CEDU - CDSS Records (Batch 7)

i slideshare.net/slideshow/cedu-cdss-records-batch-7/238831443

Oct 11, 2020-
0 likes*394 views

In 2017, | put in a California Public Records Act request to the Community Care Licensing
Division of the California Department of Social Services seeking records about CEDU, a
SoCal residential facility operating from the 1960s until 2005. My request was all-
encompassing and going as far back as possible. CDSS released a total of 128 pages
covering twelve years, 1993-2005. In 2019, | produced an investigative podcast about CEDU
for NBCUniversal. The podcast team, hosted by the CBC's Josh Bloch, put in a very similar
Public Records Act request as the one from 2017. This time, CDSS released 873 pages
about CEDU. Apart from hundreds of additional pages, there were countless dissimilarities
and omissions between the documents. CDSS acknowledged drastic differences, but would
not provide a sufficient explanation for major discrepancies in reports | received in 2017 and
the document dump sent to NBCUniversal in 2019. The files uploaded here are from our
podcast team’s 2019 Public Records Act request. I'm not sure who digitized them.
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; Pacifio Iniand; Pactiic Infand, 3757 Main Sthest
CVIL PENALTY ASSESSMENT _ SES——— .
CEDU SCHOOL-MAIN CAMPUS 02/17/2005
“FACILITY ADDRESS [ -
3500 SEYMOUR ROAD: RUNNING SPRINGS

AFadﬂyEuMqﬂonRopm(LlCBﬂé}mbmdm MMooswrﬁmmthammmm
\dohﬁon{s]mulﬂm_uumadm penalty. :

Because you failed to make the corrections specified on the LiC 808, a civil penalty of $0.00 is sssessed for the
[ period from through .

[J Because you repeated & violation of the same subsection within a 12 month period, en immediate civil penatty

MM&W'MM?M@.@@_MHM_ L T e

- X AllFacility Types: Second citation within & 12 month period; an immediate civil penalty of $150 per violation
ms&opcdayp«\dohﬁonunﬂimm-mmdt

[J Residential Care Facilty for the Eiderly (RCFE); Residential Care Facility for the Chronically ILL (RCF-OI):
'hird citation within 12 month perlod; an immediate civil penalty of $1,000 pet violation then $100 per day
per violation until corréctions are made,

[0 Family Child Care Homes (FCCH), Child Care Centers (CCC), Community Care Facility (CCF):
Third citation within 12 month period; an immediate civil penalty of $150 per violation then $150 per day per

[J Violations which result in Injury, sickness, or death: An immodluﬁnummlqr_dmso;prm end then
$150 per day per violation until corrections are made. : .

YOU WILL RECEIVE A BILL IN THE MAIL.
DO NOT SEND MONEY UNTIL YOU RECEIVE YOUR BILL!

: _

LiCa21 (PAB) - (10v02) ng k W—; MW”
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FACILITY REPRESENTATIVE mmgﬂm(; W

™M

DATE: 02/17/2005

LICR09 (FAS) - (06/04)

Page: 102
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mmwmm-mmmmmmm

COMPLAINT INVESTIGATION REPORT

f

CALIFORNIA DEPARTMENT OF 80CIAL SERVICES
mmmm

Pacific iniand, 3T37 Main Btrest Suite 800
Riverside, Ca, CA 92501 .

This is an official report of an unannounced visit/investigation of a complaint received in our office on

and conducted by Evaluator Elvia Baris

PUBLIC COMPLAINT CONTROL NUMBER: 108576

FACILITY  CEDU SCHOOL-MAIN CAMPUS FACILITY 386402761
NAME: NUMBER: :
DIRECTOR:  DR. GEORGE CONDAS FACILITY TYPE; 730
ADDRESS: 3500 SEYMOUR ROAD . TELEPHONE; (909) 8672722
CITY: RUNNING SPRINGS STATE:CA  ZIP CODE: 62382
CAPACITY: 174 CENSUS: 114  DATE: 11/01/2004
. UNANNOUNCED ' TIME VISIT 08:20 AM

