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F 000 INITIAl COMMENTS 

The following reflects lhe findings of the 
carlfomla Deponmsnt of PubQo Heallh during an 
abbrevlared s1alldoro oucvey regaroing two entlly 
·reported incidents condllotecl on 10/26/12. 

Enb"ty Reports<llncldent CA003ao358 regarding 
Quality of Care/Treatment was not subslantiared. 

Entity Reportod Incident CAD0330306 ~egarcllng 
Quality of Care/Treatment was oub&tantlared alld 
a Fedaial de11clonoy was Identified (see F241). 

Inspection was Omlted to the specifto entity 
reported Incident lnvestigaiBd and doe:ll not 
represent the ftndings of a lull Inspection of lhe 
facility. 

RepresenUng the Oepartment of Hea~h Services: 
10918, Health Facilities Evalue(Qr Nuroe. • 

I ~g~]b6,~0~1GNITY AND RESPECT OF 

The racmty- promore·care for reoldenta in a 
manner and in an erotironment that rnaintains or 
enhances each ra~idenl'$ dignity and respect in 
full recognition of his or her indivldu"Uty. 

This REQUIREMENT Is not met as elildanoed 
by. 
Based on observation, Interview and record 
review, the facility failed ID ensure a 
(Jght to receive care in a 
one of two sampled 
eyebrows 
person. 

1's 
an unknown 

ID lho 

ElleniiD: EBY$11 

CITY, STArE, ZIP COOl! 
316 Al.AJIE!DAAVENUI;: 

SAIJNAS, CA 83801== 

Re5:idents affected: 

Resident 1 re-intervfewed by the DON 
indicated no ps'{Chological nor 

physical harm was ~U$1alned frorn 

I H<>W t:c id~ntlfy other residents having 

I ~:~::~:11 to be affeoted and corrective 
ji; taken~ 

Facility rounds were done by DON and ED 
residents were identified to 
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F 241 Continued From page 1 

Resident 1's record was reviewed on 1 0126112. 
The Mlnknum Data Set (MDS, an assessment 
tool) dated 8116/12 indlceted Rsslden11 had 
short and long term memory problerm; and 
modelillll difficulty in daily doclslon making skills. 

During an observation on 10126/12 al8:30 a.m. 
with the edminl8tllltor (ADM), approxlmotely naif 
the kmgth of Reskfent 1 's eyebrows Were without 
hair. The ADM stated Resident 1'a eyebrows 
"looked shaven." Resident 1 offered no comment 
on what happened. 

In an lntesvlew on 10125/12 at 10:45 a.m., the 
director of nurnes (DON) staled the following. On 
10120112, Residont 1'0 responsible party (RP 1) 
spoke to her regarding the family's obserlatlons 
that Resident 1's eyebrows had been shaven. A 
dark eyebrow linar (moks--up) was applied over 
tho longlh of both eyebrows. The DON 
interviewed staff membenl and found no witness, 
or any &taff member Who !ldmltted to shaving the 
rosidenl's eyebrows. Tho DON otab!d tt was likely 
done by a oert:iflad nurse assistant to 
prtMde care to the resident The DON 
there was no facility "policy and procedure 
reg~Arding staff sheving 1'88identa. 

During ;an Interview on 10126112 at 10:45 a.m., a 
licensed nurse (LNA) rocalled Resident 1's family 
members were •upset" about the shaven 
eyebrowo. LN A staled sta" were not allOwed to 
shave without asking permission from rhe 
rooldentorfaml~. 

In an Interview on 10125112 at 1:40 p.m., RP 1 
stated the family was upset and thought it was 

I SV!•err1Jc chonges: 

CNA staff member who was idontlfted lo/26/12 
to resident's care during thlie'_J,& ,,nsglnl\ 

on adminlstrativtl •" 

10/22·10/26/12. The CNA recelvGd 
· I indude $USp«:!nsion 
probation wl1:h recommendatJon for 

if further Issue., arise. Tht! OS 
an all shifts CNA in-service on 

10/26/12 on Dignity and ReSI>ofl 
. ·This In-Service will be 

a pte\lentlon me:sSLni. 

If mrtlnuatfon Bheet Page 2 of 3 
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F241 Continued From page 2 
dangerous, "they could have cut1 [Resident 1]. No 
one asked permission to &have the reslden~ and 
if they had, RP 1 "would have saki no." 
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