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

Dear Sandra Marques:

FACILITY: Saint Francis Medical Center
COMPLAINT NUMBER: CA00832039

- q‘,l-!r:'fgh:tl"‘"”
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

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 and Resident Safety at Saint Francis Medical Center. L&C made an
unannounced visit to the facility on April 4, 2023 and investigated circumstances
surrounding your complaint through direct observation, interviews, and/or review of
documents. The outcome of this investigation is as follows:

X _have substantiated your complaint.
substantiated other, unrelated violation(s) not specific to your complaint allegation(s).

: were not able to substantiate your complaint.

The basis for this finding is as follows:

_X_ L&C validated the complaint allegation during the onsite visit.

Health Facilities Inspection Division, Acute & Ancillary District Office
3400 Aerojet Ave., #323, El Monte, CA 91731
Telephone: (800) 228-1019 / Fax: (626) 927-9293

Internet Address: www.cdph.ca.gov
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____ L&C was not able to validate the complaint allegation, but did identify other unrelated
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.

____ 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.

The 2567 has been sent to the provider for documenting their plan/s of correction. If you
would like a copy of this document, please call the District Office at (800) 228-1019 and
request a copy.

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, Acting Chief
Health Facilities Inspection Division

a1, M

Nalades Paulg, MSN, MPH, CNS, Supervisor, HFEN
Acute & AnCIIIary Unit

3400 Aerojet Avenue, #323

El Monte, California 91731
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