STATE UF LALIFORNIA - HEALTH AKD HUMAN SEAVICES AGENGY CALNORNIA BERARTIENT OF SOCIAL SERVICES
COMUMUKITY CARE LICENSMNG DIVISION

COMPLAINT INVESTIGATION REPORT CELD Regicnal Office, B51 TRASGER AVE., SUITE 3€0

S4AN BRUNO CA 54638

This is an ofiicial report of an unannounced visitimvostigation of a caroplaint raceived in our office on
$/2C/231E and condusiad by Evaluator Katie L Iistler
COMPLAINT CONTROL NUMBER: 14-CR-20150320092315

FASILITY NAME: HERITAGE HCM FACILITY NUMBER: 07£350143
ASMINISTHEATORIVENTURA, RODINA FACILITY TYFE: 730
ADDRESS: 14 RED BARN CT. TELEPHONE: (825) §79-0845
ey CAKLEY STATE: ZiP CODE: 94561
CAPACITY! § CENSUS: 6 DATE: 06/23/2015

UHANNOUNCED  TiME VIEIT BESAN: 09:45 Aid
MET WiTH; George Clamoar TIME COMPLETED:; 10:45 Al

ﬁ"-.L!I_EGA'i'!-;‘s:"E{S}:
intimidaiad and threatensd client
Staff physically abused and uszd corporal punishment on clisnt

ESTIGATION FIHDINGS:

LPA Kistler met with George Clamor to daliver the findings of the above allegations. This investigalion was
conducted by Investigator Car Farquhar of the liwestigations Branch. Interviews were conducted, video
evidence and paperwork was revigwad. Video evidence showed a staff member physically abusing and using
corporal punishment on a clignt. The video also showed the staff member using an objecl 1o "whip” the air near
a client to intimidate andfor th :n them, Based on the preponderanice of cvidence the above allegations are
substantiated. See 90939-1 for deficiencies citad pav California Cade of Hegulations, Title 22, Civil penalties for
repeat violation and injury 1o client were assessed.
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Exitinterviews was corducted. Appeal Rights explainad and provided.
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Subsiantiated Estimated Days of Completion:
SUPERVISOR'S NAME: Glenn A Schinell TELEPHONE: {408) 324-2116
LICENSING EYALUATOR NAME: Kalie L Kistlor TELEPHONE: (408) 406-2326

LICENSING EVALUATOR S!IGNATURE:

VTR o B DATE: 06/23/2015
SR %3 W

I asknowdadge receipt of thie form and understand my appeal rights as explained and recsivad.

FACILITY REPRESENTATIVE SIGNATURE:

i I\ )
R :L‘. e 4 DATE: 06/23,2015
L

This raport mugt be evallable at Child Care and Group Home Taciities for public review for 3 years.
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Senirel Number 14-CR-20150520082315

STATE OF CALIFORNIA - HEALTH 2D HUMAN SERYVISER A0lRCY

CALIQRNIA DEFARTIZENT OF 80CIM. SERVISES
COMPWLMTY CARE LIDENSEIG Diviston

COLO Regloned Ofiloe, 851 TRAEGER AVE., SUITE 260
SAN FIRUND, CA 24(<6

FACILITY RANE: HERITAGE H .)M
SEFICIENCY INFORMATION FOR TS PAGE:

FAGILITY HUMBER: 075650113

MiSIT DATE: 06/23/2015

% ¢ivil penally asszsoms
SUPERVISQE'S NAME: CGlznn A Schnell

SING EVALUATOR NANE: Kalic L Kistier
IBIMG EVALUATCR SIGNATURE:

Celiciency T',.'-_r;a
POC Dus Gate EFICIENCIES LA OF CORRECTIONS{POL )
Seclien Number
1 | 84072(c){" 5) Persons! Rights. Personal rights 1 Staff member is no longer with facility. Immediate
2 irictude Uia right to bo free from pisical, sexual, o | exciusion has been issued and administrative
Type A a ¢:4n92fanal, or other abuse, and carporal 3 j @ston s pending. By 6/24,15, facility will schedule
08/24/2015 4 | punishment. alm .;:,alnry‘staﬂ tralning by an q_utside yepdnr.
"«-:ﬁ;m‘Cite 4 |8 5 | Covaring client parsonal rights, Tris training shali
S . & | Stali memoer was reccid:d on viden physically @ | be held by 724,15, proof of trzining lo be
84072(c)(15) - | abusing a ¢iignt at the horae. 7 | submiied to CCL. Facility will be scheduled for a
nen-ceinpliance conference,
1 | B4072(c){13) Parsonai Righis. Personal rights ¢ | Stafl ember is no longer with facility. Immediate
o | Inciude dignity in perconal relstionships with stalf »'| exclusion has been issued and administrative
Type A g | and uthor persons. 3 action is pending. By 8/24/15, facility will schedule
06.24,2015 4 a mandatory staff training by an outside ver.tor,
e 5 | Staff membir v I N Vige 5 | Covering client personal rights. Th's training shall
Section Ciied ¢ | (reatening intimicating a client by using an obiect | ¢ | be held by 7/24/15, proof of training to be
SA072(e)(1 3) 7 {tewhip the air next to the client. 7 | submittad 10 GCL. Facility will bz scheduled for &
non-gampliance confererce,
1 | BORET(0)(1)(F) Roporting Require menis Any 1 By 6/24/15, {atilily will schedule mandatory staff
» | Suspecied physicai or paychioiogical abvse of any 2 training by an outside vendor, covering mandated
Type A 5 | client. 4 { reporting. This training shall be held by 7/24/15,
- 4 4 proot of training 1o bu submitted to CCL. Facility will
ot .24’ 2015 5 At least one staff member was aware that the 5 be scheduled for a non-compliance conterence.
Sectian Cited g | 8buse was tuking place and did net repor the 5
80061(®)(1)(F} | Vinfoiration to re’ovant parties. 7
1 1
2 2
3 3
& 4
8 g
5] 6
7 7
Feilure to coirect the oited deficiencyiies), on or belore ihe Plan of Carrection {FOCT) due date, may rezuli In

TELEPHOMNE: (408) 324-2116
TELEPHOME: (408) 406-2326

DATE: 06/23/2015

! righis 83 expialned and received.

DATE: 06/23/2015