" BEGAN:
TIME COMPLETED: 4 5o

insulin/needies unattended and accessible to clients,
rector, wrote a letter to Administrator regarding the safety

:
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g
g

-
)
:
&
|
]
f
%
|
!
3
:
1

Estimated Days of Completion:

. ; TELEPHONE: (951)782-4207
LICENSING EVALUATOR NAME: Eivia Baris ;— TELEPHONE: (951)782-3270

LICENSING EVALUATOR SIGNATURE: é%_ DATE: 11/01/2004

1 acknowledge receipt of this form and my as expiained and received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 11/0172004

—

Panw 1nf1
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COMPLAINT INVESTIGATION REPORT (Cont) Riveride,co o g
FACILITY NAME: CEDU SCHOOL-Main CAMPUS A
DEFICIENCY INF TION FOR THIS PAGE: e ) - VISIT DATE: 1110122004
mﬂmv: _ DEFICIENCIES PLAN OF CORRECTIONS(POCS)
loc&_\nllunh-r_ : :
Type A mucm_mmumwm Facilty will have Boand President
" 117021200 ' _ and copy of vescan sentto | 3
Section Cited " Civil Penaities are being accessed CCL by due date. -
80019(a) Criminal -
Record Clearance:
A 1] sares 4msnmmbum.m Faciilty will have staff ivescanned by due
. 112;@94- records MMMMMMM ﬁmmmumz a/
Section Cited mmumm'hmm. quhmm.
R”'”.‘WI:“"‘*"I. “"‘CMIP“MHWM
A Clients had access to - Per feview of records, | 1| Faciity wi submit of action to
11:g;mo4 ﬁniwhitdhdonaﬂnb4ﬂrnndhdﬁn-up-ﬂutbciuit unnl.mdn-dbgnghqlhlidi& Ji’
Section Cited ey are being assessad Jocked piace that is not
80075(n)(1) Heatt L . . A2 : TOapOrREA N ey of centrally '
------ Related Services- i stored medtcation.
TypeA surwumtmﬁmwmﬁhuhwuﬁ Faciity wil submit pian of acon f f
11/02/2004 mmmmmm. : . ﬁgmmwumm
w‘:’" ' allowing cllents to take medication
Accountabiiity

i a0 correct the cited deficiencyfies), on or before e Pian of Correction (POC) due date, may result
hldvllp_m-ltymment. ' 8

SUPERVISOR'S NAME: Frankie Shatton y TELEPHONE: (951)782.4207

LICENSING EVALUATOR NAME: ENvia Baris © TELEPHONE: (951)782-3275
LICENSING EVALUATOR sm% DATE: 11/01/2004
Iuthmng.mdptqwushnnmdu my ap _uuphlnadlndm._ .
FACILITY REPRESENTATIVE SIGNATURE: DATE: 11/01/2004

Page:20f1

LIC3030 (FAS) - (0o
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sm:crw-mmmum:nmum mmmwmwmm
FACILITY EVALUATION REPORT R, o gy 20 0
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY 366402761
NAME: . NUMBER:

DIRECTOR:  DR. GEORGE CONDAS FACILITY TYPE: 730
ADDRESS; 3500 SEYMOUR ROAD i e TELEPHONE: (908) 867-2722
CITY: RUNNING SPRINGS STATE:CA  zIP cODE: 92382
- CAPACITY: 174 _ CENSUS: 114 - DATE: 11/01/2004
TYPE OF VISIT: Case Management UNANNOUNCED TIME BEGAN: 09:20
MET WITH: David LéPere : TIME COMPLETED: 4:.sofm
DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:

No Deficiency Cited _ Not Applicable

rmlumb'wmmmmm;,mummpmucm (POC) due date, may result
lnthlp.Ml!ylu-uml.

