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The following reflects the ﬁndings of lshe OMPLIANCE FOR DEFICIENCES
Department of Publi¢ Health - Licensing and OTED
Certification during an abbreviated standard
gi';ggg’éﬁg lity Raported Incident # preparation and exeoution of this Plan
' Cormection dees not constitute admission
agreement by the provider of the truth
Representing the California Department of Public | td fhots alleged and conclusions set forth
Health - Licensing and Certification: Luz Jamero, if the Statement of Deficiencies. This P! ¥
RN, HFEN, i§ prepared and executed solely becavse it i
required by the provisions of Federal <
The inspection was limited to the specific tate Law. ¥
complaint Investigated and does not reflect the 43
findings of a full inspection of the facility, ¥ 241 s
483.15(a) Y Iv
Cne deficiency was issued for Entity Reported '
F 241 [ 483.15(2) DIGNITY AND RESPECT OF F 24[NDIVIDUALITY .3
55uG | INDIVIDUALITY 1. The rezident #1 presenting p‘
the allegation was S
The facility must promole care for residents In a immediately assessed for
manner and in an environment that maintains or signs of physical inj H
enhances éach resident's dignity and respect in any Sign ¥ J
full recognition of his or her individualily. by the charge nurse as a
: resuli of the resident
allegation on 04/22/2012.
This REQUIREMENT iz not met as evidanced ThegC N.A. was
by: . oot
Based on observation, resident and staif immediately suspended and
interview, clinical record and administrafive anh Investigation was
document review, the facilily faiied to ensure initigted by the charge nurse
Resident 1 was treated with respact and dignity i £ Nursin
when Cartified Nurse Assistant (CNA) 4 refused Md(]ﬂgz%";f ;m.l'fhe h“g £
to attend to the resident's nesds and rough on t/ ' .
handied the resident. This failure had the providing care for resident
potential to cause physical, psychological and
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F 241 Continued From page 1 F 241 :ll] was noti;'lcd of the
psychosocial harm to Resident 1. ch:rggﬂ“"“ that day by the
€ nurse,
Findings: 2. The practice potentially
On §/8/12 at &;15 a.m,, during an interview, CNA ted all residents
n 3 kil 3 3
2 stated Resident 1 had episodes of confusion, for by this C.N.A. s0 the
was blind and maostly spoke Spanish. DON inteeviewed the
residents in her team over
Ob?a SJE}Ht 2 at B:czl'.li T.m.', duri[ltﬁ % mngu[rrent , period of 04/22/2012 thru
obsatvation and interviaw wi present as P .
translator], Resident 1 stated a staff hit him on 04 ; deZO l'id-No (zlther
the head with a closed fist then pointed to left restaents maicated poor care
upper sida of head. Resident 1 stated he asked or handling. Had the DON
to be changed when he was wet and the staff received additional
e e g s ot
esiden ! .. Injuslica..." gn 1
felt he was taken advantage of. There were no 253;;1 ‘lim?;a Er];{;??:nd
observed marks on the resident's head. wi
the Ombudsman as well as
On 5f3fd 1% at :’:37 ?.m. , durlng an inllar:iaew, CNA, assess the residents
3 stated Resident 1 reported In Engligh, hysi otify th
"Someone hit me" then proceeded to speak in fﬂ}:;s cg}éy and nlgﬂ ﬂ;
Spanish. CNA 3 stated she requested assistance : Were prot
from Housekesper 1 (HK 1) who was present at nurse ifeﬂl‘d the resident
that time {o translate the regident's statemenis. allegation and acted on it to
IC:iAn E ﬁ:ale‘;’ia i:asictientd1 sait: ';‘S?n';)eonﬁ hit ::F protect him immediately.
a wet and wanted to be chang .
and the CNA yelied at hirm, banged him against 3 :lll‘:g(a:t‘ilg;ﬁ.lm:ﬁem
the wall." )
completion of the
On 5/8/12 at 8:25 a.m., during an interview, the investigation she was
Dlrect_or of Nursing (CON) stated the recordgd terminated based on the
video in the haliway was reviewed and identified tat ts of the resident
CNA 1 as the only staff who went in the resident's Stalements of the resiaent.
room at the reported fime. The video surveillance
camera only showed this
On 5/812 af 8:37 a.m., during an interview, CN.A. entering his room on
Licensed Nurse (LN 2) stated Regident 1 was
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F 24 1| Continued From page 2 F 241 the shift he reported the

Interviewed and reported a "Young, female CNA" event happened. The
was rough during care and refused fo assist him Fresno-Madera County

i when he asked to be changed. Director of Ombudsman -

resen in-servi

| On 8/8/12 at 10:15 a.m., during an interview, the R fmtlfld a;aﬁse”];‘;;ﬁ"

| Social Services Director (SSD) stated Resident 1 ty statl on Dignity

was interviewed and slated "A night nurse held and Respect on June 7,
his shoulder and pushed him against the wall..,, 2012. The allegations and
refused {0 help because he really did not need actions taken were reviewed
help..." The 88D siated Resident 1 denled being with the Medical Director

d by the CNA the incidant.

changed by after the inciden an May 23, 2012 by the

On 5/8/12 at 3:24 p.m., during s phone interview,
HK 1 stated Residant 1 said "Girl at night slapped
him in the face... got hold of [his] shoulder and
lhrew him against the wall.” When HK asked
what happened, Resident 1 sald "He was wet...
asked her [CNA] (o stop (hitting]... You don't have
lo change me if you don't want fo..." HK 1 stated
Resident 1 said he did not gel changed. HK 1
stafed Resident 1 demonstrated what happaned
by slapping the right side of his face.

