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A" e Golden meg Hypana submits 4
_ F 000 |N|TIAL COMMENTS _ . P 00_0 this plan of correction as part of the
N . ' requirements under State and Federal
1 The followmg reﬂects the f' ndmgs of the : | Law. The Plan of Correction is
| Galifornia Department of Public Health during an - " | submitted in accordance with specific
: abbrewgted 2:“;?&2\%%1:7'2:2;“93"0“ of Entity \ requirements. It shall not be construed |
reporte mc& n as admission of any alleged deficiency '
—~ Représentin the De artment of Publnc Health cited or any liability. The provider :
HI?-'pEN 238295 p : o submits this plan of correction with the |
A o ~ | intention that it is inadmissible by any
| The |n5pect10n was hmlted 0 the specn“ ¢ entity. | third party in any civil, criminal action |
reported incideni investigated and does not "} or proceedings against the provider or ‘
reflect the ﬂndlngs of a fuu mspe?tion of the _ its employees, agents, officers, directors |
. |facility. - or shareholders. E
. F 241|483.15(a) DIGNIT_Y_l AND RESPECT OF . F241| The provider reserves the rightto |
§5=D INDMDUALITY R challenge the cited findings if at any
The faclhty must promote are for re5|dents ina | time the provider dete":f“:les that the
manner and ih ah environment that maintains or disputed findings are relied upon in a
| 'enhances each resident's dignity and respect in manner adverse to the interests of the
full recogmtlon of hlS or her lndlwduallty provider either by the governmental
o A ncies or third for evaluation and
i o appropriate treatment modalities.
‘ Thls REQUIREMENT is not met as ewdenced
by o
Based on observatlon mtemew rewew of the ' dR t Of
clinical record, and facility policies and fj;i]zlfl;l ty And Respec
| procedures, the faciiity failed to ensure 1 of 3 ! ty ‘
sampled résidents (1) was treated with dignity The Certified Nursing Assistant #1 was
when Certified Nurses Aid (CNA)1 told the . . .
resident to, "Man upl" This failure increased the immediately p'?ced_ on ‘sus!Jensmn .on
risk for psychosocial harm to the resident. 1/23/2016 pending investigation pending
notification of the allegation. CNA 1 was
Findings: terminated on 1/26/2016.
R_es‘ident ! was a_dmitted o the facility with . Resident #1 assessed for emotiona
diagnoses including; obesity and edema (fluid distress by ch nurse 1/23/2016. Th
retention) of the lower extremities and a disorder : ¥ charge nurse - e
of the skin, Her most recent annual Minimum resident had no signs or symptoms of any
o A negative effects from the incident.
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PREFIX © (EAGH DEFICIENGY MUST BE PRECEPED BY FULL "1  PREFIX (EAGH coRRECTIVEACTlON SHOULD BE “COMPLETION
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: WO S The facility
F 241 Cont\nued From page 1 . F 241

Daia'S l(MDS i - ltt Il d tcl : through the monthly resident councﬂ
Data Se an sssesement toql), dated meeting by adding an agenda item to]
1113/18, indicated she was alert and oriented and . | review any concerns related to dignity/

and respect, care and or customer

Durlng an intervi -WIth'ReswenH on 2!4!16 at A

- | service. Concerns will be reported to the:
9:25 am,, shé axplaingd, "They gotridofthe = | | ED immediately, for follow up and|
C:IAiHEl“ H?l got anlﬁle totlnI sarcasgglal;:r; glhe rt resolution. Additionally, the IDT will once |
physic e went to pull Up m u ' : ; ; :
an e chomplamed tghlmpandyhe cid Man ’ per. week .randomly interview residents
upl' t made e angry ahd upsel Hesalways in | during their rounﬁds o .eneure t.hey_ feel
a hurry ‘WManh up' means get over It, aotllke a '| safe and that their dignity is maintained,
man, don't be a sissy. ... kind of hollered when Concerns will be addressed immediately
hée pulled up the brief because it hurt, That's when to the ED for further review and follow
he sa'td 'Mﬁ‘l; UP‘H : 5:0"'"‘ tthk h:e‘é"aﬁ ‘J:J‘;""Q lc-|ee up. The ED or designee will provide the
wasn't smili & never apolog; ron ' . . a
hes he ergld gor vl don‘tgﬁne\l?r ifitwes QAPl committee with any trends for

mtentlonal He was m g hurry " further review and recommendations.

: foL The QAPI committee will evaluate any
During and mtervnew wath the Aclthlee Assastant

. |findings for the next quarter and if no|
on 2‘;‘14“5 atSShe 531‘1 "JCNA 1}wazru?e “l:l“'é’r"‘e deficient practice has been found, they|
one time. His rannerisms were rude. | gsked him : . ) I |
if he was gclng to take [Resident 3] srhoking and, will decide If further evaluation is,

' he said semethmg like that's fiot my problem " needed. o '
Durlng an lntemew w1th the Somal Serwces
Director on 2/4/16 at 10:45 a.m., she said,
"Resident 2] complalned about him. He was soft
of joking around, maybe it was misconstrued,

Maybe he's so stressed hlS comments are taken
to be rude..."

Reeident 1'§ 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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L Hn CNA 1's group on 1/21/2016 and agam
CNA 1 8 perSOnne| ﬂle was rewewed

: ~ “on 1/22/2016 to ensure no other|
co | residents had concerns with regard to
. Dlsclphnary actlons weré documehted 5/19/11 for | care, dignity and respect or customer
roughness in resident care, 6/24/1§ for rudeness . iy aff member
and insubordination, and 1/18/16 for roughness service from any sta ' e
andarude statementtoares|dent There were no other residents with;
. o |'coneerns related to care, dignity andi
CNA‘\ was suspended ‘1!23!16 end termlnated on ‘

. ~ lrespect er custorner service. - R
1126!16 Lo .;fit_\Th& DON and/or designee will conduct in-

N service to all staff on Policies pertaining

Review of the faclllty pollcy arid procedure tltled

to Preventing Abuse & Neglect ,
"Reporting and Investigation of Alleged . . "iki. ,
ViDIgtlonsg Invalving N%istreatmentg Abuee " Reporting and investigation of Alleged
effective date 12/18/2014, indicated "COI‘I‘thIVe Violations involving  Abuse and 5\“»\
Action..'The centerllocatlon shall make : maintaining resident dignity by
reasonable efforts to determine the cause of the | 5/16/2016.
alleged violation and take Gorrective action | - _ G
consistent with the investigation ﬁr'tdlngs and to El O 51 BN
eliminate any ongomg dangars to the restdent " S % : A
!
|
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