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· , · requirements under State and Federal ~ 
The .. follo~i11g reflec~.s )he fi~.din~~s· of the · 'Law. The Plan of Correction is 
California D~p~rtrnent of PubH.c.Health duri.r;ig an.: -' submitted in accordance with specific 

" ab~rev\~te~-~U.rveY. f.or th~ .investigation of ~ntity ' · · requirements. It shall not be construed 
reported, i6clde~t #CAQ94.7.344~! . . . . • . .: as admission of any alleged deficiency 
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Representing the Dep~r:tm~nt of Public Health: cited or any liability. The provider 
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',I f~~ 'i:ris'~~d{lbf1 ·~~~ li,.;,it~d t6 the1p'eci~~ eriti~ , ' ' third party in any civil, criminal action ! 

<\ .... 

report~d incident .investigated and·daes no.t .. or proceedings against the provider or \ 

~=~~ictyl.~.~~- fi.-· ·1-·n,:_~in,~s of.a ~ull .lns .. pe?·t-Io."n.· of ,t~~ its employees, agents, officers, directors i \ " 
or shareholders. . I\ ~\ -

F 7.4.1 483.1$.(a) Dl<?.NlT'( ANp ~ES~~CJQF · F 241 The provider reserves the right to . ,. ~~ / . 
SS=D lNDIVlQUALl,TY ... :_ · · -" "· · · "' · ·, · challenge the ~ited findin~s if at any 1 ·~ .. , 

ih~ .f~9.11ity ~·~st . prom;9te ~are. for re~id.ent~ in a. time the provider determmes that the [ - -
manner ,and 1n an environment that maintains or disputed findings are relied upon in a 

. ·enhi:i'nces each r_esident'.s dignitY and r~spe'C:t in manner adverse to the interests of the 
fµll recqgnitio.n Of hi.~ .or her \ridiv:i_dyality. . . -provider either by the governmental 
. ' . . '· '.;. . . . - .. . .... " -:·' . agencies or third for evaluation and 
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Tbh·i.s REQUl~E~J:NT _is no~ ,r~et !il.s e~i?enced 
y. ., .... ' . '· . i :,._._ '. . · 1'. : ~ .:-:{ 
Based on observation, in_terview, .review of the 
clinical record, and facility policies and 
procedures, the facility fail~d to ensure 1 of 3 
sampled residents (1) was'treated witp dignity 
wtien Certified Nurses Aid (CNA)1 told the 
resident to, ~'Man up!" This failure increased the 
risk for psychosocial harrri-to the resident. · 

Findings: 

Resident 1 was admitted to the facility with 
diagnoses including; obesity and edema (fluid 
retention) of the lower extremities and a disorder 
of the skin. Her most recent annual Minimum 

I 

appropriate treatment modalities. i 
I 

I 

F241- Dignity And Respect Of 
Individuality · ·· 

I' . 

The Certified- Nursing Assistant #1 was ~ 
immediately placed on suspension on ~ 

l/23/2016 pending investigation pending -~~ 
notification of the allegation. CNA 1 was · ~ 

;terminated on 1/26/2016. 1 ·· ~ 

Resident #1 assessed for emotional 
1 
~ 

distress by charge nurse 1/23/2016. The ! \J\' 
resident had no signs or symptoms of any ' 
negative effects from the incident. 
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Dat11 Set (MPS, an. <1ssessmen1 to(ll), dated . . . 
111·3/16, indjc~\ed sp~was alert ard orl11~ted'and 
r1Jgu)~~,d.p~~)1~~so~ .~.~~ist.wi!h persopa!.~ygiene; 
. : :: :':"'·,' ·.'. :-: '::~ _'? ."· ·-.·~ .• ~·. -..... ,.1,,r;';. ,, :;, , ' : .. ·:/ ·. , . -'·· '.::.1-" , . , ", , 

During an intervleW Wi\h R¢Sideni 1 on 2/4/16 at 
9:25 a.rn., ·~he ~i(plai~'ed, "iney got rid of the . 
CNA [1J. He got Ei little too sarcastic., hurt rne . 
phys19ally. H~ylept \q pu~.~P my brief ~h~ ~.urt 
me. so I cornplaiMd to 'him. and Jie said 'NJ9n. · 
up.i•,,.lfni?d~ 1\i~ a~gty an~ ~~~lll:j:i~'.s,~.!'N,~YS in 
.a hurry. 'Man up' rneli!hS get over 1t,.aot)1ke a 
ma9, don't be a si~iiy ..... 1. kind of hollered when 
he pulled up the brief because it hyrt. That's when 
he said 'Man upl' ... I don't think he 'flas joking. He 
wasn't smilirg. He never 1'1Pblogiz~d. Never once 
has he said '.SorrY'. ,I don't know if .11 was 
intentional. He was in a h,urry." . , . : . 