SUPERVISOR'S NAME: Franide Shelton * TELEPHONE: (951)782-4207

TELEPHONE: (951)782-3270
DATE: 11/01/2004

32 : / rlgtmuupldmﬂlndw.
FACILITY REPRESENTATIVE SIGNATURE: A\ e % DATE: 11/01/2004

LICENSING EVALUATOR NAME: Eivia Baris

Page: 1 of 1

6/69



m

wamupmm-mmmmmm mwmumm
) Pacific inland, 3737 Main Strest Sutte 600

FACILITY EVALUATION REPORT (Cont) Riverside, Ca, CA #2901

FALNLITYHHMHE:CEKNJGE#KXJL%&MBICﬁmﬂﬂus

DEFICIENCY INFORMATION FOR THIS pAGE: VIBITMTE:HMEUN

g:ti::i;::? DEFICIENCIES PLAN(H’OONHECTHN!NHOCQ}

Section Number
Interviews with nursing staff revealed that due to shortage of Facitty whl submit plan of action to ensure
I dil’,nlmum : 1 to be s Mnmmmmdﬂ
bymnm tmmamm«mmt&w 3 Mh. o and identify what
on the methods Nursing trained to dispense medication
mhmmum&%um
WWMTMMMMMMH anmm«dmh
was sttempting to other clients with engLre chemicals or other toxic
mmummmumumu are fo clients.
nMMmMMMﬁmm Hmmmwm
Gleaner during dorm clean-up time, and rotating through the area is not
hmmarmmwumnum Mmmmumu
mlmmmwmmhmu?m. 8nsure that clients are provided

mebw&.ﬂhddoﬂdonmlu}.m or before the Plan of Correction [Poc)dnedna,mymun
in a civil Ppenalty assessment.

SUPERVISOR'S NAME: Frankie Shetton TELEPHONE: (851)782-4207
TELEPHONE: (951)782-3270
DATE: 11/01/2004

Page: 2011 |
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mmwzor&njﬁnnl-nau:nnnnnuuulﬂﬂtﬂia«ﬁt& E aujmnmu:::nmnmwrumullanﬂ!ﬂ
COMPLAINT INVESTIGATION REPORT v, O iy e 00
This is an official report of an unannounced visit/investigation of complaint received in our office on
and conducted by Evaluator Elvia Baris -
PUBLIC COMPLAINT CONTROL NUMBER: 198976

FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY : 308402761
NAME: : NUMBER: -
.DIRECTOR:  DR. GEORGE CONDAS FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD o TELEPHONE: (808) 867-2722
CITY: RUNNING SPRINGS STATE:CA  ZIP CODE: - 82362
CAPACITY: 174 CENSUS: 114 DATE: 110172004

Complaint UNANNOUNCED TIME VISIT 09:20 AM

’ LPAMWMMWMM staff, Medical Director, HumnRowurcuRapmmhﬂw
mdmmrnmmrmmwnmwmmmucmmmm

1

2

3 Rqaﬂlmtheﬁsﬂelhmﬂm,ﬂmamnﬂemughwﬁmubmor the ation. The ex-head

4 nurse was not available to interview. . 'ﬂ!ﬂ

3 Ragardmemucondlﬂeglﬂon, leshmdmmoldﬂlfnmtsnotnntMOnmma
regular basis Mmmmh'lmmmmmwonmmmmmormﬂn

7] s "

8 Mmmmmmmmmmﬁmdmwhwnm

9

10) :

11

1

1

Wiconeiies : &mnmﬂcomm»:

SUPERVISOR'S NAME: Frankie Shelton TELEPHONE: (851)762-4207

LICENSING EVALUATOR NAME: Envia Baris TELEPHONE: (851)782-3279

LICENSING EVALUATOR SIGNATURE: DATE: 11/01/2004

|mmmofmmmm :

FACILITY REPRESENTATIVE SIGNATURE: DATE: 11/01/2004

LICS0SS (FAS) - (Do) Poge: 1071
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nam?w.@mm-mumm . _ mmmwmm
CIVIL PENALTY ASSESSMENT Rvarsid,Cu o g St Sk 00

FACHITY NAME

CEDU SCHOOL-MAIN CAMPUS 11/01/2004

il
]' . RUNNING SPRINGS
. P OODE . - .
] - 52382
FACILITY NUMBER s
,_ 368402781
Wawmmmmunﬁmnmnmm
Code Sections 1548, 1568.0822, 1580.90, Yoy are hereby notified that

