acls of 

molestation or sexual intercourse 
(d) 	 lnstariees of atlsged engagement in ciny 

sexual activity during their hoGpitci llzallon 

Event JD:OS'T'Jf1 7/1312017 
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Plan of correction continued from Page 6 
three CSTs ware ort duty. Normally, 

New policy and procedure routed throughRM.stat«J·,all three csrs would monitor the 
appropriate approval process. Approval as lhE 

patients In tha hallway slld in their rO()ms. following:

At the tlme-oft~s Incident, hows~r. RM stated one 
 5123/17: Quality Council approval obtained 
oflhe CSTs was assigned to 6/02/17: Medical ExecutiveCommittee 

approval pendingmonitor apatient one·o'tl·one, meaning the CST was 
6/28/1 7: Board of Governors approval not able to monitot other patients. pending

One CST was assigned to lalld the soheduled 

morning group ses:41on. RM statG<J this 
 Education &Training: May 30, 

Psychiatrisls and nursing staff will be educatec 2017left one CST to monitor 17 pafi~nts. The RM staled 
on the new polioy and procedure including (b11the Incident prompted s c11onge of not limited to) the following: 


~taffin.s: s· dedlt:ated CSTis Mow assigned to each 
 (1) Changes to the Emergency Medical 
h11Hway (rnale· and female) and thera Son>Jening form 

(2) Review of the new policyis one CST a!islgMd to roam and conduct constaot 
(3) Hand-off requirements of the RN at time of 

rounding. The RM elated the LNs intake to Inpatient 
~re now s!ations.d In the halJways on portable (4) Notification precess in the event of 

computers tnstead of being locale<! in the 
 eacalaling sexua( inappropriateness 

Educatiori will occur at the daily Huddle nU1~ing eta!ions. RM slated !his staffing change 
meetings. Following education each staffallows for direct.visuali;r;alion of the member will verbalize their underi;.tanding of 

ha.llwaye et all tlmei:;. • lhe new policy and procedure. 

Monitoring: 

Staff compliance to the new policy and 


Palier'll 1 's forensJo medical report tiffed "Atufe 
June 1, (<[lass than} 72 hours 

procedure will be aud~ed by the Assistant 2017 andAOULT/ADOLESCeNTSEXUALASSAULT Director of Nursing al DBHC through the use ongoing
l5XAMINAilONn dated 4/29/16 et 11:31 cf an audit form, "Sexual Behavior Risk Audit 

Form. 

Target populatlon: Patienf s who heva bean 


a.m.. Indicated, "Pt [1) poor historian. currently 
lnpa\lent at local psych faelllty, staff at idenUfied aa at risk For inappropriate aaxual
facility report witneased aasault f;rythema behavior will be reviewed fer appropriate 
.[redness) noted to the vaginal vestibule inteJYentions end updates in their plan of care, 
tsp~~ patwean the folds of skin and th& Vaginal according to tha naw policy. 


Expectation of compliance: 100% of patients
tipenl119J1 left lower. ,..secretions In identified at risk for Inappropriate sexual
vs91na. Pt anxlovs with speculum exam, but behavior will have appropriate interventions 
cooperatlve.11 and updates to their plan of oare. 

Patent 1's nursing note,dated 4129116 at9:15 tl.m., 

e:ventlD:09TJ11 7£1312017 
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Plan of correction continued from Page 7 
l.N 1 lndioal&d, "... Patliint (1) is 
~n>dous &teary w)le" a):lproached, ,,, PaUent is 
non•verbal during lntersr;\lons When 
asked about the."incident" (that] hap~ned earner 
With amale patient. Patl~nt temains 
silent&.covered her fate wHh a blanket •.,'' 

Fall oute will be reported and reviewed at DBHC's 
Administrative Huddle every morning at 11:00 
a.m., Tuesday through Friday. 
Non compliance will be reported further to: 
Quality Council 
Compliance Commiltee 
Board of Governors 

June 1, 
2017 and 
ongoing 

On 5131116 al 9:30 a·.m., dutlng an inle.rvii::w, LN 1 
stated1 after the aexual asaault 
oecU'n'ed to P.afisnl 1, " she dldn't ttllk, she just 

Further actions will be idenllfied as needed for 
trended staff non-compliance, 
DBHC Administrator, Director of Nursing, and 
Medical Director are responsible lo ensure staff 
complial'\Oe to the new policy and procedure, 

crilld ...". 

