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A 000 Initial Comments AOOO "1'r~p:lI-~lion ~1It1/"r r_~rclilioll Oflhis 1'11111 of
Currertiun tlOtS 1I0t rOllslillll~ lltlillissioll or

The following reflects the findings of the California
llgreellleill b~' Ih\' pro.-itler orlht, lrulh of the fHIS
illkgcd or lhe wul'lusiolls Sf! ronh on lht, SllIleml'ul

Department of Public Health during the oflhfkkntit'S_ Thi$ 1'1:111 orCorn'rliuli is prrpared

investigation of two entity reported incidents_ alld/or CS\'ClIled solrl~' brl-ause il is re!Jui ...". by Ihe
IlTfl\"isiolls of lIe~llh ~ml.s~fcl)' ("uth' St'rliou 12110

Entity reported incidents: 290859 and 290876.
and -12 c....~ -I8J el seq_"

~~l Cf;lfL .
The inspection was limited to the specific entity Siguulllr\'

reported incidents investigated and does not .-\ 16S 123I 1(aJill( ("J :\'u rsing Sen-jcr - (; el1\'rH I
represent the findings of a full inspection of the
facility_ (nrr\'rth-c AClilln fur Ik,hkIlU.'l "ffe\-l\'d:

Th\' ;lm',-Ied resitl\"ub 1,2 ha"I' hatllhrir ClIre pia liS

Representing the Department: 29539, HFEN "]ldah'dlu rdkel eduTluion Ull SlIIuking lmd 1111'
Slllokilljl polic}' urlhe farilil)".lh'sitlelil J has had

Three deficiencies were written for entity reported
r;Ire lllall changes lu ft,n~~1 llie pUlenli~1 fur abusin
bl'llll,'iur. I{~~idelll 2 is IlU IUllger a residcnt ill the

incident 290859 at A0165, A0197, and A0822_ fllfilily,

Three deficiencies were written for entity reported I Idt'lIlific;llioli of Ik,id,'"" "'ilh lhe l'ulenli'IIIO h~
incident 290876 at A0165, A0822, and A0880, t\ m'c It:d:

,\11 r~si(k"IS hun lhe IlOl\"1I1i:lllo h\" aITeCl\-<1 by

A 165 T22 DlV5 CH3 ART3-72311 (a)(1 HC) Nursing A 165 llulrnlial i,buse_ Th\' smukns h:Ln brrn id\"nlili\'d
Mlldlhe sl:,rf "re "wan' of who lhey I1re su 11,,'y C""

Service--General be retlirerlntlo smoking Iu-\'as lInd SlIIokinjllimcs,

(a) Nursing service shall include, but not be Mrll!jllrtS In I'renlll Ih'pln'I,.,Cr:

limited to, the following:
The hel'nsed nur,;lIlg Slan·ha,'c been edll,'aled on

(1) Planning of patient care, which shall include at
'llIllallllg care plalilUld lhe' policj' U"I.I PfllC\"d,~lfe,; of
"Smoklng'- und--Residcnt to Resid\"lll Abuse

least the following: Educallon on abusc hi's ocell gil'cn Ull
(C) Reviewing, evaluating and updating of the 111151/11.12102/1 1.l2l13/1 1,12/1-111 1.2/16112-

patient care plan as necessary by the nursing EducallOn "ill also be presentcd 011 J/8/12 & JP..l/ll

staff and other professional personnel involved in
Smoling residefll5 arc reminded a\ \",-cf)' rcsident
councrl urlhe smoking polky andlhe lIrnes for SlTloling

the care of the patient at least quarterly, and afe on nil aeli\'il~ e:llendars Calendars me posl\"d III

more often if there is a change in the patient's e'er} rcsidcll\IQOIll Fllll1ilics_ resrd\"nts and sigl111icam

condition_ oth~rs arc informed during lh\" adrlllssron pruc\"ss of lhe
smokrng pOliC)', familics me ask~d nullO brin!! srnokillg
materials drret:lly to thc r....srdcllt

