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i The followineg refiects the findings of the ' ‘
; California Department of Public Health during an . |
abbreviated survey for the investigation of facility | \
raported incident #CAQ0847549. l

Representing the Depariment of Public Healtl:
| Heafth Faciliies Evaluator Nurse, 38570 1

The inspection was limited io the specific facility
reported incident investigated and does not
represent the findings of a full inspection of the
facility.

Free from Abuse and Neglect F600| F-600 Free From Abuse & Negleci
CFR(s): 483.12(a)(1) ==

Corrective action initiated for

£483.12 Freedorn from Abuse, Neglect. and

| Exploitation Resideni/s:

! The resident has the right to be free from abuse, i

: neqlact, misappropriation of resident propesty, i Resident 1 and 2 were separated.
and exploitation as defined in this subpart. This l Resident 1 was assess for pain or any
includes but is not limited (o freedom from other injury and noneg noted Resident ©
corporal punishment, involuntary seclusion and | seen by Social Servica Director ?
any physical or chemical restraint not required to f regarding his behavior and no other
traat the resident's medical symptoms, ‘ behavior natad.

§483.12(2) The facility imusl- Resident 1 and 2's primary shysiian

was notified of the event.

§483.12(a)(1) Not use verbal, mental, sexual, or

| physical abuse, corporal punishment, ar

involuntary seclusion;

This REQUIREMENT is not met as evidencad

by:

Based on interview and record review, the facility

| failed to protect one of three sampled residents
(Resident 1) from physical abuse when anolher

| resident (Resident 2) hit Resident 1 on the arm.
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F 600 Amendment;

Director of Staff Development and other nursing staff members will monitor residents sitting

arrangements and space during each meal. Woeekly, Director of Staff Development and Activities
Director will monitor dining room for residents seating assighments,

&lﬂ'— ‘-"’t— Cﬂwﬂwl‘ﬂ ﬂ!l?ﬂ?




1242772819 17:42

12/28/2019 13:p98

Nov 20 18, 04:38p

13154464313

9162635341

HPPLEWOOD

CDPH LL&C SACRAMENTD

PaGE  8B/21

FAGE @5/18
p.B

&

M/3/2008 13104 91BaEeuRal COPH LS 8A N | PoeE ass
RIS 1172
DEPARTVENT OF HEALTH AND HUMAN SERVICES e oy
i FOR VEDICARE & D S £s - BMENO ¥,
TORNCSRERAT | SRR | ra ooy |
C i
nssse 8, WG : i !nmmma |
| AR (OF FACAIER CRLGUPPLIER STREET ADBAESS, OTY, &7 T2 APOOE T I-
BRIARWIOND POST AGUTE , eyt ) I
e SUAKIARY STATANENT OF GEriammons T 3 HLATE] L ‘
T e e, | SRR [l
i 1 ‘ ;
i f
F 807  Cardinusd From page 3 ! F 607 \ J ; ? ‘ | i
t ] [y
This REQUIREMENT i not mat 25 svidencert | b Lotentis Ln otentiall "m‘;:j:':c;‘snﬁ: e |
A on klervlew and record reviaw, the facifty : ;
fedlaet o Inplament thelr atuse preveintion palicy Director of Nursingland Direcror of Staff] :
%n;x&nlm?&%ﬂﬁmwgm - Beveloper chedi bri other staff jn ; f
esidenis (Reeiden: 1) fram phystoa) abuise by f regarr.fs abuss Brevention rrain?ng.f |° i
Enother resident (Resident 2). | other issue natad, : J :
] H i
This fellura resutfied In Residant § expeyiancing Mesgupes Sy it Champes lniti’ d %
pain and adl the polertilal o riegathusly affecs ar - HRes Initigded |
51 0P ot vl bag n?:mﬁ . | 1o Frevent Fusipe f ecuriance ;7 . J
Findinga: Pirector of Staff Debelopment a' ‘ i
, _ completed schedlile for abuse | !
Retident 2 was admitted to thy fatiy In 2015 il ! :
with dlagrares which inchrded sohlatphrani (2 prevantion tra_: imZlon different typ | of :
thought dlanrder, abuse, The 1) patgr of Staff ;1 . |
Resiient 1 oo m"am Developer willlpee u-:atc.tthtafﬂ I
esident { way admiite e n 3018 i X :
with dtagnoges wehich includer gementis = loss ;ﬁ;ﬁgél;ﬁg:t a‘;n;;n f&r ;ﬂﬁmmy ‘
oF memory, judgment snglags, camplex motcr i - rr : hedulec,
> skllly, and other imalectust fumetion; witly | frorm hire and as|ngeded, ) :
behavioral disturbanoas. ! i
| : j |
Ravizw of Residant 2 mndionl record revesied 3 i
care plan for inapmepriate behavior dated ; '
S8, Indinatar Rewident 2 vvem Phyaically . 1
alithsive foward othars, The cam plain was iast - ’
Fevigwed on 76M9, . !I ; |
Raview of Resldent 1's medica] racard povistad I
physisan opdars o M8 oontalied no o :
| dxumented evidence of on order for wiafh o : !
Mnaniar and docuiment Resldant 14 banaylons "
| disturbarmss, ' | i :
- i
, Revia of Rosldent 2a hysiofan et for 745, o i
| tevealed no dycumonied ovidenon of an Ottler for il '
KR M‘*‘E‘-‘BT(EIMD} Mm\’tr&hkﬂhmm ) Evgit i Qomatd Pty Wy AN i ROt il iﬁﬁﬂ!ﬁ Pan 4 ;f_g.
f f
]
] i
i
' |
i |