P.atient 1's progress note, ·dated 4129/1.6 at 1:34 
p.m., Doctot (MO) 2 tncneated, ·~.. it was 
brought to my att~nUon the patrenl{Patient 11 was 
seen on her l>!d wlthOut pants with a 
111ale patient appeMng to b& haviog Intercourse with 
her .,. st~ftlnfol'IYlsd me tl1at·tha. 
)'atient was tMr1iJI •.•I asked her Whe1her tt1e male. 
had parietriired h$r, snd shs sllQok 
.har head yes sni:l was sobbingvery nea\llly .. .'' 

0115131/16 at .2:05 p.m., during an inteNlew, MO 2 
stated, Pallent 1was not able to 
give consent, ·~causa ·of her level ofpsychosis and 
lack of ability to rnake choioes ..." 
MO ~also st~ted following th!! incldent,'' Patient 1's 
behavior has declined, sh& has 
be-come hypsr-saxval such as li'equenUy 
masturbating, and mors aggre~slve Wl\l'l family 
and rnom say$ she's oever Men hE!t lik& this. She 
[Patient 1) wcm'Lallow peoJ)le to 
.touch her now, 11 

P1.1trent1•s progress note, dated 4130/16' at 10:40 

"Sexual Ac1ivity Involving Patients, Actual or 
Alleged." 

Event 10:09TJ11 111arao11 
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p.m., MO 3Indicated,"... lnltlt11fy she 

was covered with her blanket yet was unable to 

uncover her race. when askect lo do 

so... when asl<eid lf~he was sad. she nodded "yes". 

wh~n asked lf i;M wera atrald 

about the events that occurred yesterday, she 

nodda(J·affirmaUvely .. .'' 


Patient 2.'s progr~s note. dated 4130/16 at 1:o5 

p.m;, MD 1indicated, F'atlenl 2"... 

rrequently e)(hlbltad SElCUall~ lnappropriale behavior 

and was Involved Jn several 

inoidenls Wht:!re his behavior could be interpreted a!> 

a sexual !l&S!llUlt on ~/29/16, the 

pattsnt (Pa~nt Zl was observed s~xuslly sssau1ttng 

a female p~Ueht on 1he unit ... 11 


On 6/~~/16at11:40 a,rn., ·during ~n rntervl~w. MD 1 

(the prlmarY psyehtalrlst for Patient 

2.) staled, he never witnessed any se><uafly el<pllott 

behaviors from Patient 2b\11' was 

aware of Iha ioapproprfate sexosl bahavior Ft¢0l 

readin:g nursing dccumenlatlon. MD 1 

~lated , after being inform~d that Patrant 21ouched a 

rerru.1le patient on the groin area, 

Visual cheeks t>f Patient 2were changed ftorn everv 

1Gmif1ute$ to ever; 10minutes '80d 

Patient 2was not allowed on Iha ramale side of the 

hallway. MO 1.slated prior to the 

$~xual aas~ult, ?etitiht 2.1s treatment plan setimed 

appropr!ate bu\ knowing wh'al has 

happaned1 "He dtd nead more attention ... he should 

h~ve been a 1:~ (one staffmember 

~sslgr,ed to one paMnij but I didn't think that then. 

ll'i hindsight I should have done more 


EventJ0:09TJ11 7/1312017 
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Patient 2's nursing no\e<dated 4/2.9/16 at 9:30 ci.m., 
LN 1 lndlcaled, 1 

' •••Pallent is 
ae><u;illy inappropriate with female patient as 
·e\lldani:e by.flndlng him ha\ling sex will\·s 
fem!lle patient in the oth~r hallway by staff." 

