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FO00 INITIAL COMMENTS. Foop This document will serve as a credible
: allegation of our intent| to corect the
‘ e deficient! practices: identifigd. The filing of -
The follawing £t e f\nncll}n?_ls Of,t;?g . this Plan of Correction ddes not consticute
Cahfomla Departe ant of F'ufE ic Hea! L:ﬂf‘lg an an admission that the deficiencies alleged
abbreviated surve; to inves l:gate a complaint, did. in fact. exist. This plan of correction s
) L i filed as endence of the . facility to campl»
Complaint #: CAO‘,-«\:H?QB | with the requirements of pdrticipation and to
continue to provide hivh| quality resident
Reprasenting the Enparment of Public Health; —_— L o L
33787
The inspection wz : limited tq the spacific
CUmfP‘z’_“? m\"?s’tlf‘:’t?d. andt%oesf{:ﬁt rfafﬁ?ent F 174 Corrective Actign for residents
MiRROENgSBE & b MBpEcHDl e ety found €0 have been_ affected by this
deficiency: ’
One deficisncy waz ISSUEd for complaint number deficiency:
CADQ453798 T . o ‘
o The facility has a patient|specific cordless
F174 483.10(k),() RIGFT TO T:LEPHON': ACCESS FIT% eiephonk insmlled Soninalof 1017 tet B
s5=0 WITH PRIVACY :

§483,10(k) Telephane |

The resident has =e right to, have reasonable
accessto theusa sfa teiephone where calls can
be made without t2ing averheard.

§483.1Q() Persora Properﬁl

The resident has the-right tQ retain and use
personal possess ons, including some
furnishings, and azpropriate clothing. as space
permits, unless tc ic so would infringe upon the
rights or health ar - safety D'f other residents.

This REQUIREM=NT is not met as evidenced
by |

Based on interview and record review the facility
failed to ensure trs personal property for 1 of 3
sampled resident: (RE‘SIdC’HJ( 1) was safe, and
protected, and remained available for the
resident's use. This fallure ﬂnsuitnd in Resident

be used’by any residem
charzing station. lome is
station. If privacy cannot
patient’s room. we mahe
for other areas: in¢luding g
small dining room.

Corrective Action for orh

n their room,

Its
near ihe nurses
be obtained in
accommodations
sittinz room and

er residents that

may be affected by this dbficiency:

The tacility will continue m inform residents.
upan admission of the resident’s right to use

the phone thati 5 av
confidentially it necessary

dilable

to them.

. A new sign has

been posted near: our ainfouncement board

G e i
informing remdents of phone.
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L

1's belongings beirg lost.

Finding:

' During an interview with tha uromplainant on

M, the complainant
stated that when F 2sident 1 \was in the facility,
Resident 1 had pa-sonal items that was brought
to hiar. The complz.nant .-,tafnd that some of

September 23 2013, at 4:30

Resident 1's balor jings wnre found to be
missing.

During a review ¢l T—lesidant%‘l's invantory of
personal possess ons dated August 15, 2015, it

documented the ‘cllowing items:
I

1.1 gray PJ set

2. 1 blue slack

3.1 dark belge panits.

4.1 blue button L. flower g&l)wn

During an intervis ¥ with thei Social Warker (SW}
on September 24 2013 at 4:10 PM, SW stated
that Resident 1 w2s discharged from the facility

on. _ , some of Resident 1's

belongings ware "alssing, The SW confirmed
that the above lis' of belongings were missing
from the inventar, list upon| discharge. The SW
stated the staff ¢4 nat knaw how those items got

lost, : '

An interview was :or‘ducted with the Director of
Nursing (BON) 6 September 24,2015 at 4:00
PM, the DON stzied “We do not have any record
stating that we frilowed up.on Resident 1's
missing items. V2 usualty sall the family and
offer monetary reolacement if we can not locata

the missing itams. i
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F174 Continued From pzge 1 = {74 Measures and systematic changes that

will be put into_plice to

det‘icienc‘v does nr'nt reculs

ensure that this -

The Plarﬂt Manager will \.naure monthly uor '

the next ii2
available and functioning
Additiorially. the Activit
ensure at Rasident Counci
aware of the patient phon
months):

Mleasures that will be

months) that the patient phone §s

for patient usg.
a5 Director will
that residents are
e (for the next 12

implemented Ito:

monitor the continued effectiveness of the'
eorrective action taken

‘_—__,__aind to ensure that
correction is achieved an i )

d sustained:

The Plant Manager and Activities Director

will report to the Admirigrator any findings

from the monthly reporis
report any findings tu
meetings until resolved,

They will in turn
the monthly QA

F 174! Corrective Action for residents

found tg have been

affected by this

deficiency:

The Social Serviees Di

rector (3SD) made 3

attemnpts at contacting ‘the spouse (also the
responsible party) of the resident withodt
response or return call. The S50 then sent a

certitied mail which wis|re

eceived by spouse.

No response has been rageived.
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Review of the facilty's policy|land procedure titled .
"Theft and loss Pravention’, undated, indicated
"This facility shali make reaspnabie effort to
safeguard resider: property that is listed in the
Resident's inventery list. 3. Social Services will
investigate and Ior_ate:missirlvg items and submit a
writtan repert with 'ecmmmeindations to the
Administrator for =aproval.
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* deficienty does not recur
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The $5D'and Socidl Servicks Assistant have :

been retrained -on: appropr

submit i a Written
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approsal, Addicionally. all ¢
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Jrems and fnventory List
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Socia)  Services:  Inser
116 15 :

Measurds and svstemat

iate handling of
that they will
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report with
ndministrator for
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¢ changes thit-

will be put into place o

ensure that this®

The SSD and Social Servi
audit inventory sheets wy
residents to  ensure Ty

they will follow facilitn o
also provides Complaintd

ces Assistant will
on discharge of
idents have all
screpancies oceyr
licy. The facility
rievance forms at

the nursés station’that, gnie completad, are

given difectly to Social Sie

Measures that will be

vices,

implemented to

monitor the continued efl

fectiveness of the

cprrective action taken'a

nd to ensure that

correction is achieved and sustained;

The Sodial Services Direltor and or Socia)

Services Assistant  will
Administrator any  findi
“discrepancies from their

report to  the
gs of inventory

audits, The Social

Services Director will repbrt any findings to

the monthly QA meetings
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