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I am objecting to the above assignment on the grounds that:

[J LVN coverage causing OOR.
[J I was not tratned or experienced in prea assigned.

unctioning in multlple-assignments/aresas (1.e, Charge and Menltor
Mas not glven adequate staff for aculty (short staffed). Tech,; Charge and Break relief)
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] 1 was inveluntarily forced to work bevond my scheduled hours.
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’E/lnadequate support staff to allow safe quality care.

Part 11§ {
i
#Beds/Pt'e: = Censusof Unl(_-q-ﬂ____ Aculty:}(ﬂigh [JAverage Dlow  Cleric [ZiYes [JNo
Part [V~
Shift - Staffing
oz
Ri ;
_iular/ﬂam. Casual . T —
RN | -
LVN
Alde
Re&.‘suy _
PartV -
ACTION: q){ a
Notified supervisor/other \"r U- 9‘
NAME/TiTLA v 0ATRITME
Superiser response
A~ Part VI

vomments / Additienal Informatlon:

Fax 10 Sandl Marques @714-970-5133 or submit to a SFRNA Officer or Representative



P.001/001
08/10/2023 01:26 6'\ \&w
]

onres V8 Gy 202

Fax to: 714-970-5133

unir: _ 00
suiFt:__ MW 5’@7—

NITED NURSES ASSOCIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS

ST. PRANCIS REGISTERED NURSES ASSOCIATION .
RS E-MAILED AUS 14 203
STAFFING OBJECTIONS
= Parti
/%Wf h Nusa/sEmployedar;  9A11IE Francis Medical Center
" hereby protest my assl;meutasﬁm{m- Nursa ] Charge N':lm [CJLVYNCoverage RN

ax
As a patlent advucats, In ccordance with the California Nurse Practlce Act, this Is to confinn that | notified you that, in iy professional ju dgment, today’s
assignment is unsafe and pleces my petiants at risk, As a result, the facllity is responsibla for any adveuse effecis on patient cere. [ will under protest, atltempt

10 calTy out tae sssignment to the best of my ability.

Partll

I am abjecting to the above assignment on the grounds that:
[J LVN coverage causing DOR.

3 1 was not trained or experlanced (n ares assigned,
{3 Punctioning tn mult/ple-essignmants/areas (L.e. Clhiarge and Monitor
(T 1 was not glven adequate staff for acufty (short staffed). Tech.; Charge and Break relle)

L) The unit was staffed with excessive ragistry. [ Breaker flaxad prlor to providing beak and meal rellufto all staff

_J New Patfants wers transferred or adimitted to unit without [0 No breaker o
adequate staff, ? /
: OR (#0f pts per nuyse) /

(J I wes given an assignment which posad a potential thyeat to -
the health and safety of my patients,

(1 MICN with other Assigament (Trauma / Braak relief)

(3 1 was inveluntarily forced to work bevend my scheduled hours, [ Other (ploase specify)

{77 Incraase acuity pattents without adjustiment to esslanment.

O Inadequate support staff to ellow safe quality caro.

Part 1l
¥Beds/Pt's:s____  ____  Cepsusof Uni(__ﬂi_ Aculw Oaverage CJLow  Clerk: [JYes (o
Partiv
Shift Staffing
A
- Regular/Flont Casual [] Mo Charge Nurss
LVN
Alde
Replstry o

PartV
"TION: 7LP)
itifled supervisor/other _ | t&”y W WM ﬂp,,a!, , 9
RMZ/TITLE ATE/TNE
A~ i e

Parc Vi

nmants / Additional Information;




(FAX) P.002/003

08/01/2023 16:08 QQ
DK B,

UNIT: «5; 00
a SHIFT: 7‘A’VV\

UNITED NURSES ASSOCIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS

DATE: g /l/z'.g
Fax to: 714-970-5133

ST. FRANCIS REGISTERED NURSES ASSOCIATION
4 STAFFING OBJECTIONS E-MAILED AU5 16 2073
Partl
me Saint Francis Medical Center
¥ — - 5

hereby protest my assignment as: [JPrimery Nurse O charge Nursa [CJLVN Covarege RN
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~ COUNTY OF LOS ANGELES