On 5131/16 at 9:3Q a.I'll., during an intarvlew, LN 1 
stated, when $h8 gave medicstlons 
\o Fa\lent 2 lr1 ·tha week !)nor to the incldenl, "He 
woutd wlnk at me Md he wot.Jld look at 
me ... itwas Just the way hQ lool<.ed at you and 
winked .••hie eyeei wara fixa\ed on girl&. 
..," LN 1slated, th'a only changos \Q Patient 2:'s 
plan of care related to his s~xual 
beh11Viots were lncreas~d rQunding (visual 
obsaf\latlon of ;oa\lent). ~N 1 also slata(I; a 
1:1 riilated lo P111ienl ?.'s.sexusl behaviors would not 
be ~cessa~. "be03use he wai; 
redirectable {a et~tegy of t~atment· whsre 
rnappropl'iaUI behavior is redirected to 
apptopliate·behaVlor) and th~ decision would be op 
tc lhe Medical Doctor". 

On 5/31116at10:30 a.m., -during an interview. 
Lic;(lnsed Psychology Technician (LPn 2 
stala.d, "He {Patient~] maeturbated constantly, ln 
"his.room. dayroom and tried \o In 
group ... \he way he would look at you, was not 
approprial~ al all. Ha mada people rael 
unQOmfortable". LPT 2 stated, sh~ rnrormed Medfcal 
Ooctors ofhiuexually 
1ri!i!Pproprlate bahavlor, "They would say. they 
already knew'', LP12 "$lat~ .sha was riot 

EventJ0:09T J11 7/1312017 
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• 
aware of changes10 Pallant 2:s plal'i of care te.lated 

to his aei1ual bahavlors. LPl 2 also 

stated, a 1 :1 related to Palient 2's sexual behavlors 

would notbe ne~ssary, "because 

he wli!> redlreotabte". 


Qn 112.4/17 st2:05 P'.rn., duMng M Interview,when 

asked whaL tntel\lentlons were iii 

plaCfl In regard to Patrent 2's sexually il1al)proprlate 

behaVior, LPT:2 ~lat~d;. ''I WbUld fet 


·th~ supeNi$or know a11ery time the behavior 

occurred .and I Wllufd just keep redirecting 

the .Patfent ... .)Ust keep redfrecllng ~nttl the. patient 

stops- llstenln9". 


On 5/M f16at 11:21 a.m., durtn~ an interview, LN 9 

stet6d, 11 H1;1 (Patient ~J Wa!I sei1ua1\y 

preoccupied fpfiorto tha incident!, staring at any 

femal~, .Sii!WKlng at then'l ..• actually 

touchrida fem;;ile patlent1>n.the groin.'1 


on 112.4117at 11 a.m., during ti coneurren! Interview 

and record raView of Patient 2's 

medical staff notss,tN 9:1t.ated, "He c0r1tinued With 

the &amtr~xual behaViOI'$ and ha 

WS9 still ~xual!y preoeeupied lptlor to the 

lnclckmO"-Staff oonllnued to redirect and 

notify MD If needed. LN 9afeo ·stated, a1:1 rel.sled 

to Patient2's sexual be:havlors 

would not bG nacessary, "b~use he could be 

redrrected whan si;ixually fnappr~prlata 


beHav!ot occurred and the decision· rs mad& by th~ 


Doelorlr the patisntsho1.1ld be t.i 

1:j''. 