This Statute is not met as evidenced by:

Based on interview and record review, the facility iI!lluilnri"1: Corn,.'t""I' ,\\'lion ltlHllh'spun'ihilil":

failed to update and reevaluate:
Random audils uf c:,re plans and will he dun\" by lhe
MedIcal Records D\:signcc AdmlOislralClr rnponsrbk 10

1_ Patients 1 and 2's smoking care plans when cnsurt folio\\" up lIIkcs plan"
they both had obtained cigarettes and matches

S/:J8/pand were discovered smoking unsupervised,
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A 165 Continued From page 1 A 165

2. Patient 3's care plan to prevent further abuse
to her roommates.
This had the potential for Patients 1 and 2 to be
injured from smoking and for the continued abuse
to other patients by Patient 3.

Findings:

1. Patient 1 was admitted on 10/10/11 for
Hospice (end of life) care for lung disease.
Patient 1 was her own responsible party.

Patient 2 was admitted on 9/13111 with diagnoses
that included chronic lung disease. Her son was
her responsible party.

On 11/30/11, Patient 1 and 2's records were
reviewed. Nursing Note documentation in both
records revealed that on 11/23/11, Patient's 1 and
2 were found outside in the smoking area at 7:45
am, smoking unsupervised and not wearing
smoking aprons (prevents burns),

On 11/30/11 at 10 am, during an interview,
Patient 1 stated that she was outside smoking
unsupervised at 7:45 am on 11/23/11. Patient 1
stated that she had obtained cigarettes and
matches from a "visitor", and had not worn a
smoking apron.

On 11/30/11 at 10:30 am, Patient 2 stated during
an interview, that she had a couple of cigarettes
and a lighter, "on me," so she took herself out to
smoke at 7:45 am on 11/23/11. Patient 2 stated
that she was unsupervised and had not worn a
smoking apron.

On 11f3Q/11, Patient 1 and Patient 2's "smoking"
care plans were reviewed. Patient 1's smoking
care plan had been initiated on 10/21/11, and had
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A 165 Continued From page 2

not been updated to reflect that she had obtained
cigarettes, matches, and was found smoking
unsupervised, and without a smoking apron.

Patient 2's "smoking" care plan had been initiated
on 11/28/11, and had not been updated to reflect
that she had obtained cigarettes, a lighter, and
was found smoking unsupervised and without a
smoking apron.

On 11/30/11, the facility's policy titled, "Smoking
Policy", dated 6/16108, directed that:
1. "Residents and responsible party will be
informed of the smoking policy upon admission...
3. Smoking is allowed only in the designated
area and only during scheduled times ...
5. An employee is assigned 10 supervise
smoking to ensure safety during smoking hours...
6. Residents are not permitted to keep smoking
materials, lighters, matches or any other related
items in their possession...
7. Residents requesting to smoke will be
required to wear a smoking apron designated to
retard combustion."

On 11/30/11 at 3:30 pm, during an interview and
concurrent record review, Registered Nurse (RN)
B stated that when she discovered Patients 1
and 2 outside in the smoking area at 7:45 am on
11/23/11, she reminded both of them that the first
"smoke break" was not scheduled until 9 am,
reeducated both of them on the facility's smoking
policy, and then confiscated their cigarettes and
matches. RN B confirmed that Patient 1 and 2's
smoking care plans had not been updated or
reevaluated to identify that they were at risk for
injury by smoking unsupervised.

2. Patient 3 was admitted on 4/24109 with
diagnoses that included heart failure. Patient 3
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A 165 Continued From page 3

was her own responsible party,

On 1211/11, Patient 3's record was reviewed.
Patient 3's "Abuse Investigation" report, dated
11125/11, revealed that she had verbally abused
and physically threatened her roommate with a
walker. Upon further record review,
documentation in the Interdisciplinary Team
Notes, Social Service Notes, and Nurses Notes,
revealed that Patient 3 had been abusive to all of
her roommates since she was admitted. Patient
3 had seven episodes of altercations with her
previous roommate over a two month period,
from 8/18111 to 10120/11, and one recent
altercation with her new roommate, on 11125/11,
Patient 3's care plan "#6" documented that, "she's
a loner", "territora! over room·', and "vocal about
not wanting a roommate." Patient 3's care plan
did not reflect that she had been abusive to her
roommates in the past. and had not included
interventions to prevent future abuse to her
roommates.

