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May 1, 2023

Sandra Marques
5815 East L3 Palma Avenue #167
Anaheim Hills, CA 92807 '

Dear Sandra Marques:

FACILITY: Saint Francis Medical Center
COMPLAINT NUMBER: CA00824587

The Licensing & Certification Program (L&C) within the California Department of Public
ompleted 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 February 8, 2023 and investigated circumstances surrounding your complaint
»

through direct observation, interviews, and/or review of documents. The outcome of this
investigation is as followed:

_X_ have substantiated your complaint.
—__ Substantiated other, unrelated violation(s) not specific to your complaint allegation(s).
— Were not able to Substantiate yoyr 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 diqg identify other unrelated
violations during the onsite visit.

—_—
—_—

Health Facilitieg Inspection Division, Acute & Ancillary District Office, g
3400 Aerojet Ave., #323, E| Monte, CA 91731 4 &£ .
Telephone: (800) 228-1019 / Fax: (626) 927-9293 R | . . [

Internet Address: Www.cdph.ca.gov "“%,. i ﬁ
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_X_ 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.

Current law authorizes L&C to make a final determination when investigating complaint
allegations in hospital. 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) 927-9293. ;

Sincerely,

%
Nichole Quick, M.D., M.P.H., Deputy Director
Health Facilities Inspection Division

é&m histans, Setp (4 FE
lades Paule, MSN, MPH, CNS, Superviﬁsor, HFEN 7

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

NP:ds
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February 2, 2023

Sandra Marques
5815 East La Palma Avenue #167
Anaheim Hills, CA 92807

Dear Sandra Marques:

Facility Name: Saint Francis Medical Center,
Complaint Number: CA00824587

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 occurred. L&C must verify the violation
through direct observation, interviews, or review of documents. You will be contacted by telephone prior to the

investigation.

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,

Nichole Quick, M.D., M.P.H., Director
Health Facilities Inspection Division

Naiades Paule, MSN, MPH, CNS, Supervisor, HFEN
Acute & Ancillary Unit

3400 Aerojet Avenue, #323

El Monte, California 91731

NP:jc

Health Facilities Inspection Division, Acute & Ancillary District Office LS,
3400 Aerojet Ave., #323, El Monte, CA 91731 £ -

Telephone: (800) 228-1019 / Fax: (626) 927-9293 £1ia6 I

Internet Address: www.cdph.ca.gov
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Complaint Against a Health Care Facility/Provider

Goniplaaix 2 CACO &a4 g7

ST. FRANCIS MEDICAL CENTER

{
1

__Facility Name

K, I A2 o
\%3}"7({?/;\4»&;\@‘)&5 A 1O 2o Ganupasad 4

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, CA 91731

. Phone Number: (626) 312-1135
City/State/ZIP Code: Lynwood, CA 90262 e

Ak oRfoiaz® aly3

Complainant Information (Optional) w

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 5815 East La Palma Avenue #167
' - Anaheim Hills, CA 92807

Email:
sandi.marques@unacuhcp.org

Phone:

{RR?2) R44-49A1
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Complaint Details b

Patient/Resident Information

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

Complaint
Date of Alleged Event:” Time of Alleged Event:
01-01-2023 i 7:28 PM ©

Describe the Event:”

ER Department on 12/03/22, 12/04, 12/09, 12/07,12/10, 12/11, 12/12, 12/13, 12/17, 12/18,12/21, =
12/22,12/26,12/27,12/28, 12/30,12/31and 1/1/23

The patient assignments were out of Title 22 ratios with ICU patients in the ER main, our of safe

patient care with greater than 30 patients in the team care/fast track area with admissions waiting

for a bed; no monitors for patients who had tele admission orders in the tea care/fast track area; w
not enough staff to assign someone to MICN or the MICN was given additional assignments with £
-a - - PR, - - - . - "
Add an Attachment:

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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UNITED NURSES ASSb CIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS
ST.FRANCIS REGISTERED NURSES ASSOCIATION o
E-MAILED DEC 20 7533

STAFFING OBJECTIONS

feore Part1
et ﬂM@, ,_ﬂgs-&wc" Ve O A mplopei s mamig Medical Center
LIVt~ 7y e g0, fofen | ] n Fuentes RN

~ ] b RN
ﬁd{l Cn R gSet. § M‘ hereby protest my asslgnment s, LPriiary Nurse [ Charge Nurse [7JLVN Coversgs RN

. - P : éﬁﬂ
W%t&;ucorm Califarnia Nurse Practice Act, this is bo confivm that I notified you that, in my professional judgment, today's

.asslgnmenc {s unsafe and placas my patients strisk. As g vesilt, tha fecllity [s responsible for any adverse affects on patlent care. | will under protast, attempt
%0 ATy out the egsignment to the bast of my abjiity.

