STATE 0¥ CALIFORNIA - KEALTH AND HUM##{ SERVICES ARENCY CALFORNIA DEPARTME T OF SOCIAL SERVICES
COMMUZITY CARE LICEHSING DVISION

COMPILAINT INVESTIGATION REPORT CCLD Regions! Ofiice, 651 TRAESER AVE., SUITE 360
SAN BRUNO CA 94066

This is an oftic'al iepodt of an unanncinced visitinvestigation of a complaint recsived in cur office on

12A8/2014 and conducted by Evaluator Julio Montes
PUBLIE _.CCMPLAINT CONTRCL NUMBER: 14-CR-20141216153646
ASILITY NAME: HERITAGE HOME FACILITY HUNBER: 075650113
ADMIBISTRATOR:VENTURA, RODINA FACILITY TYPE: 730
ACDRESS: 14 HED BARN CT. z (€25} 679-0845
clry: QCAKLEY STATE: ! 94561
CAPACITY: 6 CENSUS: 6 OATE: 03/24/2015
HANNOUNCED TIME VIRIT BEGAN: 11:46 A
METWITH:  Roding Venturafalfredo Eonifesio TIME CCMPLETED: 01:45 Pid
ALLEGATION{S):
1| Staff forced resident into the bus
2 | Stel lecked resident out of the fasility
3 | Faliure to provide timely miedizal siiention
4
5
6
7
8
]
TAVESTIGATION FINDINGS:
1| LPAs Kistler and Iontos made a visit to close allegations.
2 1 On the allsgation ihai ciaff had used force against the rezigent, referring to a particular incident when affegediy
3 | a staff forced a resident inte the bus, preponderance of evidance indicates that staff had been using agaressive
4 ¢ actions to intimidate, jorce and/or coerce ine resident. The allegation is substantiated.
2
6 1 On the allagation that staff lacked resident out of the facility, prepoidsrance of evidence indicaies that staff had
7 { be=n using aggressive actions to intimidate, force and/for coerce the resident. The allegation is substantiated,
8
8+ Cn tha allegation that staff failad to provide timely medical attention, the original complaint referred 1o an
13| argument about providing prompily medica! attznion to the resident after a seizure, During the course of the
11| investigation, it came to light that the staff had failed to provide madical attention to the resident. Based on this
12| information, preponderanca of svidence indicates that faciiity Tailed te provide timely medical attention. The
13| afiegation is substantiated.
Subsianiiated ) 7 N Eglimated Days of Compleijon:
SUPEARVISCR'E NAME: (Xlenn A Schnell TELEZEPHONE: (408) -32-2116
LICENSING EVALUATOER HAME: Julio Mortes TELEPHGHE: (650) 203-8849
LICENSING EVALUATOR SIGNATURE:
f' i 1 ; DATE: 03,24/2015
y 2l 4 aamdt™

lacknowlsdge recsipt of this form and undersiand wy appesi sights as cxvlaivied and rocaived.

FACILITY REPRESENTATIVE SIGHATUHE;

Q {" “‘U\'/ 5 DATE: 03/24/2015
o \ S

urt mitsl by avalisbie at Chid Care and Group dome fzcliities far public reviow for 2 years.
LICE63E (FAD) - (b 04y Pager1of 4
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STATE OF CALIFORGA - HEALTH AHD HUNAN SERVICES AGENCY CALIFURHIA DEPARTIERT OF %OCIAL SERVICES
COMMUNITY GARE LICEHSING TVt
COMPLAINT INVESTIGATION REPORT {Cont) COLD Aaplonzt Officr, 651 TRAEGEA AVE., SUITE 360
SAN BRUNG, CAD4035
FA IAME: HERITAGE HOME FACILITY NUMBER: 078550113
DEFCIENCY HFORMATION "0. P THIS PAGE: VISIT LATE: 03/24/2015

G

Deticlzinoy Type |
POC Dus Caip DEFICIZNOIES PLAN GF CORRECTIONS{POC)
Saction Nusnber

Personz) Fights. Persoral rignts include the right o] 1 | facility to develop a plan to ensure training and
1 63 free from | physianl, saxual, ametonal, or other | 2| supervision to stai to prevent this situation from
Type A 3 ghuse, and corporal purishment. 3| recoourring.
03252015 |4 4
Szedon Clied 2 Stafi foreed resident into the bus g
072{c(*
94072(5(15) |, 7
11 Persor o7 Rights. Personal rights include dignity in | 1 | facility to develop a plan to ensure training and
2| perscnal rulationships with staff &nd other percons, | 2 | supeivision to staff to prevent this situation from
Tope A 3 31 revocurring.
pajeszors (4 4
Section Citad 2 Staff locked resident out of the facility g
£4072(c)(13} 7 7
11 Personal Rights. Personz) Righrs inciude maedieal, | 1] taciity to develop a pian 1o ensure training and
2 | dental, vision, and menial hosith sorvicess, 2{ supervision 1o staff to prevent this situation from
Type A 3 31 recceurring.
03/25/2015 41 Faiure to provide timaly madica atternion 4
Seclion Ciied g g
1oy (1563
Ba072(0)(18) |2 3
1 1
2 P24
3 3
4 4
3 5
3 (=
7 7

Failure 1o correct ths cited dediciency(izs), un or bafers the Flan of Comsetion (POC) dua date, may result in
a civil penalty assessment.

