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F 000 ' INITIAL COMMENTS J F 000 ‘“This plan of correction is prepared as g-
i ‘ v part of the quality assurance process for
i The following reflects the findings of the [ the provider. This plan of correction and
. Celifornia Department of Public Health during an ‘l any attached documents are prepared with
: abbrftwgﬁec{Gﬂegcf:%@f?'g;gghgﬂhon of entity : | substantial reliance upon privileged peer
 reponed Inclden : i . review information and/or reports and as
. Representing the Department of Public Health; | such are protected from discovery.”
| MFEN, 17069 ; |
i , , o ‘ | Preparation and/or execution of this Plan
:Bhpeoﬁggfgﬁig:;?ﬁ:g;;tg:t;% t;ﬁdsgggg(i ;ntlty \ i of Correction do not constilute admission
‘ I ntinvest : i by the Provider of the truth of the facts
i ;:Cp]rz?e”t the findings of & full Inspection of the | alleged or conclusions set forth on the
i | Staterment of Deficiencies. This Plan of
F 2’_” i ‘lit\?gl:/?DaBlADllﬁ'r:’iw AND RESPECT OF . F 241 Correction is prepared and/or executed
SS“D . solely because it’s required by the
1 T he facillty must promote care for rasldentsina | ‘E’D?Slo'll; é)of Heﬂg Eé“g fffzg; Code
| anner and In an environment that maintaing or | eehion an AR AR
enhances each resldent's dignity and respectin |
» full recognition of his or her individuality, ’ F-241

The resident wos discharged home on

!
This REQUIREMENT Is not met a3 evidenced | i 1/20A16 in stable condition.

1
|
by
Based or Intsrview and record review, the facility |
failad to ensure 1 of 3 residents (Resldent A} was
I treated with dignity and respect when Certified
« Nursing Assistant (CNA) 1 took 2 pillow and
. placed it aver Resident A's face twice. This had
“the potential for Resident A to fasl minimized.

1 For current and future residents that have
i the potential to be affecied by this
deficient practice, the facility customer
service representative and the Soclal
Services Director interviewed 15 random
residents regarding dignity/respect and no
concerns were identified,

Findings_

‘ ' Resident A's Admission Minipium Data Set (MDS
| - an agsessment tool), dated 1/20/16, desnnbed
| Resldent A as having short and long-term '

|
i
|
|
|
|

The Director of Staff Development
(2SD) in serviced the staff on 1/28/16

l mory problems, usually able to make hersalf

I understood, usually aple to understand others,

| oy H
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! and a8 having sevarsly Impaired cognitive skifls
- | far dally decislan making. It also dascribecd
Resident A as having Inattention, disorganlzad
thinking, altered lavel of consclouaness, snd
peychometor retardation (& slowing-down of
thaught and a reduction of physizal movements),
The MO further described Resident A ag
negding extenslve agsistances with bad moblity,
dressing, 2nd perennal hyglene, and as |
dependent upsn staff for transfaring,

Regident A's clinical record Indicated sho had 8
diagnosig of cerghrovascular scoldent (CVA - alsa
known as a stroka) with right sided waaknoeas
with dysphasia (difficulty in swallowing) and
aphasl {difflouly In #peaking).

Tha tacility's Investigation report, dated 1/24/16
(slc), Indicated on the day Rasldent A was o ba
disgharged from the facillty (1/20/18), the faclity's
customer service reprasentative mat with
Resident A's famlly (o discuss the stay at tha
Facility. Al that tims, Resldent A's daughter stated
she had a congern regarding GNA 1,

Oin 1/20M5 (slc) the Director of Narsing (DON)
called Resldant A's daughter to fallaw up with her
concarn, The deughtsr slatad on 1/5/15 (sin),
CNA 1 and CNA 2 were In the roam giving care to
Resldant A, CNA 1 took a plllow snd placed It
pvar Rasldent A's facy, Resldent A took the
pllaw off and placed It over by har alds, Afew
minutes later, GNA 4 taok the pilow and placad It
aver Resident A's fage again. The daughtar
stated CNA 1 then reached over Residant A and
" pinned down her left arm, " which is Rezident
Als strongar arm, (N en attenpt fo have Resldent
£ uese kar right arm, the weaker arm, to ramaove

tha pifiow. As tha daughler observed thg, she
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F 241 E Continugd From page 1 £ 2411 &1/25/14, regarding dipnity and respect

for our resldents.

The Certifiad Nurse Assistant (C.N.A)
that wis Involved with this Incldent was
tarminated on 1/24/16.

Upon discharge, the facility oustorner eare
repragentative will viait with
residents/family members (o review their
stay, Concerns will be forwarded to the
Director of Numing, (DON) or deslgnee
for ragolution.

Weekly times four wesks, then momthly
theresfier, the DS will perform customer
service interviews with random
residents/farnily members. In services will
be given on as needed basis to resolve any
COTCErmS,

The facility DSD performs schaduled
guarterfy gbusa in-services, annual respect
in-tervices and an as needed basis.