A Facllity Evaluation Report (LIC 809) was issued on 1120112004 giving notice that failure to comect the above
viollﬁm(l)muldmuﬂln'amm.- : o ) _ o .
T Bhoadcemhllthoﬂmtheoemwmsmﬂaammeucm,dcivﬂpe’nhnyof $0.00 is assessed for the

0 period from through . . ; ; : .
[0 A civil penatty of $50 per violation per day, up to & maximum of $150 per day will be assessed. This will
continue untif correctipn(s) are made to comply with the licensing laws, regulations, and approval of the
" California Department Sodq!Suﬂeaorlummﬁeammmm.
| “m"“‘“”"’“""“'m””m“mywmm
X All Facility Types: Second citation within a 12 month period; an immediate civil penalty of $150 per violation
then $50 per day per violation until corrections are made, :
[ Residential Care Faility for the Elderly (RCFE), Residential Care Facility for the Chronically ILL (RCFCI):
Third citation within 12 month period; an immediate civil penalty ofS‘l,OODparﬂahﬂonﬂnnS‘!ﬂOparday
per violation until corrections are made. ] _
[ Family Child Care Homes (FCCH), Child Care Centers (CCC), Community Care Facility (CCF): .
Third citation within 12monﬂ1panou:anlnuhsdmavnpemuyomsopuwommqnmowaaypw
thﬂonummeonvﬁﬂonsanummum N £ .
(] Violations which result in injury, sickness, or death: An immediete civil penaty of $150 per violation and then
S'!Eopordayporviolaﬂonunﬁlodrroufondara made. . . :
: YOU WILL RECEIVE A BILL IN THE MAIL. _
DO NOT SEND MONEY UNTIL YOU RECEIVE YOUR BILL!
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wnmmm-mmmmmm mmwmm
m“mmm

Peciic inlend, 3737 Main sireet Sume 800

CIVIL PENALTY ASSESSMENT (Unlicensed angd  Riversid, o, A g2s0t

Criminal Background) |
Wiy ’D\‘l‘l 110172004

OV R CEDU SCHOOL-MAIN CAMPUS

Wm SEYMOUR ROAD RUNNING SPRINGS

i ] _vzm
CEDU SCHOOL, INC. jw 366402761

Civil penaities can be assessed mmmmnaﬁmmmmm“nm
‘Health and Safety Code Sections 1547, 1568.03, 1568.0821, 1569.48, and 1558.801. You are hereby notfed that 8 oivi penatty hes been
BBEEEART
mmmmmmm.m.muhmuhmmnwmmmm 1668,03,
immmmamumhvmumuwwwu-Mm @Wving notice that fallure fo submit o
completed .,

date of notios or letter, $100 per resident per day is ss8smaed 16,
assassed unti -ﬁ‘:umw-mammu?mm
Cara Fecility for the | : An penally of $100 per resident Is assessed, If
| date muh.mwmr:.:rhm

Residentia) Chronicatty (RCF-CI): An immediate o

amipplunnnh_mt_mwhﬂhﬂ.mwum of '
muulmﬂhawmuo—-wmmumlm%

» Family Home, Comminity Care Faciily: since completed application not submitted by the 15th

dq.mqlomunudm_«m.m_mqummu;mamﬁmnwm

mmwﬁummhumwm. '

mxmoumcmce ) o

Ciil penatties can be sssessed for fallure to comply with the for fingerprinting and other crmg o
Gmm and Safety Code Bections 1522, 1588.09, 1. 117, 156,871 and 1506.6712. You are hersby nosiied umm

been assessed.
AFa issuved notice that has been found in of the
aciiity Evalustion Report (uc.au)u-. on 1101/2004 giving your fackity : violstion fingerprinting

l-41.0¢

Page: 10/ 2

CIVIL PENALTY ASSESSMENT FORM
EXPLANATION TO OPERATOR

ARG MArLI R . e

10/69



mwwm-mmmmmm-

COMMUNITY CARE LICENSING DrVisioN
FACILITY EVALUATION REPORT
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r M