On 12/1/11 at 10:30 am, during an interview,
Social Service Director X confirmed that Patient
3's care plan had not been updated to reflect that
she had a history of provoking abuse and
altercations with roommates, and that there were
no interventions in place to prevent future
occurrances,

A 197 T22 DIV5 CH3 ART3-72315(b) Nursing Service­
-Patient Care

(b) Each patient shall be treated as individual with
dignity and respect and shall not be subjected to
verbal or physical abuse of any kind.
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A 197 Continued From page 4 A 197 ,\ In '1'22 Oi\' 5 72JI5(h) Nursing SI'nil"C> I'alienl
C~rc

C"rncliw ,\cliull f"r R\'si<.JcullS1 Allf,"led;
This Statute is not met as evidenced by: Thc ~ff~cl~t1 plilirills 1. 20 and J Iml"C had C;lI'C

Based on observation, interview, and record plnns IIIJdnl~d lind re\'iscd IU n'Occl ctlrrcill
review, the facility failed to treat Patient 1 and COlllliliUlis. R\'sidelll 2 is cUllung,o";I n',litl<'1I1 in Ih,'

Patient 2 with dignity and respect, when licensed racility,

Nurse (IN) A told them that they would be "strip Ille Illi (inllion nf ttl'side illS" ilh Ih~ Pulcllli'li In h.'
searched", for smoking materials. .A.!:ftilll!;

,\11 n'.lill~nls IBI\C lhe IHllenli:i1 10 be ;illh'lctl by

Findings: Illi' Llsue :llkg,o<.J ill Iht ShHement or d.'firit'IIQ'o

,'lc;'S\ln'.. In l'rHell! Iln"Ul"ffIlCl":
Patient 1 was admitted on 10/10/11 with licellserl SlalTlml'c Ix'en re-educaled on the Smokrng
diagnoses that included Hospice (end of life) care POllc)' and lhe Ahu>e policy, Scpuraltng rC>ldent~ II h,)

for lung disease, Patient 1 was her own afC hal Ill!; conl1lcls IS ulll'ays a prlOril}'their

responsible party.
indiVidual righlS and prefercl1el.'s lue hOllorcli 11'11)UI1
the Irlllits ol's;llhy
Edllclllrun occurred Illl _2122J12~~_aJl<.J \I ill

Patient 2 was admitted on 9/13/11 with diagnoses occur again ,ll! _J/8/12 &. 3121/12
that included chronic lung disease, Patient 2's Srnokrng limes arc posled at thc nursing .~I"ll\Jn ;.nd un

son was her responsible party. alilletlvlIy calendars lI\ th<: r'Kllity, bid! rcsldcl1t h", a
clllcndar POSII.',j 1lI lhcli <.'lusel

On 11130/11 at 10am, Patient 1 was observed Moni!,,!'i,,\! r"rr«'lil'( Ac!iml lllll! lksp"n'ihililr;
and interviewed, Patient 1 stated that on An)' OCCUrfl.'l1CCS of ahusc "ill hc hundkd irnrnedl"lcl)'
11/23/11 about 7:45 am, both she and Patient 2 by the Ch;lq;C Ilursc and II 111 be brUlIgJII fomllrd lu

had been outside smoking unsupervised and not
admrrustralion through lhe H hOllf (CpOrl polky and
11'111 bc discussed a\ Sland Up r>.-Ieclrng fur rurther

during a designated smoking time. Patient 1 follll\l-lIP llnd ilwestigatiull Trends 1IIII be (CI}(Jrted
stated that when IN A had discovered that she ((J tile ()i\&.A cornmillee lor folloll up lind
and Patient 2 were smoking, IN A demanded that rCCOl1l1lli.'IHJation... AdminiSlratur fi:SPllllSlbk 10 cnsure

they both hand over their cigarettes and matches folloll' lip lake~ pluee

willingly or, "I will have to strip search you."
Patient 1 was observed to be crying during the
interview. Patient 1 stated she thought IN A was
serious and, "I bawled my head off:'