Resldent councl] mestings ore held
monthly. The Aotivity Dirsctor (AD) will
review resident rights during the
mestings, Any concorns identified will be
forwarded to the DON or designee for
follow up.

The DSD will report eny non complisnce
{ssues fo the quelily pssurance commitien
for recartimendations as needed.
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guickly stood up from whara she was sitting and
agked him not do snything ke that again. CNA 2
thien asked CNA 1 to teave the ropm.

The facilty's interview with CNA 2, dated 1/24/16,
indlcated CNA 2 &sked CNA 1 K asslst her In
nositioning Resident A, CNA 2 stated while they
were giving care, CNA 1 was laughing and threw
a pilow on Resident A's face. Resident Athrew it
off ancd GNA T threw it back of har again, CNA2

stated she noticed Resldent A's daughters face
looked displeased. ONA 2 stated she Informed |
Ragistered Nurse (RN) 1 of the incident so she
could talk to CNA about not playing ke that
with certain residents as CNA 2 ocould t2)l
Resident A's daughter did not like it CNA 2 went
back intp Resident A's raom and apologized for
CNA '8 actions, Redident A's daughtsr was
thankful, but did not want GNA 1 carlng for her
mother anymore, GNA 2 stated the daughter did
net like the way CNA 1 interacted with har mathear
and felt he "crogesd a lina.”

CNA 2 was Interviewed via telephona on 2/18/16
at 12:45 p.m. She stated she was agsigned to
Residant A and it was tima for her to be
repusitionad. CMA 2 stated she asked CNA1 {0
help bar, CNA. 2 stated CNA 1 Hkas  "play & lot"
and "Rld around," CNA 2 statad after they
finished repceilioning Resident A, CNA 1 was at
the and of the bed putting pillows under Reaident
A's lzgs and feet, CNA 2 stated CNA 1 tossed s
pliaw up o Resident A that [anded on Resldent
A's face, Resldent A fook the piflow off her face
and tossed it back to CNA 1, CNA 1 then
proceeded fo toss i back to Resgldent A znd it
tanded near Resldent A's head, CNAZ statad
Resldant A's daughter was present in the room
and ghe could el tha daughtar was not happy by
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the expreselan of her face. CNA 2 stated she
ook the linen to the dirty IInen cart and infarmed
RN 1 of the incidant. CNAZ2 stated she khew
CNA 1 was playing eround, but described
Resident A ag a serious person. ONAZ was
asked if CNA 1 had "joked around " with
Resident A before this incident. CNAZ stated not
that ghe knew of. CNA 2 stated she went back
into Resldent A's room and apologlzed. Resident
A's daughter was thanxful, but didn't want CNA1
caring for Regldent A ageln, r
The faclity's Interview with RN 1, dated 1/21/18, !
indicated on tha day of the allagation GNA 2
notfied RN 1 regarding the incldent hetwasn GNA
1 and Resldent A, RN 1 stated she spoke with
Resident A's daughtar, whe stated she did nal llke
CNA 1'a interaction with har mother. The
daughter felt he had " crossed a line " in his
methad of encouraging Resident A to participate
Inher gare. RN 1 stated It was raported to her
that whan CNA 1 and CNA 2 were repositioning
Resldent A, the plilow "filpped up only resldent's
face and [GNA 1] laughed about it" RN 1 stated
she was rot fold about any Intenflonal placement
of the plliow over Resident A's hend or faca, RN

1 gtated her Imprassion was that durlng care the
pillows flipped up onto Resldent A's face and the
reasan for remaving CNA Y from cading far

| Resident 1 wag becadse he laughed about it RN
i 1 did not gat the imprassion anything abusive had
i happenad or was halng allsgad.

The faciity's report, dated 1/24/15 (sic), Indivated
RN 1 spoke with CMA 1 about the concearn and
told him “ nat to act in this manner again,

The facility's Intarview with CNA 1, datad 1/21/18,
indicaiad GNA 1 was asked If he placed a pillow
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aver Resident A's head., He acknowladged he did
" for legs than twa seconds in & Joking playiul
manner. " CNA 1 stated the piliow was on
Resident A's head and was not savering her face,
CNA 1 also statad that he, CNA 2, and Resident
A's daughter wers all talklng and laughing
together. CNA 1 staled he only put the pillow on
Resldent A's head once. CNA 1 siated Resident
A's daughter was "afrald” end that he apoipgized
and told the daughter he did not mean anything
by it and that he was trying to gat Resident At
use her wegk arm. CNA 1 stated e spoke to the |
daughter and told her he was joking around and
trying to get the residant to use her hands to
mova the pillow herself t¢ gat her to use har
arrna. ChA 1 also stated he thought "he was
being creativa In ancouraging the resident ta
utilize her limps."”

During an interviaw with the Director of Murging
{DON), on 5/21/10 at 10:45 a.m,, she staled
putting a phlow on # residant's face wasa "nota
way 10 play with residants.” The DON stated CNA
1 wes sugpendad on 1/20/16 and terminated dus
to his " not appropriate way * to interact with
rasldents,
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