FTATR OF GALEORA - MEALTH A AN SerVioES AwENGY mmm“m"“'%"“
COMPLAINT INVESTIGATION REPORT e
Thlsisanolﬂclalreponofhnunanmunud i nofacomphlntrecamdinburoﬁoeon
and conducted by Evaluator Elvia Baris ;
PUBLIC COMPLAINT CONTROL NUMBER: 198105

FACILITY CEDU SCHOOL-MAIN CAMPUS _ FACILITY 368402761
NAME: : NUMBER:
DIRECTOR: DR JAMES-PowWEL: Ginrse_.Gnda..q FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (908) 8672722
CITY: RUNNING SPRINGS STATE:CA  ZIP GODE: 92382
CAPACITY: 174 ' CENSUS: DATE: 05/03/2004

Complaint UNANNOUNCED '11EHE vIsSIT . 10:20 AM

BEGAN:

MET WITH: Blil Shea TIME COMPLETED: Yoo P

GATION(S): _
2/ Client's personal mail I read by the facility.
4 cumtedonuthmminﬂmaryormdatlm reom,

Per staff and cfient interviews, porlafﬂrqbd&eb used as an isolation room. During the tour of the facility on
1/14/04, some clients were algo observed in . Condas,

SoODNOMLwN A

EE
¥
i
P!
g g
{ i
1}
g
s £
i’
H
i
-3
§
i

Substantiated

SUPERVISOR'S NAME: Frankie Sheiton TELEPHONE: 808-782-4207

LICENSING EVALUATOR NAME: Elvia Baris TELEPHONE: 800)782-3270
LICENSING EVALUATOR SIGNATURE DATE: 06/03/2004

1 acknowledge receipt of this form and understand my appeal rights as explained and recelved,
FACILITY REPRESENTATIVE MWM_ DATE: 05/03/2004

L10%ase (Fas) - (00

Paga:1ef2
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mnwm-mmmmmm mw—:wmm
COMPLAINT INVESTIGATION REPORT (Cont) Riversn G b oo™ _
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS

BEFR“ENCYHNKHNRATNM!FDH1IMSPAﬁE:

DEFICIENCIES

Fulunbwﬂnemmmy(bu}. On or before the Pian of Corraction (POC) due date, may result
lnlolvflmﬂlyumlm

SUPERVISOR'S NAME: Frankie Shefton TELEPHONE: 809-782-4207
LICENSING EVALUATOR NAME: Eivia Baris TELEPHONE: 009)782.327¢
LICENSING EVALUATOR SIGNATURE; DATE: 05/03/2004
I scknowledge receipt of this form and urde #ppeal rights as expiained and received.
FACILITY REPRESENTATIVE SIGNATURE: 41 2 ___ bare: 050372006

Fage:2ef2

Ucsess (ras) - (wng)
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Fdlmbmﬂuwm
In & civil penaity assessment.

V acknowledge receipt of this form

FACILITY REPRESENTATIVE mmw:M paATE: omwo:

"LI0M0 (rag) - ey

Page: {or'g
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nunwm.mmum SERVICES AssNCY 3 e -
FACILITY EVALUATION REPORT (Cont) Rt et 77t 8 .t
FACILITY NAME: CEDU SCHOOLMAN CAMPUS
OEFICIENCY INFORMATION FOR THIS pAGE, e s

| DEFICIENCIES ' l PLAN OF CORRECTIONS(POCS) l

Hostt “mm-ﬂﬂhm“mm 1
ﬂmﬁd#mcl’ﬁm. the 2
*‘*"Wh%wwn.am.ms,.m 3
i ddmthv-ulm&udd_ : Mllunﬁuh_ 4
Mdmﬁimm. ) g
T

T8.Teot resut nct in o # 1,5, ana 10 Coples of documentation wi be pisced

Type B Mmmwwam“.hh“ 1/ Coples of ki A
Socion Gt - llent fles ancl are # be provided i G Sa.
m 3 e T - - - - = - - - - - .
U = : s ;
6
7
Tipe B N-amm-mwwwmmm - i
05/ 700840 Representative or minor o fhe #,6,7 3 16 whm paced (>
Section Cited provided
84088 (g)(c)

Page: 201
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STATE OF GALIFORNIA - NEALTH AND HUMAN SERVIOES AiENGY ww_-rwmm
FACILITY EVALUATION REPORT (Cont) R, o s

One night stalf to 30 clients. mmnmmmm
medioations to cllents. Nmmnl.ﬂuymeqhulh
hirse to come on duty.

sdniisaon of prosoriom | G
of and
nanprescription medicdtions. Contact to .

urgent cane and/or nuree will be made

Mnmmmmﬁrm
MWMMmhmmm.

