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12440 Imperial Highway, 5th Floor, Suite 522
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Tel: (562) 345-6884

Fax: (562) 409-5086

www.publichealth.lacounty.qov

June 27, 2023

Sandy Marques
sandi.margques@unacuhcp.org

Dear Sandy Marques:

Facility Name: Saint Francis Medical Center,
~\ Complaint Number: CA00847488

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, Naiades Paule, Health Facilities Evaluator Supervisor, at (626) 312-1187.

Sincerely,

Suzette Leverett-Clark, RN, MSN
Acting Chief Health Facilities Inspection Division

/ : \
r?tv«l%«»a %»‘m, . N o A
aiades PauleMSN, MPH, CNS, Supervisor, HFEN

7 of\. Acute & Ancillary Unit
" 3400 Aerojet Avenue, #323
El Monte, California 91731

NP:tm

Health Facilities Inspection Division, ACUTTES & ANCILLARY UNIT District
Office,
3400 AEROJET AVE, SUITE 323. EL MONTE, CA 91731
Telephone: (800) 228-1019 / Fax: (626) 927-9293
Internet Address: www.cdph.ca.gov
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June 27, 2023

Sandy Marques
sandi.marques@unacuhcp.org

Dear Sandy Marques:

Facility Name: Saint Francis Medical Center,
“™ Complaint Number: CA00847488

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

The Licensing and Certification Program (L&C) is responsible for tha‘a 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 teleph?ne 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, Naiades Paule, Health Facilities Evaluator Supervisor, at (6?6) 312-1187.

Sincerely,

Suzette Leverett-Clark, RN, MSN
Acting Chief Health Facilities Inspection Division
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‘Complaint Details i

Patient/Resident Information

Does your complaint involve a specific patient or resident?* (O Yes No

Complaint

Date of Alleged Event:” Time of Alleged Event:

06-19-2023 X 7:02 AM 7o)

Describe the Event:”

The ER is consistently OOR with critical patients, the triage nurse is also assigned to manage the =
team care patients, the MICN is assigned to trauma and charge, the team care area has admits

requiring monitor without the equipment or the appropriate staff. Recent specific days:

6/25- with 1-4 admits in the team care area with aproximatley 25-42 patients

6/24- with 1-4 admits in the team care area with aproximatley 25-35 patients *
6/19 and 6/23 for the ER. The NICU is not staffing for a code team to respond to codes. Most recent

N

Add an Attachment:

[ Choose File | No file chosen - S -
Remove ER and NICU issues.pdf (Size: 6.2Mb)

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
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‘Complaint Details | v

Patient/Resident Information

Does your complaint involve a specific patient or resident?” (O Yes No

Complaint

Date of Alleged Event:”

06-19-2023 o 7:02 AM HO)

Time of Alleged Event:

Describe the Event:”

The ER is consistently OOR with critical patients, the triage nurse is also assigned to manage the
team care patients, the MICN is assigned to trauma and charge, the team care area has admits
requiring monitor without the equipment or the appropriate staff. Recent specific days:
6/25- with 1-4 admits in the team care area with aproximatley 25-42 patients
6/24- with 1-4 admits in the team care area with aproximatley 25-35 patients v
6/19 and 6/23
) 4

Add an Attachment:

[Choose File | No filechosen

Remove ER and NICU issues.pdf (Size: 6.2Mb)

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



Facility Name ST. FRANCIS MEDICAL CENTER

k.

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 El Monte, CA91731
” Phone Number: {626) 312-1135
City/State/ZIP Code: Lynwood, CA 90262 1558}

Complainant Information (Optional) »

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? () Yes g No

Name: Mailing Address:

' sandra marques i 5815 East La Palma Avenue #167
’ - I ’ Anaheim Hills, CA 92807

Email:

sandi.marques@unacuhcp.org

N

Phone:

! (562) 544-4961
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UNIT:

SHIFT: Qe Fax to: 714-970-5133

UNITED NURSES ASSOCIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS
ST. FRANCIS REGISTERED NURSES ASSOCIATION
E-MAILED JUN 26 2023

STAFFING OBJECTIONS

Partl

\M M"’“‘.}, e _ .x-m-s./smxo;maag: Saint Francis Medical Center,
e B Moy ] WMPIJ o,brv o )
{ ﬂ“m P\QW heiilapmtest asWﬂWutn ?’éhlrgeNu Covsraga RN

e e y

As & patlart advocate, In accordanca with the Celifornta Nuyse Practice Acihs ls to contirm that [ nottfied you that, in my professlonal judgment, today's
sssignment i unsaje end places my patients at Hsis As @ result, the facllicy I responstble for any edvavse.afacts on patient cara, [ will under protest, attempt
to cacry out the ass'gnmant to the best of iy ability, '

e Partli
[ am objecting to the abova acsignment on the grounds than
covaraze cousing OOR.
U twas not trained or axperionced in areq nssigned,
netioning in multiple assignments/sveas (1., Chargs and Mon(to-

. Tach.; Charge and Break rella)

[was not glven wdequate steff for Beulty (short seaffad).
/Q’éenker fiexed prior 1o providing beak end meel relief to a)l yuf

[0 The unie was staffed vich excessive reglsty.

i New Patiants were transferred or admftted to unle without No breaker 5
/Z‘geqummﬂ', [{'1 M h.gu\.—lcu va-t
/%OR. {#of pts par nurse) ]

P

[ tives glvan an assignment widech posad a pehantial threat to

the health snd ssfaty of ty patients. ,Q/MICN with other Assignment (Traume / areakrulu!} /
or (please spectfy) c"' "" l/ﬂ ! t‘ci L % ﬁC—J“ > z‘“

0 twas inveluntarily forced to varls bayond my schadulad hours, 0 oth

Incresse eculry padents vAthout adju¥tmient to assignment

(T Inadequats support stafT to pllow gafe quality caro.

h PartIII
CenswsofUntt___ ___ Acultys [JHigh [JAverage [(Jlow  Clark: [ves CINe

BBedo/Pis:

; Partiv
‘ Shift Stafflug

g

¢ Ragular/Float Casual
E gular/Float Cas (I No Charge Nurse

L Regry R

: PartV

ACTION:

Notified supervigor/othar
R /b ] BYYT

Supervizer responsa

PartVvi

Commants / Addidenal Informatian;

EBUY PFnrie nos D ame oo anba sdonn

Fax 2o Sandi Meragee @71 4-07M.5992 av colermte 0 o &
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43 2 patleat advocato, fn accordance with the Califatna Nurse P ce Act, this Is t¢Contirm that [ notified you that, in my profassiona! judgment, voday's
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[ aim gbfacting to the abave assignmant on the grounds that

N coverage causing OOR.
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Punctioning In multiple essignmants/areas (Le, Charge 2nd Monito=

I'was not glven adequate ssaff for aewity (short smffed). Tach.; Charge and Bresk rellef)
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adequate stall, { Vz*m I ,‘.‘;L ﬂdM QQW :
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[ twves given an assignment whichposed a potential thpaat to
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MICN wvith other Asstgnmant (Trauma / Break relfef)
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{7 Inndequate support staffeo allow safe qualiey eara.
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$ Partiv
‘ _Shipe Staffing
R o
EL - egular/Floet Casual I No Charge Nurse
L_ LV
«__ Alda
R‘ m! [ L
. PartV
ACTION:
Notified suparvisor/othor
. TRITNE OLTE/T B
T Sugerviser rasponse
PartVvi

Commenty / AddlMonal Information:

Fax to Saadi Marques @744-070.5133 ar submik to x SFRNA Offlcer or Representative
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