On 11/30/11 at 10:30 am, Patient 2 was
interviewed, Patient 2 confirmed that she and
Patient 1 were smoking together unsupervised at
7:45am on 11/23/11. Patient 2 staled that IN A
approached her in the smoking area and
informed her that it was not time to smoke and
demanded that Patient 2 give LN A her cigarettes

j(:l.31(;)and lighter. IN A then stated, "You don't want me
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STATE FORM ." OX9Yll 11 conlinuaVon sheel 50110



PRINTED: 03f02l2012
FORM APPROVED

California Denartment of Public Health

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(Xl) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER

CA230000030

(X2) MULTIPLE CONSTRUCTION

A BUILDING

B WING

(X3) DATE SURVEY
COMPLETED

c
12/01/2011

NAME OF PROVIDER OR SUPPLIER

WINDSOR REDDING CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

2490 COURT STREET
REDDING, CA 96001

(X4) 10
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

10
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS·REFERENCED TO THE APPROPRIATE
DEFICIENCy)

(X5)
COMPLETE

DATE

A 197 Continued From page 5 A 197

to strip search you do you?" Patient 2 was
obseNed crying during the inteNiew, Patient 2
stated, "I used to work in a jail, and that scared
me, I believed [LN A] was going to strip search
me and I felt very scared and degraded."

On 11/30/11 at 1 pm, LN A was interviewed. LN
A stated that when she had discovered Patient's
1 and 2 smoking unsupervised, on 11/23/11, she
was "joking" when she threatened to "strip
search" them. LN A stated that it became
apparent to her that neither Patient 1 or Patient 2
had thought that her comment was funny, and
they both began to cry, LN A stated, "I knew at
that point it wasn't the best choice of words to
use."

A 822 T22 OlV5 CH3 ART5-72523(a) Patient Care
Policies and Procedures

(a) Written patient care policies and procedures
shall be established and implemented to ensure
that patient related goals and facility objectives
are achieved.

This Statute is not met as evidenced by:
Based on observation, interview, and record
review, the facility failed to implement their
"Smoking" and "Resident to Resident Abuse"
policies when:
1, The patient smoking times were not posted
throughout the facility,
2. Patient 3 was not separated from Patient 2,
after verbally abusing and physically threatening
Patient 2.
This had the potential for the patients not to be
informed of when they were allowed to smoke,
and for patients to suffer continued abuse, by not
removing the aggressor.
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A 822 Continued From page 6 A 822

Findings: n:;2J(~) I'~rienl C~rr-I'olidcs ,.ntl I'rocclluns

, On 11/30/11, the facility's policy titled. Corr(('fiw Aniou for Ilcsi,klllt.SI ,\ITeelt'd:
"Smoking Policy", dated 1/14/11. was reviewed. Tllc urrcclcd llalienls I, 2, :ltlll j Im"c h~d Cllrt· piau.•

Procedure number four of the "Smoking Policy" updatcd ~Ild "C,'iSClllo rcnccl currcnt C<llllllti()II.~.

directed that the. "Smoking schedule will be
nesidcllr 2 is 110 lon~l'r a rcsid~ul ill rllc facilit)'.

discussed with the residents and posted h1culjfiealioll of Ik,ltll'Ul;; Willi Ihe l'olt'llllall" hc
throughout the facility." u.!!lli.I:.!!.:

All rcsidents 1m\'\' Iht, llOlt'1I1b.1 10 bc arf~clcd hy III.,

On 11/30/11 at 9 am, an observation and iSSIlC ullcgt't1 ill tilt' slatt'ln"llt uf "<'Iit-iCllt')'.

