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A rasident has tha right to reslde end recaive
services In the faclilly with reasonable
accommedations of Individugl needs and
prefarenoes, except when the health or safety of
the individugl or other residents would be
sndangared,

Thizs REQUIREMENT [ not met as evidanced
by:

Basad an chaervatlon, feeility siaff Intervieaw, and
facllity rocord reviaw, the facllity fallad to
acoommodate twe of two residenta (R}, R 1 and
R 2 individual neads ragarding roommats
prafarance. This fallurs had the potentlal for
causing Undue strass to the realdents.

Findlngs:
On 8f11/15 a visit was made to the facility to

invastigata an Entity Salf Raport (ERI) regarding
an incident that sceurred between R1 and R2.
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%4 BUMMARY STATEMENT OF DEFIGIENGIES 1B * BROVIDER'A FLAN GF GORREGTION U3
AREFIX (EACH DEFISIENGY MUST B4 FREOEDRD BY FULL BRERIX (EACH GORREGTIVE AGYION SHQLLD Bt SOMPLETION

™G REGULATORY OR LBE IDENTIFYING INFORMATICN) TAQ GROBS-REFERENGED TS THE APPROFRIATE hATa
DEFIGIENGY)
_ This plan of correction sonstitutes the faeility's |
£ 000 | INITIAL COMMENTS Fyog| Written  credible allegation of compliance.
Preparation andfor exzcution of this Plan of
Cortectlon doss not constitute admission or
The following repregenta findings of the agreement by the provider of the truth of the
Callfornla Depariment of Pubils Health during an facts alleged ar the concluslon set forth on the
ahbravisted aurvay for tha Invasiigation of an Statement of Deficiencies,  This plan of
antity repartad Incidant #CAQ0462682, correetion is prapaced and/orexeculed sulely
‘ because required by the provigions of the haalth
Repreaahting the Departmeant: and safety code section 1280 and 42 CFR 483,
HFEN, 32481, .
‘ Fid6
The Ingpection wag imited to the specific event Immediate corrective action for  those
invastigated and doss nat reprasent the findings ;{es‘igenttszaffacted by;he def};:‘n.t Pm.“ﬁ"e;
of a full inspection of tha facitity. 2;?;311 /;SI ¢ was maved 1 & Ciflsieat foom on
F 245 | 483,15(s)(1) REASONABLE ACCOMMQDATION F 248 )
55=0 | OF NEEDS/PREFERENCES

Plun/Frocess to identlfy other residents
potentially affected by the same deficlent
practlce and corrective action to be taken;

All residents have the potential 1o be affeeted.

Facility measures and systemic changes to
ensure the deficient m'actice does not recyr;

The Director of Murses (DON) andfar Director
of Staff Development (DSD) in-serviced ths
Tater«Disciplinary Team (IDT) on 04/20/2014
regacding  Accommodatlon of Needs, Room
changes are discussed during stand up and
during any revizw of resident incidents, Room
changes will be teacked by Social Services and
any lasues ot trends will be brought to the

Quality Assurance and Asgessment (QAA)
meeting.

Facility plan .to monitor corrective agtions
and sustalt complianee; integrate Quality
Asgessment and Assurance (QAA) Progess:
Social Servicy Director to bring trends regarding
room chenge tequests and room changes 1o
QAA for discussion and resolutlon.

Completlon Date; 04/20/2016
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Any dafistency statermant snding with an aalarisk *) denotes a deficlancy which the Inatitulion may be axcused from correcting providing 1tis datermined that
attr kataguards pravide sufficiant protection ta the palianis, (Saa Inafructiona,) Excapt for nureing homea, the findings stated above are diocfossble 80 days
Tnflowlng tha dale of survey whather or not & plen of carrection [3 provided, For nursing hatmas, 1he dbove findinge and plana of carraction e disclosabla 14

days following the date thess dosuments are inade avallable W tha fadity. If deficiencine aré clted, &n epprovad plan of correcilon s regudsite 1o cantinued
prageam paricipatian. )
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