hoany Hllilnrl|l-.-"-r|!|.|..-,.

[EXTYET




PAGE B9/21

0D
12/27/2819 17:49 19154464813 APPLEAD I T
12/20/20819 12:98 9162635841 CDPH L2G SACRAMENTO PAGE  BB/1G
© Nev20 18, 04140p P8
. _ |
11/19/2618 13124 9162635843 CDPH 182 SacRAMERTD i ! PAGE  pEr1sS
DEFARTMENT OF HEALTH AND HUMAN SERVICES p?ﬁomﬁggmg
LENTERS FOR MEDIGARE & MED RVIGES . , -
1 BTHUET! ; BuRvEY |
N RLAIOF SO [iXn PROVIDGk e | IR CoNETRCTIO) *"f’&‘é‘ﬁmgﬁz
G .
- s B, Wik | lu 2049 |
WAWE OF PROVASER o7 SUPPLEIR DRESS, Q7Y A SYATE, T GibE | BME#HV
V0T LEMMON ML P : '
BRIARWEGD POST Atire SATRAMEN T, CA L P :
o SUMMARY &TATHWENT O DEbCINGER 7 A R T ————
M T T : i ;
T R (% m‘mﬁﬁgﬁg‘iﬁ‘gﬁi@fwm? Bl
: i -]
N | H !
# 807 | Dontinusd From pags « F BU?‘ ; {
staf b montisy and eocument Residant 2 N
 DhveicaRy abusive bshaviars, .88 Ensre Solufjns
vl of Resldunt. ' medical racord mveney :£ o inte oy ’
] I
nia documentsd evidence of & care plan for f Sustem ‘ H‘& ' 4 { ;
Realgem s damentia with bl ! _ ; I !
disturbarons, | Moritoring iy pely compltﬂc;n of :
. the abuss p o1 per faelllry) | !
" Review of Resident 1y mediast revond reveglad g ; : dode o Yol ;
nume's nofe, dated T28/16, whith ndieaton Puliey f" Procedute will be complated | ;’
Resitlntt 1 wish it by Rstidert 2 In the dining fnonthly by dhe Discotor of Stafs !
roqim, Develepment| A dknimistracox will | :
| conduet Mo: b fon i
| Review of Reesident 25 madiest reoptd ravagler s | coining pes b Poieh o cuton :
rurSels nots, talod 772318, which iyficate Proce vy s | :
Resident 2 hit Rasident 4 1 #ie dining oo, and acednte, f ; !
Yol tho stol i was becamee Rastder 1 wny The Adminisgetot will provide 4 ;
trying 1o stesl hls foos, Auminaty trend anhlysis of the fin ings ' .
Buring an ntsnviow whth the Biractor of Norsing t0 the fuciin'y monehly CQ1 1 | ]
DON} on S22 et 141240 g.m., thee BION atatod committte for fuxther veviow and
wsiclent | e Intrusiv behaving, she woo recommendatjoh b :
aticacted 1 sweel fond ang citan fried 10 aten) :
uther residents’ desa Rame, The BON sinted I Compian, | :
staff wire constantly FRdireciing Residam 1. Tha ! - ] i
DN sivted Realdent 2 was, fior fae mostparl, | R
quiet Ut You el o his space, eng Fre s Uiy Novembey 23, bo1g . ‘
Auick 10 corveet you, The DM stated she ) i ;
Istruatend stalf to v dhest others sway frons ' i
Regidant 2, . ! i
1
H ]
During att Itarview With thvs DOM o 8/2H8 1 ' ;
w30 b1, the HON Stated, when residante werg . i
Hrucvad it o aitersiton, tive stait WaIS dpackng |
10 motiitor the resiciamts fop 72 hours ang Bevalup ] i
" 8 shortterm Sors plan relstad fy the inaidant, The - P :
DON reviwed the reeicz! renords for Residert | - * ’
and Resldent 2, and eerirmed Maliher eridam i l
had & short form care plany develope:d ratitod i : ]
" | |
FORM GH 25 UA{UAT8) Priviss Varsions Centims Bt T GBS 1 PRy @ CAGO0001 7 i wnm#fn et P o &nﬁff
l .
| |
|
|"‘l‘l"I'IFI"'\Il-ll'l"lh'lllP""'l"||llill‘|llltl—lll‘llnliyw'Inzll-|q..'l1|lr||>.;-a i J
| firwa ‘ll!ll“l“"}'lrJ|'||-“P'|‘\| B K 11} 1 ""li)'llllll wl ii\!lll!dlllnlu-r LF]
e - e |




