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A 000 Initial Comments A 000

The following reflects the findings of the California
Department of Public Health during the
investigation of complaint number CAOO279187.

Representing the Department of Public Health:
HFEN, 1946129821

I The inspection was limited to the specific
complaint(s} investigated and does not represent
the findings of a full inspection of the facility.

A 88C T22 DIV5 CH3 ART5-72527(a)(9} Patients' A 880

Rights

(a) Patients have the rights enumerated in this
section and the facility shall ensure that these
rights are not violated. The facility shall establish
and implement written policies and procedures
which include these rights and shall mak.e a copy
of these policies available to the patient and to
any representative of the patient The policies
shall be accessible to the pUblic upon request.
Patients shall have the right

(9) To be free from mental and physical abuse.

This Statute is not met as evidenced by:
Based on interview and document review, the
facility failed to effectively communicate
significant information to staff to aid in the
prevention of sexual abuse of Patient 1.

IFindings:

The following constitutes the facilities
response to the findings of the
Department of Public Health Services
and does not constitute an admission of
guilt or agreement of the facts alleged
or conclusions set forth on the summary
statement of deficiencies.

This plan of correction is prepared as
required by the provisions of the Health
and Safety Code, 42 CFR and
constitutes the facilities written credible
allegation of compliance.

T22 D!V 5 ART5-72527(a)(9) Patients'
Rights

1. Patient 1 has been discharged from
the facility, Patient 2's care plan was
updated to include active monitoring
and positioning of resident in public
areas away from female residents.

2. A review of current facility residents
was conducted and no additional
residents were affected.

3. Licensed staff received in-service at
the time of the incident and additionally
on by the Director of Nursing Services
(DNS) regarding proper documentation
and interventions to prevent resident
abuse.
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A 880 Continued From page 1

On 7/11/11, Patient 3 reported he had observed
Patient 2 looking down Patient 1's blouse in the
hallway. VVhile the date of the occurrence could
not be established and the victim did not report
the event Patient 1 stated Patient 2 placed his
hand down her blouse at the time. The witness
was unable to corrotx>rate this aspect of the
occurrence.

A 880

Continued from page 1

4. The resident's licensed nurse is
responsible to update the resident care
plan with the appropriate interventions
to prevent further abuse. The Director
of Nursing services will monitor to
ensure interventions are properly
implemented. Any anomalies will be
forwarded to the QA committee for
review and recommendation.

In a 2:10 p.m., 10/3/11 interview, Patient 1 stated,
"Someone put his hand down my blouse." She
was unable to name the responsible person but
added that she had seen the individual since the
occurrence "around" the facility. \Nhile she
denied the individual had been near her since the
event. she could not recall seeing staff try 10
divert him from coming close to her.

Patient 2 was a 70 year-old admitted 2124/11 with
diagnoses including stroke, chronic pain and
depression. Patient 2's last Minimum Data Set
(an assessment tool) of 6/9/11 indicated he had
the capacity to make decisions, had no issues
with making himself understood or understanding
others but1 ·3 dayslWeek displayed
physicaVbehavioral symptoms directed toward
others. He was on Depakote for bipolar disorder
"manifested by inappropriate sexual behaviors."
Staff were monitoring Patient 2 for "the number of
times .. .inappropriate sexual behaviors ...
(occurred] each shift." Per the facility's
"Psychopharmacologic Drug Summary Sheet," he
did not demonstrate such behaviors in the

Imonths of 4/11 or 6/11 but had twice in 5/11 and
twice in 7/11. On 7125/11, he was seen by a
psychiatrist who noted Patient 2 had "poor insight
and judgement" and ordered a dosage increase

Iin his Depakole. The psychiatrist also ordered
staff to "continue current redirection and
monitoring of behavioral symptoms."
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A 880 Continued From page 2

In a 2:25 p.m., 10/3/11 inteeview with Patient 2,
he denied placing his hand down a female
resident's blouse. He also denied that staff had
directed him to stay away from any particular
female patients.

Review of Patient 2's 4f7/11 "Impaired Mood"
Care Plan reflected inteeventions for
"inappropriate sexual behavior." The care plan
had been updated on 6/14111. An 8/11/11
"Resident-ta-Resident Altercation" Care Plan
specifically addressed the abuse event but
included no inteevention directing staff to keep
Patient 2 away from Patient 1.

VVhen asked how staff would know to keep
Patients 1 and 2 apart, the Director of Nursing
staled, "I told the Certified Nurse Assistants and
licensed staff verbally" but indicated, "It should
have been on the care plan" as well.
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