concurrent interview with Administrative Staff .\Ieusurc.' h' l'reHnl nccurreuc~:
(Admin) C, was conducted. The smoking Tilt' liccnsed nursing sla!l'haH' been edllcatc<l reg,mling
schedule was not observed to be posted Ihe mitialing of a care plalls and lile updating or Ihe eme

anywhere in the facility. Admin C confirmed that pl:Ul. They haw been cducllle<l on lhe Smoklllg I'olley
alld Ihe ResIl.krll to [{esldtlH ~busc poll(,'> Scp;l(allllg

the facility's smoking schedule had not been reSldenlS \I Iio arc hal'ing conl1icts 's always aprloril}
posted throughout the facility, and that the their mdl"idual righlS :Uld prderenees me hOlwred
"Smoking Policy" had not oeen followed. Wllhll1ll1<" linHlS of safeI)'

Educal'OIl lIccl'rred Oil __318/11__and\\ill

2. On 12/1/11, the facility's policy titled, "Resident
occur agalll ,)n 3121112
Sl1lOl.m~ Iunes life POSIl'<l Ililhe lIurslIlg SI'1I10n ;\I1<l on

to Resident Abuse", dated 12/06, was reviewed. 011 oell"il)' cakndars In Ihc f<lcilll)' Each resldem h'h 1I

In the abuse policy implementation section, calendar posted III lhe'r closet
number two directed that, "Should a resident be

,\lnni!\Jrim! Cutncll,·c ..\cliull ;lntl Ht"p"nsihilil\':observed/accused of abusing another resident, Random m,dits oflhe cure plans will be done by lhc
our facility will implement the following actions: Medical Records IA'signee. The resulls of lIudits "ill b.:
a. Remove the aggressor from the situation if the brouglH 10 lh<' OA&A comminee ror follow lip and
aggressor is still in the area in which the incident reC('lIlllncndullOIl A<lminlstmlm rcspolisibic 10 ensure

occurred; rollow up lnkcs place.

b. Temporarily separate the resident from other
residents as a therapeutic intervention... ;"

On 12/1/11 at 9:30 am, licensed Nurse (LN) M
was interviewed. LN M stated that when Patient
3 had verbally abused and physically threatened
Patient 2 in their shared room on 11/25/11,

I
Patient 3 was not removed from the room
because, "she was out of control, refused to be
moved, and would have beat the hell out of us."
LN M confirmed that the facility's abuse policy
had not been implemented.

')'.:18/1?-
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A 880 Continued From page 7 A 880

A 880 T22 DIV5 CH3 ART5-72527(a)(9) Patients' A8BO
Rights

AtIIlO 12:-27(a)(')) l'aliclilS Itighls

(a) Patients have the rights enumerated in this
("unnti'·,' ,\rtion fur Rrsitl~lll(slAffil'tnl:
lt~sitlclll j has bn·1I n,,'ie\\t'd II)" thc 11>"1' IllIlI

section and the facility shall ensure that these thf 11111ll nFr:'fc h~s bccu rnisl',I. Resi<1t'lit 2

rights are not violated. The facility shall establish Is IIU 10ngH" I'c~i<1cnt in thc radlily.

and implement written policies and procedures
1t1~J1tilif"lil)1I "I' Ih'silkuh wilh the j'ulcntilll

which include these rights and shall make a copy to be AIT\'I:II'<1:
of these policies available to the patient and to All n'.lilll-llls haw Ihe IJUt~lIri:llto b~ "rreelell

any representative of the patient. The policies hI' Ih,· issu,· ,,1it'g~lI illlhc st"h'm,'ul or

shall be accessible to the public upon request. defidellcr·

Patients shall have the right
,\IU~ufcs hI I'{(WIII BCCtll'r\'Il!,C:

l.icclIscd StatTha\"c bcen re...:lIue:.tcd on lh..:
(9) To be free from mental and physical abuse. Resuknll0 Residcnt Abus,' policy. Scparating

reSidents who ","' having COnnlC1S is alw'ly5 a
pnorlly IhClr IIldi,·illunl rights 111l1l prtfncnc.:s
me hOllon,:d ,lilhin th.: limits 01' silfcty.