X, Public Health

BARBARA FERRER, Ph.D., M.P.H., M.Ed.
Director

MUNTU DAVIS, M.D., M.P.H.
County Health Officer

MEGAN McCLAIRE, M.S.P.H.
Chief Deputy Director

NICHOLE QUICK, M.D., M.P.H.
Deputy Director for Health Protection

SUZETTE LEVERETT-CLARK, RN, MSN
Chief, Health Facilities Inspection Division

12440 Imperial Highway, 5th Floor, Suite 522
Norwalk, CA 90650
Tel: (562) 345-6884
Fax: (562) 409-5096

www.publichealth.lacounty.gov

August 17, 2023

Sandra Marques
5815 E La Palma Ave #167
Anaheim Hills, CA 92807

Dear Sandra Marques:
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s Ly coderep

FACILITY: Saint Francis Medical Center

BOARD OF SUPERVISORS

Hilda L. Solis
First District

Holly J. Mitchell
Second District
Lindsey P. Horvath
Third District
Janice Hahn
Fourth District:

Kathryn Barger
Fifth District

COMPLAINT NUMBER: CA00848508

The Licensing & Certification Program (L&C) within the California Department of Public
Health has completed an investigation of your complaint concerning Quality of
Care/Treatment at Saint Francis Medical Center. L&C made an unannounced visit to the
facility on July 11, 2023 and investigated circumstances surrounding your complaint
through direct observation, interviews, and/or review of documents. Through this process,
we:

____ have substantiated your complaint.
____ substantiated other, unrelated violation(s) not specific to your complaint allegation(s).
X were not able to substantiate your complaint.

The basis for this finding is as follows:

___ L&C validated the complaint allegation during the onsite visit.
___ L&C was not able to validate the complaint allegation, but did identify other unrelated

Health Facilities Inspection Division, Acute & Ancillary District Office P il

3400 Aerojet Ave., #323, El Monte, CA 91731 4 B
Telephone: (800) 228-1019 / Fax: (626) 927-9293

Internet Address: www.cdph.ca.gov
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Sandra Marques
Page 2
_~August 17, 2023

violations during the onsite visit.

____ L&C validated the complaint allegation, but determined through direct observation,
interviews, and/or review of documents that the facility did not violate any State
and/or Federal laws or regulations. »

_X_ L&C was not able to validate the complaint allegation through direct observation,

interviews, and/or review of documents. In addition, no other unrelated violations of

regulations were observed.

Current law authorizes L&C to make a final determination when investigating complaint
allegations in hospitals. Our final decision is based on onsite investigation including direct
observations, interviews, and review of documents.

Thank you for sharing your concerns, we will continue our efforts to ensure that patients
receive care, services and reside in an environment in accordance with their needs and
preference.

Should you have any questions, please contact Naiades Paule, Health Facilities Evaluator
Supervisor, at (626) 312-1187.

Sincerely,
- Suzette Leverett-Clark, RN, MSN,
Health Faciliti€s Inspgstion Divisi

aiadés Paule, MSN, MPH, 7 Supervisor, HFEN
Acute & Ancillary Unit
3400 Aerojet Avenue, #323

El Monte, California 91731

NP:jy
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BARBARA FERRER, Ph.D., M.P.H., M.Ed. BOARD OF SUPERVISORS
Director
Hilda L. Solis
MUNTU DAVIS, M.D., M.P.H. First District
County Health Officer Holly J. Mitchell

Second District

MEGAN McCLAIRE, M.S.P.H. Lindsey P. Horvath

Chief Deputy Director

Third District
NICHOLE QUICK, M.D., M.P.H. Janice Hahn
Deputy Director for Health Protection Fourth District
Kathry_n lf!arger
SUZETTE LEVERETT-CLARK, RN, MSN Fifth District

Acting Chief, Health Facilities Inspection Division
12440 Imperial Highway, 5t Floor, Suite 522
Norwalk, CA 90650

Tel: (562) 345-6884

Fax: (562) 409-5096

www.publichealth.lacounty.qov

July 3, 2023

Sandra Marques
5815 E La Palma Ave #167
Anaheim Hills, CA 92807

~ Dear Sandra Marques:

Facility Name: Saint Francis Medical Center,
Complaint Number: CA00848508

The purpose of this letter is to inform you that this office is in receipt of your complaint regarding the above named facility.

