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F 000 i INITIAL COMMENTS 
I 
i 
I The following renects the findings of the 
· California Department of Publlc Health during an i abbreviated survey for the Investigation of entity 
I reported Incident #CA00473288. 

I Representing the Department or Public Health: 
! HFEN, 17069 

I 
I 

The in6pection was limited to the specific entity 
reported incident inves~igated and does not 

• represent the findings of e full Inspection of the 
I facllity. 

F 241 I 483.15(a) DIGNITY AND RESPECT OF 
SS=D , INDIVIDUALITY 

I 

j The facility must promote care for residents in a 
1 manner and In an environment that maintains or 
I enhances each resident's dignity and respect in 
' full recognition of his or her individuality. 
I I 

II This REQUIREMENT Is not met as evidenced I 
by: 
Based on Interview and record review, the facility I 

1

1 

failed lo ensure 1 of 3 residents (Resident A) was I 
treated with dignity and respect when Certified 
Nursing Assistant (CNA) 1 took s pillow and I 

1 placed it over Resident A's face twice. This had . 
' the potential for Resi~ent A to feel minimized. ! 

I 
i 

I F' d. , in ings. 

i Resident A's Admission Minimum Data Set (MOS I I ·an assessment tool), dated 1/20116, described , 
1 Resident A as having short and long-term I 
' memory problems, usually able to mske herself 
I understood, usually able to understand others, I 
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PROVIDER'S PlAN OF CORRECTION 
(EACH CORRECllVl:ACTION SHOULD BE 

CROSS·REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

"This plan of correction is prepared as 
pa1i of_the quality assurance process fo r 

the provider. This plan of correction and 
any attached docwnents arc prnparcd with 
substantial reliance upon privileged peer 
review information and/or reports and as 
such are prnt~cted fron1 discovery." 

Preparat10n and/or execution of this Plan 
of Correction do not constiluto admission 
by the Provider of the truth of the facts 
alleged or conclusions set forth on the 
Statement. of Deficiencies. This Plan of 
Correction is prepared and/or executed 
solely because it's required by the 
provisions of Health and Safety Code 
Section 1280 and 42 C.F.R. 483." 

F-241 

The resident was discharged home on 
J /20/16 in stnble condition. 

For CLUTent and future residents that have 
the pot.entiill to be affected by thi~ 
deficient practice, the facility customer 
service representative and the Social 
Services Director interviewed 15 random 
residents regarding dignity/respect and no 
concerns were identified. 

Tbe Diiector of Staff Development 
(DSD) in serviced the staff on l /28116 
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F 241 ! Cont111ued From page 1 
I and as having sevarely lmp~lrod cognitive skllla 

. f for dally decision making. It •lee described 
; Resident A as having Inattention, dloorganlzed ! thinking, altered lovel of consciousness, and 
i psyohomotor r~tardetion (a slowing-down of 
1J thought ~nd •reduction of physical movements). 
The MDS further described Resident A as 
I needing extensive asslstenca with bed mobllllY, 

I 
dr•••ing, •nd pereoriel hygiene, and as . 
dependent upon staff far transferring, 

I Resident A's otlnical record Indicated she l1ad a 

I 
diagnosis of oarebrovasculsr accident (CVA ·also 
known as a stroke) with right sided weakness 
with dyspl1asia (dlrlioully in swallowing) and 
aphasia (difficulty In ~peaking). 

The !acillty's lnvastigation rep~rt. dated 1124115 
(sic), Indicated on the day Resident A was to be 
dlsoharged from tha faolllty (1/20/16), thefaollity's 
customer service representstlve met with 

I Resident A's remlly to discuss the stay at the 

I 
facility. At t11at time, Resident A's daughter stated 
she had a concern regarding CNA 1. 

' 
On 1120115 (•ic) the Director of Nursin9 (DON) 
called Resident A's daughter to follow up with her 
ooncern. Tho dsughtar slated on 116115 (sic), 
CNA ·1 and CNA 2 wore In the room giving care to 
Resident A. CNA 1 tool( a pillow end placed It 
over Resld~nt A'• face. Resident A took the 
pillow off •nd place>;! It over oy IW aide. A few 
minutes later, CNA 1 took the pillow end' pl•ceci It 
over R~sldent A'~ ra~e again. Tl1e daught~r 
stated CNA 1 then roacl1od over Resident A and 
"pinned down her left •rm, " which is Resident 
A's 5tronger ann, In on atlempt to havo Resld•nt 

I 
I 
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F 2411 & 1129116, regarding dignity and respect 
for our residents. 

I The Certified Nurse Assistant (C.N.A) I 

that wos lnvolv•d with thl' !rtcldertt WIW 

tel'rtlinated on l/24116. 

Upon discharge1 the facility ou3torner care 

l 
ropro!entat\v• wrn visit with 
residents/fa111Hy members to review their 

I slay, ConGerns will be forwarded to th~ 

I Director ofNurn!ng (DON) or de!ISilee 

I fen· resolution. 

W•okly limes four w .. ks, thon mon1hly 
there•fter, the DST) will perform customer 
servke interviews with rE1I1.dom 
residents/family membom. Jn serv\c" will 
be given on as needed basis to resolve any 
C¢n(;ems. 

The facility DSD performs scheduled 
quarterly abuse in·se.rvkes, nnnunl respect 
in~servk::e3 filld on as needed basi:ll. 

I Resident council meetings ure held 

I monthly. The Aotivily Directm• (AD) will 

I review r~sident l'ights during the 

' meetings. Any concerns identified will be I 

I forwardod to the DON or de,ignee fot 

I 
follow up. 