SUPERVISOR'S MAME: Glenn A Schnell TELEPHONE: (408) -32-21186
LICERSING EVALUATOR NAME; Julio Montes TELEPHONE: (650) 266-8849

LICENEING !:\AJ.IJ 7OR SIGHATURE

rfh\"-’jt DATE: 03/24/2018

lacknowledga receint of this jorm and understand my appeal rights as explained ard ragcelvad.
FACILITY REPRESENTATIVE SIGHATURAE:

: " DATE: 03/24/2015
QCJ»’“’ ‘:,»\\‘O o
y — Y -

LICH08S (FAG) - (3504) Page: 2ol



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALFFORNIA DEPARTMENT OF 80CIAL BERVICES
COMBMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) COLD Reglonl Office, 851 TRAEGER AVE., SUITE 350

BAN BAUNO, CA S4088

FACILITY NAME: CALIFORNIA ANCHOR RESIDENTS #3 FACILITY NUMBER: 075650080
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/17/2013
Deficlency Type
POC Dus Date / : DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section Number
1| 84085.2(b)(1) Personnel Dutles. Child care staff | 1 | immediately the facility will schedule to retrain all
2 | shall perform supervision, protection and care of | 2 } staff on the plan to provide adequate supervision to
Type A 3 | children Individually and in groups. 3 | respond to an emergency situation, no later than
04/17/2013 4| On March 10, 2013 C1 was undei the Influence of |4 | 5-2-13. Immediate and daily civil penelties epplied
Section Cited |5 | methamphetamine at 2.00 AM  Staff was made 5 | until corrected as the facility has been cited for this
g4oes.2(p) |8 | aware that G was found with a known drug dealer, 6 | subsection two times in 12 menths. Proof 10 be
7 | and was informed G1 was under 7| sentta CCL.
8 | the Influence. C1 was not provided medical 8
9 | treatment until 9:00 AM when the change of shift | B
10 occurred, 10
11 11
12 12]
13| 13
14) 14
1| 80075{(b)(5)(C) Health Related Services. The PRN | 1 | By 4-18-13 the facility will schedule an all staff
2 | medication record shall includa the date and time | 2 | training to be completed no later than 5-2-13 on
Type A 3 { the PRN prescription and nonprescription 3 | recording PAN medications and G1's Insulin. Proof
D4/18/2013 4 { medication was taken, the dosage taken, andthe |4 |to be sentta CCL.
Section Cited | 5 | client's response. 5
80075(b) 6 | PAN medications are not being recorded including | 6
7| Ct's insulin dosage. 7
1 | 80018¢e)(2) Criminal Reccrd Clearance. All 1 | By 4-18-13 all employees will be cleared and
2 | Individuals subject to a criminal record review shall,| , | assoclated prior to working at the facility. Proof to
Type A g | pnor to working, residing or volunteering in a g|besentto CoL
2 | Vicensed facility, request a transfer of & Griminal 4
04/18/2013 5 | vecord clearance. 5
Section Cited & | Alphesha Flemmings is not associated to the po
80019(e) + | facility, but is associsted fo a sister facility in San |,
Jose.

Failure to correct the cited deficiency(ies). on or before the Plan of Correction (POC) due date, may result In
a civil penalty asssssment.
SUPERVISOR'S NAME: Happy Stuart TELEPHONE: {850) 266-8829

LICENSING EVALUATOR NAME: Michelle Humben-Rico TELEPHONE: (650) 465-2995
LICENSING EVALUATOR SIGNATURE:

. . DATE: 04/17/2013

| acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

“Vhbnrt

LICE0S (FAS) - (06/04) Page: 3 of 4

DATE: 04/17/2013




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFOANIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) CCLD Raglonal Office, 851 TRAEGER AVE. SLITE 350

SAN BRUND, CA D066

FACILITY NAME: CALIFORNIA ANCHOR RESIDENTS #3 FACILITY NUMBER: 075650080
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/26/2011
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section Number
1 | 80075{aj Heslth Related Services. Each client 1 IMMEDIATELY the facility will come vp with a
o | shall receive necessary first aid and medical or 2| procedure so that all dlisnis receive medical
Type A 5 | dental services, including arrangemient for andjor | 5 | freatment within & timely manner to include when
04/26/2011 4 provision of transportation to the nearest available a4 dlients refuse medical reatment. Ann immediate and
Section Cited |5 senvice 5 daily civil penalty will be applied until corrected as
action & | €3 was beat up in her room on 4-16-11 and hitin | g | the facility has besn cited for this within a 12 month
80075(e) 7 | the head wth & trophy. Medical treatment wes not | 7 | periag.
received untif the next day.
1| Plan of operation: 1 | Immediately, the facility will comply with the
2| The facility is not complying with the 2| noncompliance plan and submit a schedule to
Type A 3 | noncompliacne plan of 8-13-10 ta have one 3 | nclude coverage on when staff need 1o be away
04/26/2011 4 | additional staff during waking hours when clienis | 4 | from the facility. Plan to be submitted to CCL.
Section Cited |5 | are present. There were 5 clients and two staff 5
BOO22(h) g present when LPA arrived. 473
1 1
2 2
3 3
4 4
5 5
& 6
7 7
1 1
2 2
3 3
4 4
5 5
6 6
7 7

Failure to correct the cited deficlency(ies). on or before the Plan of Correction (POC) due date, may result in
a civil penalty assessment.
SUPERVISOR'S NAME: Happy Stuart TELEPHONE: (650) 266-8829

LICENSING EVALUATOR NAME: Michelle Humbert-Rico TELEPHONE: (650} 465-2095
LICENSING EVALUATOR SIGNATURE:

,)d% 7. ﬁ/;/L P \/K_/ DATE: 04/26/2011

| acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:

&LQW@_M% aw' DATE: 04/26/2011

LICBOS [FAS) - (08/04)

Page: 20of2



