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¢ The following reflects the findings of the
i California Department of Public Health during an
- Abbraviated survey for an Facilily-Reported

; Incldent.

| Complaint Intake Number: CA00564039

i Reprasenting the Department of Public Health

! Evaluator ID Number; 33838
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I This inspection was limited to the specific FRI

| Investigation and doas not represent the findings
of a full Inspection of the facility.

One deficlency was written for FRI Infeke Number
CA0DE64039

F 600 | Free from Abuse and Naglect F 600
ss=D | CFR(s): 483,12(2)(1)

§483.12 Freedom from Abuse, Neglect, and
Exploitation ,
! The resldent has the right to be free from abuse,
* neglect, misappropriation of resldent property,

" and exploltation as defined In this subpart. This
Includes but Is not limited to freedom from

: corporal punishment, Involuntary seclusion and

| any physloal ar chemical restralnt not required to
treat the resldent's medical symptoms.

§483.12(a) The facility must-

§483.12(a)(1) Not use verbal, mental, sexual, or
physical abuse, corporal punishment, or
involuntary seclusion;

g’his REQUIREMENT is not met as evidenced

y.

Based on Interview, and record review, the
facllity falled to ensura the residents have the
right to be free from verbal and mental abuse for
ane of three sample resldents (Resldent 1).
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AnyHefidlency FtelaatentBnding wilh an asierak () denoles a deliclancy which the Inatilulion may be excused from corracting providing It 1 detarmined that
other safeguards previde sufiictant profacilon to tha palisnta. (See Instructions.) Excepl for nursing homen, the findings stated ghove are diaclosable 90 days
lollowing the date of aurvey whathar or not a plan of carrectlon Js provided, For nursling homes, the above findinge and plans of correction are dlsclosable 14
days following the dals |hasa documants are made avallabla te tha facillty, {f deficlencles are clied, an approved plen of correclion Is raguisie to conlinued
program parlicipalion. ’
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| These deficient practices resulted in Resident
i being subject to neglect, verbal, mental and
- physlcal abuse.

Findings;

On 12/21/17, at 1:40 p.m,, an unannounced visit
made to the facility to Investigate a8 complaint
allegation for employee to resldent abuse.

A review of Resident 1's face sheet indicated the
resldent was originally admitted to the facllity on
11113/16, and readmitted on 3/14/17, with
diagnoses that Included right knee contracture
and osteoporosis (a2 medical condition in which
ihe bones become brittle and fragile from loss of
tissue, typlcally as a result of harmanal changes,
or deficiency of calclum or vitamin D) with
pathotogic femaral fracture (a bone fracture
caused by disease that led to weakness of the
bone structure).

A raview of Resident 1's Minimum Data Set
{(MDS- a comprehensive assessment end
screaning tcol) dated 6/24/17, Indicated the
rasident had intact cognition and required
extensive one person physical asalst with bed
mobillty, drassing, tollet use, personal hygiene
and required extensive two person assist with
transfer,

On 12/21/17, at 1:59 p.m., an Inlerview was
conducted with LVN 1 who stated Resident 1 was
medicated for pain on 12/6/17, at 8:30 p.m.. LVN
1 statad the rasidanl requesied for LVN 1 to

i document the pain medication was given to the

| resident al 8 p.m. rather than 8:30 p.m. in the
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Medlcation Administration Record (MAR). LVN 1
stated the resident was very mean and rude fo
staff by calllng stafi names. LVN 1 stated, due to
the resldent's mean and demanding respenses,
LVN 1 snapped telling the resident, "You have a
bad attitude. This Is why you will be crippled all
your life." LVN 1 etated she had personal Issues
going on In her lIfe end responded negatively to
{he resident. LVN 1 admitted her behavior was
not appropriate and was apologetic.

*On 12121117, at 2:18 p.m., during an Interview,
the Director of Nursing Service (DON) staled that
Rasident 1 Is very manipulative and sbusive to
staff. On December §, 2017, LVN 1 did not want
to overmedicate Resident 1, beosuse the resident
takes paln medication around the clock. LVN 1
did not want to violate pein medication policy and
tha physlcian's order.

On 12/21/17, multiple attempts were made to
Interview the resldent with no sucoess. The
resldent was in end out of the room and facility,

On 12/21/17, at 2:50 p.m., an Interview was
conductad with the Assistant Director of Nurses
(ADON) who stated Resldent 1 had been abusive
{owards staff. Staff have been burnout due to the
resident's behavior. After the above incldent, the
facillty immediately remaved the alleged

: perpelrator from the care areas, and suspendad
"LVN 1 while the investigation was belng

' conducted. The ADON stated, LVN 1 was

' gounselled, and disciplined after the alleged

| Ineident. The ADON stated LVN 1 will no langer

| be assigned to the resident.

|

| Areview of Lhe facllity's palicy and procedure
{ dated June 2013, titled, "Abuse and Neglect
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Prohlbition," indicated each resident has the right
to be {ree from mistreatmant, neglect, abuse,
involuntary secluslan, injuries of unknown arigin,
and misappropriation of property.
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