LTATE OF CALIFOMNG » HEALTH AND HUMAN EERVICES AGENCY CLLIFORNIA DEPARTMENT OF £OCIAL $ZRVICES
COMMURNITY CARE LICEXSWG DIVISIOR

FACILITY EVALUATION REPORT CCLD Reglon®! Cfice. 651 TRAEGER AVE., SUITE 360

SaN BAUNDG CA 94036

FACKLITY NAME: HERITAGE HOME FACILITY NUMEER: 075650113
LADMIMISTRATOR: VERTURA, RODINA FACILITY TYFRE: 730
ADDRESS: 14 RED BARN CT. TELEPHONE: (925) 679-0845
oIy OAKLEY STATE: CA ,-.P CODE: 94561
T “«ulT"' 6 CENBUS: 6 DATE: 07/09/2015
TYPE OF Vgt Case Managaricnt UMANNOUNCED  TIME BEGAN: 10:30 AM
MET WITH: Alfredo Bonifacio _TiIME COMPLETED: 11:05 AM
) NARRATIVE

1 | LPA Kistier made an unannouncad case management visit. During reviaw of client files it was discovered that

2 | C1 {see confidential names list daled 7/9/15; was given Benadryl on 4! lesast thirty documented accasions to

3 | control agitation and/or aggrassive behavior.

5 | See LIC £09-D for deficiencies cited per California Code of Regulaiions, Title 22

7 Appes rights were discussed and provided. Exit interview conducted.
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SUPERVISO®'S NAME: Gl'snn A Schrell TELEPHONE: (408) 324-2116
LICENTING EVALUATGR NAME: Katie L Kistler TELEPHONE: (£408) 406-2326
IICENSING EVALUATOR SiG!"*“’URF

\rsrV/ ., DATE: 07/09,2015
T W,LM

ackngwladgs receipt of this form and understand my Boensing appaal rights as explained and received.
FACILITY REPRESENTATIVE SICNATURE:

% DATE: 07/09/2015

¥

This report must be availabie ai Chitd Care and Graip Home fazilities for puldle review for 3 years.
LICEQY (FAS) - (08 04) Pago: 1 6t2



STATE OF CALIFORAMIA - HEALTH AND HUMAH SERVICES ADENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNL: DEPARTMENT OF S051AL SERVIZES
COMMUHITY GARE LICEREHHG DNISKCH

CCLD Regiona) Otfice, 551 TRAEGER AVE., SUITE 350
AN BRUKO, CA 94063

FACILITY NAME: HERITAGE HOME
DEFICIENSY INFORMATION FOR THIS PAGE:

FACILITY HUMBER: 075650113
MVASIT DATE: 07/08/2015

Dafigioncy Type
POC Duw Dale
Sexlion Mumber

OEFICIENCIES

PLAN OF CORRECTICNS(POUS)

1 | Emergancy Intervention Prohibition 5

5 The islicwing emergency }n!erventions tecnniques 2

Typa A g | Must nel be uzad on a child at any tima. 3
97‘,1 (”?03,5, g The use of psyehotherapeutic or behzvior 5
Section Cited g | motifving drugs 2s punishment of for the 5
gasur@m |5 cenveniance of facifity personne! to contrel & child 7

who is exhibiting assaultive behavior,

8 0On at least thirty documenied occaslons C1 was 1D

g given Benadryl to contral aggressive andior 8
10| ; ssaultive behavior. 10

i1 11
12 12
13 13

14 , 14
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7 7

Faciily agreed to immeciately stop the use of
behavior modifying drugs to contrel clicmt
behaviors. Facility has already a scheduled a staf
mazting for July 15th. 2015. Licensee agreed to go
over Emergency Interveniion Prohibition. Preod of
stajl meeting will be sent to CCL within 24 hours of
staif meeting.

Failure to corract the cited defictency(izs), o
a civil para‘ty assessment,
SUPERVISOR'S MAME: Glenn A Schnzh

LICENSING EYALUATOR NAME: Katie L Kstler
LICENSING EVALUATOR SIGNATURE:
4 72 |/ # ¢

U N,

5y g s

iy oF belors tha Plan of Cerrection {(POUC) due date, may result in

TELERPHONE: (408) 324-2116
TELEFHOME: (408) 406-2326

DATE: 07,09/2015

| ackrowladg ge veceipt of this form 2

o understand my sppaa
SILITY REPRESENTATIVE SIGNATURE:

d ripnis as sxplained and recsi

red.

DATE: 07/089/2015

538 {FAD) - {0 08)

Paga:20f 2



