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F 000 INITIAL CCMMENTS 

The f\;lIowlng repre~ent. findings of the 
Callf\;rnla Department of Publlo Health during an 
abbreviated survey f\;r the Inve.tlgatlon of an 
$ntity reported Inoldent #CA00462882. 

Representing the Department: 
HFEN,32481. 

The In,peotlon was limited to the speclna event 
inve.t'lgated and does not r.prasent the finding. 
of a full in.peotion olthe facility. 

F 246 483.15(9)(1) REASONABLE ACCOMMODATICN 
ss-o OF NEEDS/PREFERENCES 

A r •• ldent he. the right to r •• lde and receive 
services In the facility with reasonable 
accommodations of Individual need. and 
preferences, except when the health or safety of 
the individual Of other rasidents would be 
endangered. 

Thi$ REQUIREMENT Is not met as evidenced 
by: 
Based on observation, facility .taff Interview, and 
faollity record reView, the facility failed to 
aocommod.tetwo of two residents (R). R 1 end 
R 2 Individual needs regarding roommate 
preferenoe. This failure had the potential for 
oau,'ng undue .tre •• to the resident •. 

Finding': 

.on 8111/15 a vi.it was made to the facility to 
investigate an Entity Self Report (ERI) regarding 
an incident that occurred between R1 ano R2. 
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- ~MVIOe!R'S ~LAN OF OORReCTION 
(EAOH OORREOTlVEAOT10N SHOULO Be 

OROSS-REFERENOEO TO TH.i:.APPMPRIATe 
oeFICI6NOY) 

This plan of correotlon cMstl!u!.s til. facility" 
F 000 wl'ithm cr~dible a.lIegation of compliance. 

PI'eparation al1d/or execution of thi, Plan of 
Correction does not constitute admission or 
agreement by Ihe provider of the truth of the 
facts ~tkgod or the COnclusion set fOrth on Ihe 
Statement of Deficiencies. This plan of 
correetion is prepa,.,d andlor' executed solely 
because requil'ed by the provisiollS of the health 
and ,afely code section 1280 and 42 CPR483. 

F 246 

F246 
Immedi,te corrective .cllon for tho" 
Resldenl, affecled by the deficient praotlce; 
Resident 2 wns moved to a diff~rOr'lt 1'<>om OIl 
212112016. 

Plan/P,o"" to Identify other .esident! 
potentially affected lJy the Bame deficient 
pr .. tlc •• nd corr.ctlve action to b. taken; 
All ",idem, have the potential to be affected. 

Facility me.,ures and ,y,t,,,,I. changes to 
ensure the deficient pl'nctice does not recurj 
The Director of Nursel (DON) andlor Director 
of Stoff Development (DSD) in-serviced th, 
Inter"Disciplinery Teem (!DT) on 04/20/2016 
regarding Accommodation of Need,. Room 
changes are discussed durin.g stand up and 
during any review of !'esident incidents, Room 
change, will be tracked by Social Services .nd 
.ny Issues Ot· trends will be brought to the 
Quality Assur.nc. and Allessment (QAA) 
meeting, 

F.cility pl.n to monitor correctlv. actions 
and su,toln compliancei int.erate Quality 
Assessment and Assurance (QAA) Pro~e$.S; 
Social Sl::rvic~ Dil'C!:ctor to bring trends regarding 
room change rBques(s and room changes to 
QAA for discussion and r"oltltlon. 
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F 246 Continued From page 1 
During a tour of the facility on 8/11 /15 at 2: 15 
p.m., It wa. noted that R 1 and R 2 war. 
roommates. R 2 was close to the window so she 
could keep her room dark and quiet, while R 1 
was near the door. 

According to the 8/2115 ERI, and follow up SBAR 
(Situation Background Assessment and 
Recommendation, a document completed by the 
facility when an Incident occur.), received ~om 
the facility: "Room Mate (R 2) was standing at 
foot of the bed yelling at re.ident (R 1) for pulling 
the curtain and (R 2) 19 squeezing resident (R 1'.) 
foot , .. (R 2) wa. moved to another room right 
away",!!, 

Review of another document the facility sent to 
the Department regarding the incident was an 
8/2/15 ca"" plan for R 1. The care plan Indicated 
that Interventions to be Implemented regarding 
the incident between R 1 and R 2 Included 
"Relocate roommate, (R 2)." 

of some patlents that effects , 
physical, behavioral of an Individual causing 
change In their life style). R 1 wa, not able to 
·III' ~ -' ! -· 
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F 248 Continued From page 2 

During an Interview with Licensed Nurse (L~ 

1 stated that R_ 
Jistre .. ,i,r 10 and would 

come to the 
nurses' station and I 

about her she 
had written request , 
Director (SCD) and to the Director of Nursing 
(DON) to have R 1 moved to another room to 
allow R 2 to rest bettar. On the night the episode 
occurred, when R 2 was observed squeezing R 
1 's feet, LN 1 stated she separated them and 
moved R 2 to another roam. However, LN 1 
stated that when she came back the next night 
shift, she found the two residents had been put 
back In the same room together. LN 1 stated she 
did not know why tho resident. had been put 
back together. 

During an interview with 
p.m., she confirmed 
and aggravated R 2. LN al.o left 
a note for the DON and social •• rvice" about a 
room change, but nothing had been done about 
movinQ the two residents. 

During an InteNlew with Certlfled Nurse Assistant 
1 (CNA 1) on 6/13/16 at 6:40 a.m., she confirmed 
that R 1--.,ould aggravate R 2. 
CNA 1 .tated she had observed R 2 sque.zing R 
1's feet and when eNA 1 asked R 2 what she was 
doing, R 1 responded that [" .. You tell her to leave 
that alone") in reference to R 1 holding the 
curtains. CNA 1 had reported this incident to LN 
2. CNA 1 and LN 2 then had to separate R 2 from 
be1ng In ~am& room with R 1. 
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F 246 Continued From pege 3 

During an intarvlew wlth the s eD on 81 11115 at 
2:30 to 

During an interview with DON on 8117117 at 11:36 
a.m., she stated that Rl ', family had requested a 
room change to "Give their family member a 
mar. sociable roommate." The DON confirmed 
R 1 we. stili sharing a room with R 2 d. spite the 
family'. reque.t and the incident that occurred on 
612/15. 
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