Ellen! lD!09TJ1, 711312011 4:03:06PMj ~·\ 
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Orr 5131116 at2:20 i:;.rn.. during an inte!Vlew, CST 4 

~lated, "I witfle(;!!Sd hlrn !Patient 2J 

staring at r~rna1ea and Heard he was In the dayroom 

fondling himself [priot to the 

lnoiden~. 1' CST 4stated,a1:1 related to Patient 2 

sexual behavlor$Would not ba 

necessary,'' because he eould ba redirected11

• 


On 5/31/16 at 3:0~ p,m,, dcirlng en intal'\/iew, CST S 

&teted1 " ... his !Patient 2] behaviors 

were inappropriate, as~cially thfs last sdrnlt, he 

tried to lbokdown my shirt, ha toui:ihed 

my srm...he. would wink and blow k1ssea a lot more 

than u~ual [prior to the inotdent).11 


CST 5st:it~ Pallant 2.sho,uld hava bean assign~ 


to a 1:1, "b&oause otthe way ha 

wa!l acting, mor~ aexuslly rn.Jstrated. He k~pt 


oa!llng me Into his ro<'.lrn and exposing 

himself ... Ha would by to sneelccrown the hall to 

lhe rernal~ side ...We bad to really 

W$tch him ...'\ CST6 stated, i;ha reported his 

behaviors to the nul'$e on duty and the 

nurse didn't do anything about Patienl.2'& sexually 

lnapprop1iate behllvior becalJGe ha-

was Mt showing aggression. 


On 6131/16 at3:35 p.m., durlng an interview. CST 6 

stated, ",., hls [Patient 21 sexual 

llehavtors were rnore .this last t1omit1 h& was very 

anxious, he was pacing, he ~.11posed 


saltto [CST 5] and l'l'ie ... 11 CST estated, Patient 2 

.should ha'le bea11 as~lgn~ ·to a 1: 1, 


11 lt would'have stopped his sexual behaviors". 


On S/16/16at10:li5 a.m., during apheine Interview, 

\s il--==---::::­JU~L -2 6- 2017 
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CALIFORNIA HEAi.Ti-i ANO HUMAN SERVICES AGENCY 
OcPARTMl:NTOF PUBLIC HEALTH 

Sil\lEl.lENl' OF lJEFIOlENCIE!l (1111 PROYll.ll:R/S\Ji'PLIEFllCUll I~ MULTl~LE CONSTRiJCTION ()(3) DAl'IO SUIWEY 
AND Pl/l~OFOOFIREOnoN IO~t.'Tll'ICl\TION NUMBE:R; COMPL~TE!O 

A. llUIU>\NG 
S. V'llN$ 04/26/2017 

flA.'111< o~ PP.OVIOER ORGiJPl>LteR smeE:Tl\llDRESS, CITY,$TATE. ZIP eobi; 
Oe>et6fll M))dlCal C11lllilr 1«1 Florld1 Ave, "1ad,sto, aA 9&360-4404 STANISLAUS COUN'TY 

10 PllOVIO!iR'll PlAN OF CORRECTIOtil (XS)SUMMAM Sl'ATo:Mt'NT OF.' tl~Pl¢ltNCl~S 
(EACH D~teIE'NCYMUSTai:i. PlU!Ol:~Q~O BY FULt. lliAClit:O~REC'JNG'.ACllON gHOULO a~ CROSS·l>R~FIX COMP~er.e 

T,._G REFEAl'NC~C T() TflE A~PROPfUJ'.1'£ l)~FICIENCY)REGULATOR'( OR LSC IOID'TIFY\NG INFOf\MArlONJ Dl\TE 

1.N est<:iled. "Ht!Patiant2] was 
vefy s~xual on my $hift, saxuallY lneipptoprlate. LN 0 
l)\ele<l a 1:1" wa~ not necessary 
relat~d to Patient2's sexual beh13VJors, 11bal'.3usa hE: 
eould be redirected and It I~ lhe 
Mtl's.6ec:islone net tha nurse$1'. 

Pati&nl 2'S nursing nole. d~ted 4'23/1e at 4!00 p.m., 
LN -5 indicatac!, "(Patient~was 
sexually Inappropriate in lh!:: dayroom around Iha 
fema1e patients. Patient [2J was 
s~xually pteoccuplad 11eibally and this writer was 
\old·by staffand paers. Pa~nt (21 war. 
wltn~s~ by staffmasturbi:ittng In the dayroom with 
peeYS-presi:int.Pallenl needed tQ 

be rediraoted throughout the shift..." 