Part il
I'atn objecting to the above assignment on the grounds that:
] LVN coverage causing OOR.
] 1 was not trained or experienced in area assigned.
< m ih muldiple essignments/aress (Le, Chargeend Mon'tor
%O‘C glven sdequate staff for acu!ty (short staffed). Tech.; Charge and Bresk rallef)
AE] The unit was staffed vith excessive registry, [ Breaker Rgxed prior to providing beak and imeal reliefto all staff

_J New Patfents were transterred or admitted to unit without Mf

adequate stafy, : ; .
_EHOUR Gt pes per nurgg]_ { ;A/L < af 72—

wes given an asyignment which posed a potential threat to =

the haalth and safety of my patents, L dsexth other Assignment (Trauma / Break rellef)

{7 twas Inveiuntarily forced to vrark bevond wy scheculad hours, [J Othar (please apecify)

mx‘c_;;s aculey parjents widiout adfustment io 2sslgnment.

nadequare support staff to eliovy safe quallty care.

Part 11
RBeds/PUst_______  CensusofUnit Aculty: [JHigh [OAverage JLow  Clerln []ves Ono

Part[V
__ Shift Staffing
!‘ o Regular/Float Cazual [J o Charge Nuras
i LVN
!} Alde
i Reglstry i
PartV
ACTION: / An ) /
Yotifled supan—‘lsor/aﬂmv-@fm Gm'( ' / &/ 6; u it
TAISATY [ 7T )
~=~Uipervicor responsa
Part Vi

omnents / Additional information:

2% to Sandi Marques @714-970-5133 or submilt to a SFRNA Dificer or Reprasentative
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=R DATE: Leéc d&/ Zo22

. UNIT:
swirr: /7777 075 Fax to: 714-970-5133
UNITED NURSES ASSOCIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFSSSIONALS
ST. FRANCIS REGISTERED NURSES ASSOCIATION
STAFFING OBJECTIONS E-MAILED'DEC 20 "
PartI
Metss Ve 9/ : ok a2,/ Nursa/;Employad « Saint Francis Medical Center
N hereby protast my assI::mon: as: [APrimary Nurse [JCharge ijrse CJLVN Coverage RN

e
Ag e perlent advocate, In accordznce with the California Nuree Practice Act, this is to confirm that | notiflad you that, it my professionel Judgmant, taday's
Bgsignmant l¢ unsafe and placas my petients at risk, As a result, the facilivy IS responsible for uny adverse effects on patient care, ] will under protest, attempt

to carry out the asslignment o the best of my abllity.

Part I

I am objecting to the abova assignment on the grourds that:
[J LVN coverage causing OOK,

(77 1was notvrained or experienced in area assigned.
' 1 Functioning in multip'a aseignments/arees (l.e, Charge and Monitor

I Ewes not given adequace ssaff for aculty (short staffed). Tech,; Charge and Bresk rellef)

~ ] The unit was staffad with excessive regisiry. {71 Breaker flexed priar ta providing beale and masl relief to all staff

J New Patients wers transterred or admitted to unit without No breaker

edeguata stafi,
ﬂ’bok (#of pts per nurse)

[ twes given an assignment which posed a potantial threat to
she heslth and safety of my patients.

[J MICN with other Assignnient (Trauma / Break relief)

[ tvas Inveluntartly forced to work beyend iy schedulad hours.,

T Inerease aculty pasier:s vitthour adjustment to assignment

,%dequste support staff to llowr safs quality care.

Part Il ¢
#Beds/PUs: CemsusofUnst______ Acufty: [JHigh [JAverage [JLow  Clerl: []Yes [JNo
Part1V
Shife Staffing
‘: L . _-.'4
2: - Regular/Float Casual : [ e Ehinrge N
" LVN_
" Alde
i Ragi‘w ey
PartV
ACTION: EZes & Lrar% S G O 2o
Notifled supervisor/other % i &ﬁ / .ﬂf(; 6// 22
" samnms T ]
~
Supervizar response
Part VI

Commenty / Additlonal Information:

Fax to Sandl Marques @714-970-5133 or submit to & SFRNA Officer or Represantative
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UNIT: ol ,:‘: pate: _| &/ V/ Az

- - T8
" Fax to: 714-970-5133

SHIFT:
UNITED NURSES ASSbCIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS
ST. FRANCIS REGISTERED NURSES ASSOCIATION

Mickdle, Crorin ;@«%XDFJIJ\IG OBJECTIONS

E-MAILED DEC 20 2022
1 N KW
d’}\] >— part] //S'Ha&o 3
@ ~  Nwse/sPamloyega:  Saint Francis Medical Center
e P\E, (M~ ) ZG = A=
Lospiie > OFeem 7 [Bsse IR D iy LS

ereby pro urs€ | ] LVN Coverage RN

As 2 patlent advocate, In accordance with the California Nuvee Practice Act, this i< to coitfirm that [ notified you that, fn my professional Judgment, today's
-asslgnment s unsafo and placas my patients at risk. As a rasult, the facllity Is raspansible for any adverse effacts on patient care, ] will under protest, attempt
t0 CRITY aut the psglgnment to the best of my abflity.