12/27/2819 17:42 19164464813

APPLEWOOD

PAGE  1B/21

PAGE  @7/15

12/28/2819 12:88 2152635841 CDPH L&C SACRAMENTO
Nov 20 18, 04:40y | -7
11/19/261% 11114 BI62B3504L COPH L&G EL\GRAMENF'[ o QPME 8716
. v D: i
DEPARTMENT OF HEALTH AND HUMAN SERVICES : Pﬂﬁﬂ%ﬂﬂ Agll'r’{;!.%m
CEMTERS FOR MEDICARE & MEMIOA] ERVICES ME NG, B83R-0391
v oL MUETIPLE ERMETRUETIS w3) DTS Sopvey

VORBIERRERT | EeTamngy | e, RE T
] 1
P =

055388 B WG N | .|eomamm |

NAME G PROVIDER DR SUPHLER STREET ADLHESS, CITY, FiATs 1 !

BAOT LERRYM FRL, : :

RAIOD FOST ASUTE : : !

RRIARNOO ﬁﬁ@ﬂﬂﬂEMﬂ& iy | !

T alj HIRTEHMENT GF DR O LS o PRAVIGE OF CORRECTIZN
5

. BRI s

Ll i j

I |

F 807 | Gontinuedt Fram page 5 P07 | i !

thelr akercation. This DON also eonirmad e : ;

ik B0 ddumantod avirents the staff momioen , :

Raaldant 2'¢ besavior for 74 hoora Tillowlng the i '

ineldemi, . |' i

Duing an intervimw with Garified Nurss Assfstant I g

1 (ONA T} on JEMD B4 pam, TNA 1 stated ghe - : !

2. In I dinlng rnm whan the Slercation i |

nooured belwesn Resident 1 and Resilent 2, ’ ;

ONA 1 ptwiad Resident 1 was #iiling at a separsis i ;

tabie i dose phusimity Yo Residant 2, CNA 7 | ;

statedt she hisd her back fo Resklert 1 whan she | L l

traard 3 ylapoit sourid end eard Rosidart 4 yatt . !
“owee.” CNA 1 sleled she sk Resident 1 !

+ 3h wiae hit and Resident 1 siated ves and | '
poirited to Rasitart 2 ONA 4 shated Resldont 2 ! i
admitted 4o Miting Reskiant 1 haceusa she ! i
Diabbad his wpoon, J |
Review of & facllily potiey end procedure fited :

“Abue - Freavantinn Fragran® sated 11718, ' | : I

Indisztad “The facflity will profrinit 21 typme of | 610 Fi !

Abss.. by Iderlifiortian, sngaing HBgRSEMeT, | Investizate/p e raitd |

oare planing for appronrinte inferventions, nd + mvestigate/Prevant/Corvert/alldge !

morslaring af meidants with necds and bahayicrs 4 Violation L :

. which might ieed 1o eanflics., # , | !