PQtient i'e nursing note, dated 4/2.4/16 1:11 11 ~s7 
a.m.1 LN·s Indicated, "Pattent [Al was 
noted btstaffattlilmpting to maslurbatE'l In the 
dayroom and the haIL PaUent [~ 
c:cintinuea to display lnappropr'ia\& sel<ual behavior 
on the unit attempllng to torich the 
remsla patients and lo wander down the female hall. 
Patlt:nt [2] continue& !o need 
verbal redlreetton from staff. PatiEnt (~] dossn'l 
apl)ear lo lJnderstand that- the behavior 
he is dlsplaylo,g Isn't appropriate in !ha l)Ubllc...'' 
P.atlent ~·s nursing note., dated 4/26/16 
at 4:44 p,m., L.N s·lndlcate<I, ''... Pallan~ 
Inappropriate wlth fem&fe staff ... attempt.Eld to 
touch female staff and adoc{or... was witnessed by 
staff playing with himself in'hall 
touching his genllals ... Patiant wa~ redtteeted 
multiple tlmet1 lhroughout$hirt..." 

!:Vent10:ll9TJ11 7/\3/2017 

JUL 2 6 2017 
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STA'f!llll~llt OF oeFICIJiN¢1!;.$ 
.ANC l>Wl·OJ'CORR!ilOTION 

(K1) PROYIDSIVSU~f'Lll!W(:LIA 
lOl!rliil')CATION Nl.IM.Bl'R: 

05046~ 

{K2) MULTIPl~CONS'rRIJOiJON 

"'B\lllDIN~ 

B WING 

(K3) OATE SURVEY 
COMPLTmio 

04126(2017 

NAME Oo PROVIDE~ OR GUl'l'~lSR 

ao~tora Madie.Bl Canter 
STflEt;TAIJDRJ;SS, CITY, STATE, ZIP CODE 

1441 Florida An, Mgdellto, CA 953S0-4.D4. SYA~ISLAUS COUNTY 

(X4) 10 
l'REFIX 
W$ 

SUMIMAYSTATl!Ml;NT Ol' CiEl'lefl<NOft;S 
(EAOHoi.'Fre1~NOYMUl>T.BI;. Pll~Ot:llt>~P a.nvu. 
Rl\GUl.ATORV OR LSC lllENTIFYIHQ ]lj~O!lMATION) 

Patient 2'!i hlJrslng note, dat~ 4124/16 at 7:14 a.m. 
LN 4111dl®ted, 11 

••• Patient L 
sexually lnapproprlil\ll in dayroom; masturbaUng. 
This nurse recUreeted patient and fie 
did a~ceptredirection. Patient2's nurslng note, 
dated 4/2Q/16 a\ 4:5-7a.m, LN 4 
lndioaled, ~... Patient [2] needed to·b!? redirected 
not to so dowti th& female half and not 
to stare at famala peEir as itwas making her 
uncomfortable ... 11 Patient 2's nursing ttote, 
di:t!ed 412B/16 at 3:24 :!.m., LN 4lndicalad, 
"...l'al!ent (21 Se)(Ually Inappropriate in 
dayroom: rnsatul'bc¥tlng...Radlrectad·mulliple times 
Jor tnappropr1ate sexual behavior..." 
Patient 2's nursing note, dated 4/27/16 at 2:47 a.m., 
LN 4 indicated, nconllnues to 
di'9playsexually Inappropriate behavior; patient 
ttoted lo be exposing himseJF in the 
dayraom .., Unp~ittable in ~ha\llor. Sexually 
inapprop1ia.1e... 1 

' 