Facility had an outbraak of filu sometime in Noveinber 2003 and
did not submit an incident report o licensing,

NN WO

Flllltntnmmoewdoﬂebnmhc}.m whﬁnmleucmthocjdumemuu
lnaolvllmnynuum-_nt.

SUPERVISOR'S NAME: Franki Shefion TELEPHONE: 900-782-4207
LICENSING EVALUATOR NAME: Eia TELEPHONE: 809)782-3279
LICENSING EVALUATOR SIGNATURE: &= . DATE: 05/03/2004

T acknowiedge receipt of this form and : mTuczplmandwm
FACILITY REPRESENTATIVE SIGNATU W'*W DATE: 05/03/2004

LICS09 (PAS) - (a/e) Fage: 2081
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. : ) Jendl, STST Bain L. s, 409
FACILITY EVALUATION REPORT (Cont) e e s
PAC{LITYWE:CEDUWOOLMMUG y
DEFICIENCY WFBRMAWNFORTHBPME: VISIT DATE: 05/03/2004
Ostincy Type DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Tyne B 3| o cllents fles contain Safeguards for Cash Resouroes 1 Coples o documentation wil be placed %
o8ATZ004 |2 2| cfient fles sncl are ta be provided fo CCL.
Bection Clted : f
sozsth)  |g 5

8 6
7 7
B 1| Immuntzation Record missing in fies #5810- 11 Coples of dooumentstion wil be placed A
mr’;;:m 2 2 Mﬁﬁwbhwbc{'ﬂ:{
Section Clted 2 2
84070 (b)(5) 5 5
6 6
7 7
B 1 M:matawumamhm Stored 1 Coples af documentstion wil be placed
m‘r?m 2| Medication records 2 d-:mmnbuhmucctj @
Section Cited (3 4 - .
| Sorsn)m) 5] ) s
8 8
7 7

Type B 11 Minors receive no sliowance 11 Facliity will review tte %
ox02004 |2 2
Section Cited 3 2
sorr) |8 e

8 6
7 7

Page: 2wl
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mnprmm-mummmm mmmwmm
FACILITY EVALUATION REPORT (Cont) e G iy . O 09
memummﬂcmws '
DEHOIEHCYWFORMAMN'FORWPM: * VASIT DAYE: 05/03/2004
mﬁm - DEFICIENCIES chmammm)
Section Number .

A 3] neveropriete use of hysical restran ntervention. Miors are |1 Reviow Emeency v P w
GP:HDC 2 mwm:wmwm i 2 -umm.nmmm
Section Chted |2 |3 semwocoL
s®0iEN) | 5 e

] -]

7 7

; 1

Bection Cied 5 g
4 4

5 5

& ]

7 7

gy 1 :

Cited : 2

4 4
5/ 5
[ 6
7 7
2 2
Section Clted H -
4 4
- 5
6 [}
7 7
J

Fallure to correct the cited ), on or before the Plan of C. {POC) due ¢ result
oAt e deficiency(ies Cofrection (POC) due dats, may

SUPERVISOR'S NAME: Frankie Sheftd

llﬂnﬂﬂ.uﬂdﬂdﬁhmm' ' ; appeal as expisined and received,
B -~ _
FACILITY REPRE| amnmslﬂﬂﬁﬂlﬂﬁr_h_m o Q?ﬂﬂ - DATE: 05/03/2004

LiC208 jras) . (ame)