010 Investipale/Prevent/Comact Allaged Violadion FB810; o '
88=0 | GFR(u): 4831 2e)(2)(4) ged Comeastive Aetiod -

sident/s Pl

§4B812{¢) In resporgn to allggutions of ahune, .
negég::l, expoitatan, o mlstraament, thafanility Pravious adiminfstrater is no lohger al
L Bristwond Post: Anlipe. Raglona! ! -

$483.19(0)(2) Hovie evidaree that & allaged CGrparations Leader provided trajp i to

violations sre thoroughly Inves{igated. curent Administastor in regards | i

completion and g Itting the resliI
A3 . . :

Eggri& 'f Wm,"gfunim pmgijfﬂ ﬁﬁﬁ%ﬂ of an investigation gllegation of abl .

\ Ietrocim o CDAH with ird file workirg days. | P I
[Z5] ¥ = l, .

RAD €AAS5100 505 Pt Versions Pomotens iy p—— A, CADADR - IF sontianin LHMW
i
| ;
| ;
| i
! E

i midedes e i LR Y LT . Traaearn, )
| '




12/27/2819 17:42° 19164464813 APPLEWDOD o __PAGE 11/71

F 607 Amendment: |

Date of completion: 11/17/10




PAGE  12/21
FLEWOOD o
12/27/2019 17:42 19164464813 AP _ T T
12/20/2019 13:08 9162635841 CDPH L&C SACRAMENTD _ PAGE  @8/15
, : ' 8
Nov 20 19, 04:41 o F
L/2BIS 11104 w152e35h4; COPH LEG s«mL 0 i Phaz
_ | ' L PRINTED: 19
TMENT OF HEALTH AND HUMAN SERVICIS ' ‘ | | l WORM AP PR
S8 FOR MEBI AHE 8 MEDICAID & T ] . CIMB KO, 03
P RGNS MULTIPLE SONETRULT N ' DATE B
iy mmﬁﬁgacrmw ENTIFIGATION NUMRER. Jﬁumm W? : m:_:m_ LE%?
; B.WiNG___ | D20
¥ PROVIDER QR 8L ER BTREET A Hl‘iLi.ﬁ Y, 8TATE, 2R miimg
. O LD ! .
WO PosT A‘ﬁ’lWE EFMMEWJ A DEgny J ' |
. SUMMAPY STATEMENT OF DEFICISRGES | B FRIVIDER'S BLAN OF CORRER oM ot
¢ EACH SEFIGIENLY MUST i BREGERRE By Fli, BREFTS OH fJeitke ¢
éeummwen L&E mmnm wgmmm L Tam m‘%’\?&anﬁ ‘“.L‘é‘é%o"%‘ﬁ‘é‘ a‘%ﬁ’nﬁm o
| : PEFIZIENY) | ! |
] :
8| Continued Fram page & JJ F 610,‘ i :
investication | .. . How petensisll Ot Resid ere !
nvestigation fs In progres | | Mentfled bildlcoveqive Actioh Taen
. BABB.13(0)4) Report ths resyits of | . H
invesiigatione (o the edminstratar o his brher | Regional Ungrations Lendar Féviewed
Aasignatid rapresertative ard (o other offinials in results of ihvestigation of allegation of -
aceordance wih Staie lay, intiudiing to the State abuse, Ne pther issue noted, ||
Survey Agenoy, withiy working days of the o i
ineldent, and i tha alleged violstion js varifiag | Measures/Sysiane ¢, anEgs Mitiated
aprropriate corrertive actipr myst be 1aken, * 3o PrevertiFhtdre rap rrence |
This REQUIREMENY s nok med ps evidanted ; N
by ‘ ! Current Adminiktrator ant Direstor of
Based on Inenvew and resord raview, the faciity T Nurses will el reviewad rdsyits of !
Yaled ta report the rasishs of o investuation pf + investigatlon jof allegation of ahlse ahg ;
2n alegation of abuse ko e Department within [ will repoct tolcbin with five wolking
fve working days, per Siate taw for pre of fhree _ days, per Siafe Law, b
sampled regidents {Resident 1)
This feflure nlasa Resident 1 2 petarmig ek of Donitoring Plags to Enge; ;
v 2ring Fla) 8 Schiions
further abuge, . ’ are Achievedladd mrear. tod inzo
i : !
Findinge: uatemthat will be |

]

. , . ' Mongspring g -rtjmcl. completing of
Resldant 2 wes admitter to the faciity in 2015 ~ 8 v complin o
with diagnoses which insludeg smhi?ghrema s : s gl of '”W’"';E;Fk’“ of
thought disordar), ey ool b compleed
. _ mnr:ithl}f e Admlrﬁstramf il