On 6/2116iit10;30 a.m., during an Interview, LN .4 
s'ated, "He.wanexually 
Inappropriate, he [Patient 2) had hi!\ penis ~xposed 
... he.was.maslUt.bating.'' LN 4 
st1:1ted1 Piillent~ started doing "ore@py stuff' with 
his·1ongue and mouth lhal was 
dtrecttxl toward!!·start. l.N 4.slated rMsing staffwas 
aware ofPatient2:'s Increased 
saxually inapproprtate behaviors and Wi:luld receive 
informa~on aboutsexually 
·inapprop/fate bef'lavlors durlhg sh1ff report, ''Eva.ryone 
knl!w it was Mpp!!nlng. 11 On 
1/2Af17 at 3:30 p.m., When asked why wasn't 

E\renl ID:09TJ11 7/1312011 

Sta'l!-1!587 
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PRllFIX 

lf..C 

PR(!VJDER'$ PLAN 01< OORRl::CTIOJif 
(EACH OORREOWoJ£AC1ION SliOULO tlECROSS· 
REJ:~ftl1NC~D TOl'll5APPROPRIATE!OEFICIENCYl 
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·cALIFO~NIA HEAL.TH ANO..lilJMAN SE!RVICES AGeNCY 
OEPARTME:NT OFPUBLIC Hl:AL'l'H ' 

~l'AT~ENTOF oei:1Cli:NCIES j)t1) PROVJOSR!SUPPLJER/Cl1A (X2) MULTIPLE CONSTRUCTION (Xa) PATE SURVEV 
AND PWI OFOOl<RECilOH IDENTIFIC'ATION NOMSl!Jl • COMPL!f:1'60 

A, SlJILOING 

osom 11.!MNI' 04/Zti/2017 

~TAfl;'T f\'OllAiiss. CIT\', STAJ6, 21P CODF.WA\la 01' Pllblll!l~R 0!'1 sOPPLilil'I 

Dootor;.Medli;;11 Ci:nier 1441 'Florlda Ave, Modesta, CA $&386.4404 STANISLAUS MUNTY 

!M)IO 
'Pil.el'IX 

TAG 

SUMMA'fW Sl'A1EMelfr o~ C~FJCleNCIES 
\OACf.I Di;FJCIENCY MUST DE PR~C:EEOED llY FtlU. 
AEOVlA'l'ORV o~ isc IDE'Nl'Jl"l'ING INFO.RMATION) 

JO 
PREFIX 
tAQ 

P/lOl/IDE!rS Pl.AN OF CORRECTION 
(EACH CtlRAliCTNe .\(}liON StiQW) llE CROSS· 
R~FeRENCSDTO1liE APPROPRll\1E bcFICl~NCY) 

()(9) 
COMPLfm! 

OATE 

sQmslhlng dona sinca avsryone knaw It. 
was happening, LN 4statad, "I don't have an answer 
lor1hat''. 

On 1/i4/17 at11 :05 a.rn. d~rtng an intet\liew, 
Admlnls\(ator &lated, there was- a lot of 
redtraoUon end constent JntervenliQns in regard to 
Patient2's s~ual bt!haVior1 but not 
all or the tnterventions ware doour'J'lented. Ttie 
dotumenll!Uon dld notreflect all Wh~I 
was being done.Adminislrato.r.stat~. ''\tVhateYer wa 
were C!oing,ws reCQgnlied we 
needed to tak!i li.Jrther action". iha Adrninislralar 
stated since the lncldent tba buildings 
!!~ ~eparated tnto mala enQ f~male units ·and only 
Git! combined on rare circumstances. 

Oh 1/24/17 al 11:10 ~.tn . during a11 interview, Rl9k 
Management (RM) stated ln regard 
to P$li!:!r1l 2's 11exu;:1I behavior&, nNo ~ne is saying 
the sexual behaviorti didn't eGealale, 
theydtd..." 