I
Edueallon oceurrcd on __2122JI2J__,llld
\1 III ocellI' ilg,lin Ull _3/8111 & 3121112
I{cSllient J will be munitored by the IDT for any
rCOl.'ellrrtlJCe· of rn:havior which mar nilC·l'l

This Statute is not met as evidenced by:
olhers and rCI'isions to the plnn or care will bt
made as nceded,

Based on interview and record review, the facility
failed to protect Patient 2'5 right to be free from L\l<lIlllUrin~ Curn'("Ci,(" Aelinll :111<1

mental and physical abuse. Upon admission, the RUPolIsihilil":

facility placed Patient 2 in a room with Patient 3,
An} OCClIrrelices ur rCSldell! t" le>!lIcnl abuse
"Ill Ix: hUl1dktlll.mleliiate·\y by lhe· churge nursc

who had a known history of being abusive to her Illld IlIlrslug ,;lnIT anti will be' brought fonl ard 1lJ

roommates. As a result, Patient 2 was verbally ullnlllllstl1l1iOll til rough the H hour rcpLJl1

abused and physically threatened to be hit with a process w\d will be discuS';l:d 'II Sl:md Up

walker, by Patient 3.
~kcl1llg 1"0, fUllhc' t"ollml-ull amI in'e,l,guti"ll
"l'r"llds \t ill be reporll'd 10 th,' QA&A eumlJlll1t'e
for Follu\\ up mill reComnlend,UIOtl

Findings: AdlllinistralOf responsible to Clls,lle tallow up

li'~e, place

Patient 2 was admitted to the facility on 11/20/11
with diagnoses that included lung disease.

Patient 3 was admitted to the facility on 4124/09
with diagnoses that included heart failure. The
Minimum Data Set, an assessment tool, dated
10/9/11, reflected that Palient3 was alert and

3k)'jfr~oriented,
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On 11/30/11 at 10:30 am, during an interview with
Patient 2, she stated that on the evening of
11/25f11, she was in her bed and talking long
distance on her cell phone. Suddenly, Patient 3
began screaming at her to get off of the phone,
and picked up her walker and threatened to hit
her with it. Patient 2 stated that Patient 3 scared
her, SO she yelled for help.

On 11/30/11, a review of Patient 3's record was
conducted. The Interdisciplinary Progress Notes
contained documentation that Patient 3 had
poured water on, yelled at, physically threatened,
and had angry outbursts toward her previous
roommates. The Social Service Notes contained
documentation that Patient 3, "has had problems
with every roommate she has had", and that
when Patient 3 had been offered room changes
and alternate placements, she refused. The
Resident Care Conference Review notes,
contained documentation that Patient 3, "doesn't
like having roommates" and "doesn't do well with
roommates." Patient 3's care plan "#6"
documented that, "she's a loner", "territoral over
room", and "vocal about not wanting a
roommate." Meanwhile, the facility continued to
place other patients in her room.

On 12/1/11, an "Abuse Investigation" report dated
11/25/11, that involved Patients 2 and 3, was
reviewed. The report contained documentation
that Patient 2 had been "screamed" at by Patient
3 when Patient 2 was on the phone, Patient 3
then picked up her walker and threatened to
"hurt" Patient 2, which caused Patient 2,
"emotional upset and fear,"

On 12/1111 at4 pm, Administrative Staff (Admin)
C was interviewed, Admin C confirmed that the
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facility was aware that Patient 3 had been
abusive to her roommates. Admin C stated,
"what are we supposed to do with her [Patient
311" Admin C confirmed that the interventions to
prevent Patient 3 from abusing her roommates
had not been effective, and that the facility had
not ensured Patient 2's right to be free from
abuse.
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