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The tellowing refleots the (indings of the under tho State aud Pedesal Lav. The Plan of
Callfornia Department of Publlo Heallh durlng the Correpllon s submlited fn accordance whh
Recenllfoallon Strvay and Complalnl specifto regulnlory requirements. I shall not
Invesligallan, be construed ns admlsslon of any elleged
deltelency clted ar any Jnbifiiy. The provider
submnils ihls plan of corceellon Wi 1ho
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vlolallons

The provlder reserves the rlglil to ohollenge
Represanting the Departmenl of Publlo Hesl(h: 1o olted Hudings Ifal any (lme the provider

delennbiss thal the disputed findlngs are
Susan M. 8mith, RN, HFEN rolled upon In a mntuer ndverse Lo 1o Interest
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affeoled residy {e or Ihalf raprasenlalives, Jor the vesldeni(s) affected by the daflolent
advlalg them of the requireimenls In sukdivision praclica Js:
’a) af feast 30 d&?s In advance of Iransfer. If a
acllily Is requirad (o give willlen nollce pursiant ‘Fheso resldents weie digcharged from lhe
lo Secllon 4336, lhen (he nolies shall advlge the {nelllty prioyio the survey.
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{ha raquirements [n subdivislon (r). Il ha ltansfer o Howwe will Icfaitlfy oiier resldeits who
fo made pursuanl (o subdiviston (¢), the nofloa have the potsnilal to be offscted by the same
ghalf Includoe noflfloatlon to Ihe realdant or deflelsitl prastles aiid whol correcilee acilon
resldent’a repreaentalive (hal the lrenafler plan [s Wil bs takan:
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B by this prastlce.
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This Stalute I8 not met as evidenced by: This d ¢ pract
Based on record reylew and Infarvisw, the faclity ; ce ajsee'gf:;: ff; ;}z;’,f,z };jg:g:;eze?:::i/or
falled to provide a wrilten 30-day Nollce of systemie changes:
Propesed Transfer/Discharge o affected
{}?:I?:Slri?y%r[!{hjgc rgﬁgﬁaslgflg?g f‘: ;Z%[caled on The Vice Prasident, Profssalonal Services or
: her designee will conduct en insservice for
gaznc;%mg‘sglg c;%d 5%3!5‘8”;51(132 1383' 13%' 2308' 2317' gocial services staff and nursing management
36, 39, 40, 41, 42, 44. 45, 48, 47, 4B, 40 80, 51 regarding the transfer/discharge process for
T 1] } 1 ] ] ] 3 1 ) ¥ 1 1 H H
62, 53, 64). The 34 resldents had voluntarlly fﬁi‘gf;‘sfrﬁ’}?fggﬁiﬂjfy‘"'has’gig‘;s,}‘;‘“:h‘:
transferred out of (he facllily duea to the facllity's ) ice will include t o h !
voluntary closura, Thers were no 30-day ivTston af annronrial notloce. oHRial
Proposed Nollce of Transfer/Dlscharge provided e u:'i‘;ﬂ" ” d’?f";"p"“ "’ é“é wostl Drew ion
i (e 24 reatients, nsfex/discharge and documentation,
Findings: In accordance with the approved relocation
gs: plan, the facility will provide written notice of
The Discharge Summary for Reslden{s 19, 23, 31 2 “Mu/dmha;ge Initiated by Lhe facility
and 35 were reviswad on May 26, 2010, The gg:sa\:}acx;k t,'};};e‘;. 0311)'3 Ak d] eas'gro ?ezs 1 |
Discharga Summary, dated June 23, 2008, for il JEE K TREIdENL, S0 GEs101E
Resldant 19 Indlcatad (he resident was Services or her designee will mofn_lor all
{ransferred dus to the Impsending closure of the transfers/discharges from the facility Lo
facillly. The Dlscharge Sumrnary, dated ensure compliance with these pracedures.
Septembar 17, 2008, for Resldent 23 Indlcated o up— ) P )
ihe resldent was {ransfarred due 1o the planned o fhe ot ‘;"""" ]"‘f“’"(:) vl i g e,
closure of the faclity. The Dlecharge Summary, o pespe it splutions avesasigined. The
dated Augus| 3, 2008, for Resldent 31 Indlcated Plan for ensuring correciion is integrated nto
Ihe residant was {ransfarred due to the closure of the quallty assurance system by:
the faclllly. The Dlseharga Summary, dated July . \
1, 2009, for Resldent 36 Indlcaled the resldent's The Vico President, Professlonal Services
tranafsr was due to the Impending closure of Ihe will monitor compliance with regulatory
facllily. requirements related to discharge from the
failily and provide reports to the LTC
The Seclal Worker Palient Notes for Residenls Leadership Team,
17, 18, 20, 21, 22, 24, 28, 2B, 29, 30, 32, 33, 36,
37, 38, 39, 40, 41, 42, 44, 45, 46, 47, 48, 49, 60,
51, 562, 63 and 64 wera reviewed on June 3,
2010. Tha Soclal Worker Pallenl Notes for all 30
resldents Indicatad the lransfers or discharges
were inilialed due (o the planned elosura of the
Licensing and Celllicatlon Division
un XO4W11 If conlimusion shaal 2 63
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A 008| Conlinved From page 2
facilify.

The facility's Relocation Plan was reviawad on
June 4, 2010. The Relocation Plan Indlcated,
"nrier o commencement of any
ransfer/dlscharge Inltlated pursuantto the
closure, the resldent and/or responglble parly will
recelve a wrilten nolice of lransfer/discharge
which shall provide 30 days notlce of (he date of
iransfer/discharge.” The facliity form (illed,
"Nollce of Proposed Transfer/Disoharge”
Included Information snd contact agencles if lne
resldent wanted to appesl the discharge nolice.

Durlng an Interviaw wilh the Director of Sodlal
Services on May 27, 2010, at 10;30 am, he was
asked f 30-day Noticss of Proposed
Transfer/Diacharge wera Issued to (he resldents
who had voluntarlly left due to the pending
closure of (he faclily, He stated, "Nobody
received a 30-day Notice. No 30-day Nollces of
Transfer were Issusd for anybody, for eliher
volunlary or Invofuntary lransfer.” The
Vice-Presldent of Professlonal Services was
Interviewed at 2:20 p.m. She also staled [hat
lhere were no Nollces of Proposed
Transfer/Discharge Issued to any resldent who
had voluntarlly left the facility due to the pending
closure of the faclllty.
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