On 5/8/12 at 3:42 p.m., during a phone Interview,
CNA 1 denied hifting Resident 1. CNA 1 stated
ghe did not change the resident bacause "He's on
dialysis... he doesn't go [referring to urination),"

Resident 1's care plan lifted ADL. (Activities of
Daily Living ) dated 1/15/12 indicated the resident
had ADL deficits relaled o blindness and
confusion. The same care plan indicated
Resident 1 required assistance with lofleting and
personal hygiene. A care plan titled Urinary
(ncontinence dated 1/14/12 Indicated Resident 1
was incontinent of urine, used briefs and required
peri-care after sach incontinent episode.

4, The DON will hold in-

DON and ADM, The
C.N.A. was reported to the
CN.A. licensing board for
the misconduct. The social
worker will go room to
room and resident by
resiclent on her resident
council meeting days
monthly to question
residents on their care and
treatment by the staff. Any
concerns raised will be
immediately provided to the
department head for
correction. Additional
C.N.A, staff are being
interviewed and hired to
provide additional relief for
staff request-off shifts to
address possible burn-out.
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F 24 1| Continued From page 3 F 241 slcrvice meotings with
Resident 1's Resident Cara Flow (ADL) Record licensed staff monthly for
for April 2042 indicated the resident was the next 6 months to
Incontinent and required total assist with tollet use continue o encourage them
and parsonal hygiana, to report any resident
Resident 1's Nurse's Notes dated 4/22A12 at 8:20 allegations of treatment that
a.m., indicated, "At 7:30 a.m., res [resjdent] is less than dignified or
complained to CNA and housekeeper in dining respectful, just as the nurse
about baing hit on head by a young CNA at night did in this event; and to be
| time yesterday... Res. is predominantly Spanish
! speaking, housekeeper translated res statements Obsef;lm tt);n d report any
to this writer. Res stated that a young famale possible burned-out
CNA became agilated and started to yell af res employees to the DON and
for asking to be changed D/T (due to) res being DSD so the DSD can grant
'wel’ Res then stated that the young female CNA them a day off as needed.
pulled res hands down and hegan to slap res on The resident il
head... writer asked res "What time do you think ésicent counci
this happered?’ Res stated "It was late, late last meeting notes by the social
night... wriler ask res... for a third time, what worker will be the
happened last night, Res stated... [ast night he monitoring tool for those
asked o be changed bacause he was wet. A :
young female CNA started ta yell at him for mm;ikents wh;enﬂght not
asking to be changed, res stated that this CNA speak up as freely as
was being rough with him, grabbing res by resident #1 did. The
shouldsr and pushing res fowards wall. Res resident council meeting
stated that this same CNA pulled res hands down findings will be immediately
and hegan slapping re on head multiple fimes. :
: Res made staternent to CNA In Spanish, *If you copied to any department
don’t want to change me then don't change me, head where a concern
But don't hit me'... Res is legally bilnd and is regarding care with dignity
confused @ (af) limes... This writer did a and respect is ratsed. Then
complate body audk to reg, no bruising, no : .
redness, no §/s (slgnsisymploms) of frauma to the Rwdﬂ}t Council report
body._.* anq corrections of any
resident allegations or
Resident 1's Social Servica Progress Notes dated incidents will be presented
4/23/12 indicated "resldent made a statement that by the SSD & month!
on Saturday he was struck in the face by a y at th y
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F 241 Continued From page 4 F 241 Quality Assessment and
CNA...Resident sajd CNA came in and did not Assurance Commitice
want to change him was upset telling him why meeting for review and
was he wel... He also said she grabbed his recommendations.
shoulders and pushed his head againgt {he 5. Completion date 06-08.12

wall...”

Resident 1's Minimum Data Set (MDS) - (resident
assessment tool) dated 2/21/12 indicated resident
had a BIMS {Bilef Interview of Mental Status - a
structured cognitive test with a perfect score of 15
indicated a person Is.cognilive} of 2/15, required
one person lotal asgist with tolleting and personal
hygiene,

The administrative docurnent titled “Staff Code of
Conduct” acknowladged and signed by CNA 1 on
11711710 indicated, *... The foilowing is a list of
prohibited conduct.. 31 Violation of a patlent's

rights..."

The facility's policy and procedure litled,
"Resident Rights" ravised April 2007 indicated, ...
Empioyees shall treat alf residents with kindness,
respect, and dignity... 2. Resldents are enlitied to
axarciga (heir righis and privileges to the fullest
extent possible. 3. Our facillty will make every
effort to assist each resident exercising his/her
rights to assure that the resident Is aiways treated
with respect, kindness, and dignity...”
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