, , :,.'.:r .'·.,, ·_., ,-.· ....... ;•., 
,.. . ' ' ,' '·' ·1· '.' . ' ' 

During and interview with. lh.e ACtivities Assistant 
on 2/4116 at, she s~lq "[CN~ 1] wa.s ,rudE;i with me 
one.time. His mannerisms were rude. I S,sked him 
If he was going to iake [Resident 3]sinokingand. 

·he said something like that's ~9t ~Y pro.qi em." 

During an iritei\:tiew with the s~cial SerVices , · 
Cllrector on 214/16. et 1.0:45 a.m., she said, 
"[Resident 2] ,complained about him. He was sort 
of joking around., maybe it was misconstrued. 
Maybe he's so stres,sed his comments are taken 
to be rude ... " · " 

Resident 1 's clinical record was reviewed: 

The document titled "Episodic: Alleged roughness 
during care by nurse aide" dated 1 /24/16 
indicated ''.Care will be taken to ensure that briefs 
are being changed gently ... Patient will be· treated 
with dignity and respect when care is being 
administered." 

'""' 
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.. ''.· ·The facility will monitor compliance 
F 241 through the monthly resident coi..mcil 

meeting by adding an agenda item to 
' ; review any concerns related to dignity, 

and respect, care and or customer 
service. Concerns wlll be reported to the'· 
ED Immediately, for follow up and! 
resolution. Additionally, the IDT will once: 
per week randomly interview residents! 
during their rounds to ensure they feel 1 
safe and that their dignity is maintained.· 
Concerns will be addressed immediately 
to the ED for further review and follow 1 

' up. The ED or designee will provide the 
QAPI committee with any trends for' 
further review and recommendations. 
The QAPI committee will evaluate any I 
findings for the next quarter and if no, 
deficient practice has been found, they I 
will decide if further evaluation is 
needed. i 
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' F 241 Continued From Plil~e 2 , . 
.; . 

"., 
CNA 1's personnel file was reviewed:. , ,':' 

.:·1. ' .. ; : .,.. . ' . J '.1 :.:·,·:··/··.\ ·. . 

01~c\plinary '!ction~ were ~ocurtienteci 5/1 ~,111 for. 
roughness In reside~! caf!j, (;/?111 IS for riu;len1;J,ss 
arid insubordination, and 111a/j'(; for roughness· 
and a rude statetnenlto a resident. . , .1 

. 
.... ·\".."'· ' .:.'.::-:·:·· .. :.' :··::.· .-.-.-:·. "":~: .. );:. \. ··.· ., ............ ' 

CNAt was suspended 1/:23/16 and terminated on 
1/26/16, ... '• ',, .. ' 

.. •.,., --· -·· ... ' 
Review of the facility policy and proc;~oure 'titled 
"Reporting and Investigation of Alleged. . ·}: . 
Vl9l~tions .. ,lnvolvi~g Mistreatment, , .. Abuse, .. ", 
effective date 12/11l/2014, inoioated "Corrective 
Action .. :The cehteir/location shall make 
reasonable el'fort~ to d13fermlne the cause of the 
alleged violation 1;1nd take bcirrec\ive'~ction 
consisti;int with the investigation fihd\ngs and to 
eliminate any ongoing dansers to the resident." 
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~.•·.~~~~~:~:~1!::~~:~~::~~~;~1~~·;~11!:::~·1·· ····. 
··· on 1/22/2016 to ensure no other 

residents had concerns with regard to 
care, dignity and respect or customer 
service from any staff member. 
There were no other residents with 
·.concerns related to care, dignity and I ,, ' 

.. J,tesr:>!l,ct er•cUst0n1E!r servi~e. · · ·.· 
· .• j The DON and/or designee will conduct In· 
·I service to all staff on Policies pertaining 

to Preventing Abuse & Neglect , 
Reporting and Investigation of Alleged · 
Violations involving Abuse and 5\\t,\\Lo 
maintaining resident dignity by' · I . 

. I . . . 
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