The raclllty -policyand procedure titlad, "~eporting or 
.Alll!gat!ons of 'Pllttant Neglect or 
Mel'ital, Physical e1r sexual Abuse or Assault"dated 
6'7115 indicated "All lndMduals at 
the ho!>pital, lrtcJudlng patients, have the righl to ~ 
free or abuse, neglect and assault..•" 

iha facility policy and pr~Ur(i! ~Ued, •ssxual 
Acii\iity tnvolvlng.Patie:nts, Acluel or 
Alleged"dated 814/10, indicated, 11 

...Pa!lent&- ... who 
have impaired judgmant du(ing their 
In.patient stay, will be supel'l/ised lo preveht sexual 

Eveot I0:09TJ11 7(13/2017 
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GALIF'ORNIA'HaALiHAND HUMAN SERVICES.AGENCY 
tlcPAIUMENT or- PUBLIC l'IEALTH 

,	'STATEM!!NTOP PflFICIENCIES 
i\NO PLANOFCOAAl:c'TION 

NAM!! OF l'ROlllDEROR au~PLll!ll 

· Ddalors Mellfcal Cantor 

om -MO\/IDliEUSIJPPLIEA/CLV. (X2J MiilTJPLE CONSlRUOllON 
IDEN'l'lf!ICA'l'JON NUMBER• 


A.BUILDING 

11, VMG 


&TRE~TADORE-eG,Cl:TY, STATE, ZIP CODE; 

SUMMAA\I S'l"ATEMl!NT OF oer1c1e1110100 

(tllCH QEflCIENCY MUGTh!; Pr{e.CEED!;DIJ'( FU_U. 

Rl;CilUU\'TOIW OR J,:Sc IDENTIFYING !N~ORhlATION) 


behav!or in lhe h0sp1tal. Prevention 
stre.taglas Will lneJude ... direc:t op!Oervation ... 
frt1t1uen~environmental rounds. ...maintain 
an enllfronment that promotes prevE!ntlon rather than 
acllng out orsexual behavior ..." 

The facility policy und proc&dure tlll&d. "Pallant 
'Rights11'uridated, Indicated, ''You have­
-the. ~ghl to raceive care lo asafe setting and to be 
rtee from all form9 of abuse or 
'harassmsnt" 

Th~ hospl!al'& failure lo prot~clPatient 1 from 
sexual sssault directty led to th~ 
llcehsa&'s no:n.cotnpllance with on~ or more 
raquiremsnls Ml!censure, Title 22, -Olvls1on 
&Ohapt~r 1Article 3. Section 70~13 ((a) (b) and 
Health .anel Safety Cod~ 127S.1 (a) (b) 
(6) (C) and has caused, or Is llkely to O!!Use, 

serloua lr1)Uty; ihe hospital's rallura thus 
constitutes an lmmadia:te Js;!opardy Admlnlstrall\le 
~enalty. 

This r:aclllty failed to prevent Iha defici~ncy(le&) as 
described ~bova that caused, or Is likaly 1¢ cause, 
seriou9 Injury or death ·to· tha patient, and therafora 
oonstil1.1l~s all immediate J~opardy Within th& 
meaning of Health and Safely OodQ Seclion 
12e0.3(g). 

E~elll IO;MTJ11 	 7/1312017 

1441 FJ'orldO Avo, MOdO&lo, CA 953SCl.«oi $'tANISLAUS COUNl'Y 

IXG) DAIE .surway 
tOMl'LETllO 

0~/21i/2017 

ID PROVIO~WS PLANO~ CO~f'!~OrlON 
(i!A(:H COilR'ti.Cll\IE AC'flON ~HOULO BE CROSS·PflEFIX 

Tl\G RE!'all~NC"OTO 'Tlii.APPROPRlATe oe~IOIENCY) 

I \ ) ) ( lb ~ lb -u .'/ D i 

(X9) 
C'QMPLE'Tt 

DA1~ 

J 
1 I u'\-	 ___,I_J~ 

w 
JUL 2 6 2017 

CA nt PL Ot :J1Jt:51.ll..i i;r:.µ,LI M Psge16ot1G 

!)~1.~l_S ING &GERI IFIC/\ 110N · rRESNO 

http:J1Jt:51.ll