Partil
l'am obfecting o the above assignment an the grounds that
[0 LVN covapage causing OOR.
{1 T was nevtrained or expericnced in zrea assigned.
'unetioning in multiple 2ssiguments/areas (1.6, Chargeand Mon:tor

m was not glven sdequaie staff for acuity (skort staffed). Tech,; Charge ard Break reilef)

(] The unit vvas staffed with escessive regisery. [] Breaker flexed prior o providing beak and tneal reliefto all staff

.J New Patlents were transterred or admitted to unit withour reaker

adequate stafl, . '
° (*of pes per nursa) "T% ( 5y / ‘1

wes ghven en assignment wizich posed a potertial thraat to

the haalth and safety of my padente, Mzh other Assignment (Trauma / Break relje;)
[ 1wses Invcluntarily forced to viorle beyond my schedulad hours. {7 Other [plaase specify)

§in/c”" & acufty petjents vitout adjustment to assignment

nadequste support seaff to gliow safe Auality care.

Part 11T

“Beds/Pvs:__ __ Census of Unit, Aculty: [JHigh [JAversge Jlow  Clerks CYes [INo

Part1v
_ Shift Staffing
: Regular/Float Casual ]
“:' i egular/Float Casua _‘E 0 s Charge Nurse
i LUN —
|__Aldas i
5 Registry
PartV f Py
\CTION: w A / oYy /
lotified supervisor/othay _ { d y /Z - | &C’
At [ ]
~~ipervisor responso
Part V1

ommeants / Additional Inforniacion:

- ho—

W t0 Sand] Marques @714-970-5333 or submit to a SFRNA Dfficer o7 Represantative
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UNIT: ' E(

~  SHFT: _DAW §
B

Fax to: 714-970-5133

UNITED NURSES ASSOCIATION OF CALIFORNIA/ UNION OF HEALTH CARE PROFESSIONALS
ST. FRANCIS REGISTERED NURSES ASSOCIATION ' L

STAFFING OBJECTIONS . £y, ED DEC 20 9
Part]- ' -

Nursa/s Employed at;  S@int F )y a‘n_CiS MEdiCal Center '

L1 . " RN o
hereby protest my assignment as: %maw Nursa %pargn Nurse [JLVN Coverage RN

TCINN

By

As 8 patlent advocate, in accordanca with the Celifornta Nuvse Pracce Act, this {s to confirm that [ notifled you thet, in my professional Judgment, today's
gssignmant ig unsafe and places my patients atrisk As a result, the suclliry ts responsible for any sdverse affacts on prtient cara. I will under protest, attempt
%0 carry out the asslgnment to the best of my abllity, - ‘

Part §J-

[ am objecting to the above assignment on the grounds that )
' e & [ LN coverage causing OOR.
mwas nottrafnad or expetienced {n area esslgned. C'\'ﬂam) .
' ' *\uncﬂoﬂng fn muRiple assignmonts /aress (1.2, Charge anrd Monito>
m \was not glven adequate staff for aculty (short staffed), ech.; Charge and Break rallef) O -dM"y! Q Break

[ The unit was staffad with excessive regisary. = [ Breaker fexed prior to providing beak and meal reliefto all siaff
L1 Naw Patients ivere transferred ar admitted to unit without - - (0 No breaker

e N ' " "

‘ adeguate stafl.

[1 00R (#of pee per nurse)

{7 Ies glven an assignment which posed a porential thraat 1o
the health and sufety of my patients. 0 MICN with other Assignmant (Trauvma / Break relief)

[0 1 was nveluntartly forced to vrork beyond my scheduled hours. J Other {pleass epecify)

L] mereass acufty patients vichout adjustment to assignment.

L] Inadequata support staff to allow safe quality care, -

Part 11
WBeds/PUs: ___ Cepsusof Unit Acultys [High [JAverage [low  Clerk: DCtes [JNe

Part v :
A Shift Staffing
EL—RN l’ @mﬂ"/' Ploat Casual 3 No Charge Nurse
;__LVN
[__Alde :
i Regiztry e

PartV

ACTION:
Notlfied supervisor /other

SAMBATILE OuTBT 2
Saperviser response

P Partvi

Cornments / Additional Information;

Fax to Sandi Morqaes @714-970-3133 or submit to 2 SFRNA Officer or Represenrative