The Licensing and Certification Program (L&C) is responsible for the licensing and certification of health facilities and the
investigation of complaints. Before L&C can cite a facility for a violation of a state or federal regulation, there must be
sufficient factual evidence that a violation did, in fact, occur. L&C must verify the violation through direct observation,
interviews, or review of documents. You will be contacted by telephone prior to the investigation. Once the investigation is
complete, you will be notified of the findings.

If you have additional information that might affect the outcome of this investigation, or if you have any questions, please
contact, Naiiades Paule, Health Facilities Evaluator Supervisor, at (626) 312-1187.

Sincerely,

Suzette Leverett-Clark, RN, MSN L
Acting Chief Ith Facilities Inspection Divisio

Pﬁ‘é, \ H, CNS, Supervisor, HFEN

Acuté & Ancillary Unit
3400 Aerojet Avenue, #323
El Monte, California 91731

NP:tm

Health Facilities Inspection Division, ACUTES & ANCILLARY UNIT District
Office,
3400 AEROJET AVENUE, SUITE 323, EL MONTE, CA 91731
Telephone: (800) 228-1019 / Fax: (626) 927-9293
Internet Address: www.cdph.ca.gov
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ST. FRANCIS MEDICAL CENTER

| Facility Name

Q

To file a complaint against a health care facility or provider, please fill out this form and click “submit” at the
bottom of the page. Provide as much detail as possible. Your complaint will be routed to the appropriate
Licensing and Certification (L&C) District Office for investigation. If you prefer to file your complaint in person or
by mail, please use the L&C District Office information directly below.

Facility Information L&C District Office Information

Facility/Provider ST. FRANCIS MEDICAL L.A. Acute/Ancillary Unit

Name: CENTER 3400 Aerojet Ave., Suite 323

Street Address: 3630 E Imperial Hwy ElMonte, CA91731

City/State/ZIP Code: Lynwood, CA 90262 Phone Number: (626) 312-1135
Complainant Information (Optional) i

If you prefer to remain anonymous, please proceed to the Patient/Resident Information section. Otherwise,
provide your contact information directly below.

Do you prefer to remain anonymous? “ O Yes @ No

Name: Mailing Address:
| sandra Marques 5815 east la palma avenue #167
S — — anaheim hills, CA 92807

Email:
sandi.marques@unacuhcp.org

e _ S .

Phone:

| (562) 544-4961




Complaint Details

Patient/Resident Information

Does your complaint involve a specific patient or resident? " OYes No

Complaint

Date of Alleged Event:” Time of Alleged Event:

06-28-2023 e 7:00 PM (O]

Describe the Event:”

On 6/17, 6/27, 6/28 on the 4th, 5th and 8th floors (medical surgical and trauma units), they were
out of ratio and had excessive LVN coverage. They are not doing team care but are assigned to full
ratio and out of ratio and covering for 3 LVN patients. The LVNs are in ratio and do not assist the
RNs. On 6/28, 6/30,7/1, and 7/2 the ER MICN and triage nurses had other assignments impacting

their ability to respond to triage or the raido, team care had 17-30 patients with admits (2-3) with b
the triage nurse functioning in the team care and triage area, they were out of ratio with ICU &
Add an Attachment:
e e | .
| Choose File | No file chosen
Remove 4th, 5th, and 8th staffing objections with ratio and excessive LVN coverage.pdf (Size: 7.8M b)
Remove ER staffing objections with training issues, MICN, triage with assignment, team care with admits and

ratio issues.pdf (Size: 4.6Mb)

Allowed file formats include .DOC, .DOCX, .RTF, TXT, .PDF, .PPT, .JPEG and .PNG. Maximum file size allowed is 20
MB.

To keep a record of this complaint, please click on the “print” button prior to clicking “submit”.

Print Submit