Resident | was Admitled to tye feniity in 2018 eonduct Motyihy y abuse Prevehtion
m h ﬁiagna.jea Wwhich inchaied dementis (= ioss ;ﬂﬁ%m fefity Poliy & f

o ey, Judginent, kingusige, compli motr | e, ' !
sidls, atd citer ntellaptal furachoy The Adminattator wil provide &

_ SUMAzy trbo b adysls of tdhe lﬁmdings

Review of Residen: 1 medical recting revealed & -] tothe f""mﬁ#”; froutbly CQX |

FLrSEs nots, dated 7/26H8, which indicater *
Rasident 1 was hit by Resient 2 in the dining !
ronnt. Tha note indiceted the writer miparted the | ;

J
i

ItEldert 1 e, urss Practitionar, the Cirestor o
Nur'sing (BON), the Admfnlstrafnr, and e
Dap:aiftm_m_ﬁ;» S :




1242772819 17:42 19164464813

12/28/2819 13:08
Nov 20 18, 04:42p
/132018 11114 iensameg;

DEPARTMENT OF HEALTH AND HUMAN SERVICES
RE FOR ME) ARE & MEDIEYAD SERUeE

8162635841

APFLEWODD

CDPH L&C SACRAMENTU

- COPH LIC BA0RA )

PR

i | ;) 4 58 g A AL oM A LN
A EENT 08 izt 1) PROVIDESSURPLIER S,
Hfh PLAN CF SORRERTION w IRNTTFEATION NUMRER:

Rakass

PO MROUTIPLE CONYTHIGT on
A, BUILDING

T ——

¥

PAGE

—

13/21

PAGE  B9/15
8

| e oarns

L

l@mn: TR0

Ok
Bz

»\Ppmyﬁ?

o]
Q2000 |

RABE CF FROVIDER GR SU ey
PIRIARI0D POET ACUITE

&, ZIP GODE

t
|
i
'
|
i
:
3
1

4

Gl | e o e O e
X Gl
The QULATEREY Ry LEC IERTIRYHG INFORMATICH)

STRERT ADDRERS, 7TV e
SO0 LIRS R e
MGRAMEWD, A B0
AETION BHOWL D Be

18 PRCABERD PR

- ATl 5

R e 164 THE ARy
SETICENY)

£ WG i
D DORAEONEN

OFRIATE

F 810/ Qontinsad Feam pege 7

Review of Residan o medin! teaond seves(ed o
Nbees's no ief PAAEMB, wiviah kadfcated
i Rasidon % Rasldent 1 i
11018 the Siaf g bepsse
Wylng 1o yteal his %oy,

Putriieg ary Interilaw Wiy
1:06 em., the DOM statsd the Adminekatsr hac
™sioned ard e Intarm Aumintstetor wag the
faclliys nbuse sosndiatoy,

WA the intistim Adraingstrsto:
40 ., he stated the
Gomigleted but be was nol
aware the resulls ware not teporizd 1 the
Deparbnant. The Interin Ad
wag awers of thet five
treefame jo the Dep

Rawviaw of g fanility pollay &nd procedure fitlaet ,’
"Abugs - Ramoring & tnvestigations® i e,

i indroated Thee Administrator wi) pravide o writtan
apert of the rasulls of 4l abuam invest
and approprizte aotion takanto (The it

| erd athors thet may be required by stats or loal
Ihi;.\rs, gﬁﬂu!ﬁ Tive (5) winking dave of the reported i
dliéggation,”

the DON on 871 g ot

Buring an interview
on BrTaMa &t 1o
Inveetgathn was

working day raneyling
srtment,

ntinisirator stated by !

|
r

Fa10 EOtmithee fily

resornmendal

Lompliance pa

Noverbar 37

lﬁ het review

2

h
I
T
[
14
|,

S v o Foen 5: G687

[ L R L YT F Y N A n--ununn-..“-uru.uu-nulllnunn\lunn...-

Feuditp I0: BANIONO0A

“‘."'"l-u-.uuuun.."u-nu..u- i

h

RRALALEL ] FRETETINUNNN by

d
I
]
|

| .

i

MU i gy




AGE  14/2]
1272772819 17:42 191544643813 APPLEWOOD . PaG

F 610 Amendment:

Administrator will document each Tacility reported
the five day summary

marning stand up me

incident in a planner and in the planner the day that
is due will be noted. Facility reported Incidents will be discussed during the next
eting and staff will have access to the planner as well to check dates.
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