The DSD will report •ny non complianoe 
issues to the quality assurance committee 
for recommendations a.~ needed. 

I 

IX!) 
COMP~l'!TION 

OAT6 

A use her right illrm 1 the weaker arm 1 to remove. , 
the pillow. Ao tho daughler observed this, she I 
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F 241 Continued From p~ge 2 F 241 
quickly stood up from where she was sitting ~nd 
asked him not do ~nythlng like that again. CNA 2 
then asked CNA 1 to leave the room 

The facility's Interview with CNA 2, dated 1121/16, 
Indicated CNA 2 asked CNA 1 ta assist her In 
positioning Resident A. CNA 2 stated while they 
were giving care, CNA 1 was laughing and threw 
•pillow on Resident A's face Resident A threw It 
off encl CNA 1 threw It back on her again. CNA 2 
stated she noticed Resident A's daughters fece 
looked displeased. CNA 2 stated she Informed 
Ragist•r•d Nurse (RN) 1 of the incident so she 
could talk to CNA 1 about not playing like that 
with cortain residents e!l CNA 2 could tell 
Resident A's daughter did not like It. CNA2 went 
back into Resident A's room and ~pologlzed for 
CNA 1 's actions. Re9ldant A's daughter was 
thankful, but did not went CNA 1 carh1g for her 
mother anymore. CNA 2 stated the daughter did 
not like the way CNA 1 lntar~cted with her motlier 
and fell he "crossed a line." 

CNA 2 w;m Interviewed via telephona on 211 G/16 
at 12:45 p.m. She stated she was assigned to 
Resident A and 1t was time for lier to be 
repositioned. CNA 2 stated she asked CNA 1 to 
11elp tier. CNA 2 stated CNA 1 likes to "play a lot" 
and "kid around," CNA 2 stated after they 
finished repositioning Re$1<;ient A, CNA 1 was at 
ti1e .nd of the bed putting pillows under Resident 
A's legs and feet CNA 2 stated CNA 1 tossed a 
pillow up lo Resident A that landed on Resloent 
A's face. Resident A took the pillow off her face 
end tossed it baok to CNA 1. CNA 1 then 
proceeded to toss It back tu Resident A and it 
landed near Resident A's l1ead. CNA 2 stated 
Resident A's daughter wa$ present In the room 
and she could tell the daughter was not happy by 
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F 24 ·1 I Continued From page 3 

I 
tile expression of her face. CNA 2 $lated she 
took the linen to the dirty linen cart and Informed 

1 RN 1 of the Incident. CNA2 stated she knew 
'I CNA 1 was playing around, but described 
Resident A as a serious person. CNA 2 was 
asked if CNA 1 had "joked around " with 
Resident A before this inoident. CNA 2 stated not 
that she knew of. CNA 2 stated she went back 
into Resident A's room and apologized. Resident 
A's daughter was thankful, but didn't want CNA 1 
caring for Resident A again. 

The facility's lnteivlaw with RN 1, dated 1/21/16, 
I indicated on the day of the allegation CNA 2 
1 notified RN 1 regarding the Incident between CNA 
1 and Resident A. RN 1 stated she spoke with 
Resident A's daughter, who stated she did not Ilks 
CNA 1 '~ interaction with her mother. The 
daughtsr felt he had " cros1Jed a line " in l1is 
rnethod of encouraging Resident A to participate 
In her care. RN 1 stated It was reported to her 
that wh~n CNA 1 and CNA 2 were repositioning 
Resident A, the pillow "filpped up onto re$ldont's 
face and [CNA 1) laughed abo\Jt it" RN 1 stated 
she was not told about any Intentional placement 
oftl1e pillow over Resident A's head or face. RN 
1 stated her Impression was that during care the 
plllow flipped up onto Resident A's f~oe and the 
reason for removing CNA 1 from caring for 
Resident 1 was because he laughed about It, RN 
1 did not get the impression anything ~buslve had 
happened or was being ~lleged. 

lhe facility's report, dated 1124115 (sic), Indicated 
RN 1 spoke with CNA 1 about the concern and 
told l1lm "not to act In this m•nner again. " 

The faclllty's lntarvlewwith CNA 1, dated 1/21116, 
indicated CNA 1 was asked If he pl<iced a pillow 
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F 24·1 Continued From page 4 F 241 
over Resident A's head. He acknowledged he did 
" for less than two seconds In e Jailing playfL1f 
manner. " CNA 1 stated the pillow was on 
Resident A's head and was not covering her face. 
CNA 1 also stated that he, CNA2, and Resident 
A's daughter were all talking and laughing 
together. CNA 1 stated he only put the plllow on 
Resident A's head once. CNA 1 stated Resident 
A'e daughter was "afraid" end that he apologized 
and told the daught~r ne did not mean anytl1lng 
by it and that he was trying to get Resident A to 
use her weak arm. CNA 1 stated he spoke to the 
daughter and told her he was Joking around and 
trying to get the resident to use her hands to 
move the pillow herself to get her to use her 
arrns. CNA 1 ~l•o swted he thought ''Ile was 
being creative In encouraging ths res'1dent to 
utilize her limbs.'· 

During an interview with the Director or Nursing 
(DON), on 8121/18 et 10:45 a.m., she stated 
putting a pillow on a resident's face was "not a 
way to play with residents." Tho DON stateo CNA 
1 wss suspended on 1/20116 and terminated due 

! to his " not appropriate way" to interact with 
i residents. 
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