Poge: 2er1
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D

CALIPORNIA DEPARTMENT OF SOCHL SERVIGES

ETATR urm-lllumlﬂ mmm
m“mm
Foalfc ST87 Mals Bt
FACILITY EVALUATION REPORT Roversin, kst L
FACILITY CEDU SCHOOL-MAIN CAMPUS , FACILITY ' 366402761
NAME: ) NUMBER:
DIRECTOR:  DR. GEORGE CONDAS FACILITY TYPE: 730
: 3500 SEYMOUR ROAD TELEPHONE: - (309) 867-2722
CITY: RUNNING SPRINGS - STATE:CA ZIP CODE: 02382
CAPACITY; 174 i . CENSUS: 121 DATE: 03/10/2004
TYPE OF VISIT: Annual/Random UNANNOUNCED TIME BEGAN: 10:00 AM
METWITH:  Bil Shea TIME COMPLETED:

DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:
No Deficienicy Cited Penalty Notice Given

: couumnclem
Lbonslng Program Analysts (LPAs), Elvia Barls, mnopnm Naomi Plair-Lopez and James Baca
made an umnmmnnﬂvhnbmuel'ouplﬁn'ebmduuun annual evaluation. During review, LPAs
lrltﬂvimdnhﬂdmn,slaﬂ. mmmwwmmmmmm.

LPA's noted several areas of concemn. LPAsDoomnqumdﬂlmmdamunmvhﬂbﬁn
food services. During visit LPA Iinterviewsd kitchen staff. it

mmmdemdmmpm'mes. Dmirngquuﬂonmdm,ilm

N -

?
g
]
|

13 Ummwanpmlyunmmwmmlnamwmmeﬁﬂdmobmtobeonamon
14 mmmammmmmmmmmwmm. This child was made to
15 _ramaln-lnaumﬂymunﬂuthndnofumlnmmnmfwasﬁﬂdﬁnumﬂduk.amhbbmw

22 mnmdmmai.m.mmhmmmammmmummm This child
23 hasmponodlybmmﬂllsmealforlunchanddmnerforltlammmeduys. LPA requested

SUPERVISOR'S NAME: Frankie Shefton TELEPHONE: 908-7624207
LICENSING EVALUATOR NAME: Elvia Baris TELEPHONE: 800)762-3279
LICENSING EVALUATOR SIGNATURE: - DATE: 03/10/2004

1 acknowledge receipt of this form and u-v:mm:m ] rla hts as explained and received,
FACILITY REPRESENTATIVE SIGNATURE: _ DATE: 03/10/2004 )
L1000 AD) - vy Pegwitera
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GALIFORNIA DEPARTMENT OF SOCIAL BERVIOED

mnumm-mmm HUMAN SERVIDES ASENCY
y COBBRUNTTY DARS LICENSHNG DAVISION
Pacine Inland, STI7 Mala Bt 0800
FACILITY EVALUATION REPORT (Cont) Riversido, OA 2604
FACILITY NAME:_CEDU SCHOOL-MAIN CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE: - VISIT DATE: 03/10/2004
No Deficlency Cited :
NARRATIVE/COMMENTS _
Mminkhubnbmto'ﬂubuﬂmmqmminfnmodtfnmdhsmm. The child wes then:provided

a regular lunch by the Middie Director.

It must also be noted that this child reportediy is made to sleep In staff office/utility room in the evening as
lhnhuunpﬂnbonoohuwubnmﬂhmh only one staff assigned to the dorm.

Due to time constraints, this visit Is being extended. LPA's will retum at a later time to review children's
MsmbdesmymmaMbhmbeMﬂMﬁmm :

wmmmemxfomhmamnmms.mzz division 8, Chapters 1 and & the attached
11 deficiéncies were observed and cited.

13| Exit interview conducted.

SOONDNA WA -

28

31
32
Fallure to correct the cited deficiancy(ies), on or before the Plan of Correction (FOC) due date, may result

in a civil penalty assessment.

SUPERVISOR'S NAME: Frankie Shelton ;
LICENSING EVALUATOR NAME: Eliva Baris

TELEPHONE: (908)782-4046
TELEPHONE: (800) 782-3279

" LICENSING EVALUATOR SIGNATURE: DATE: 03/10r2004
lummmmnmme ' rights as explained and received,
DATE: 03/10/2004

FACILITY REPRESENTATIVE SIGNATURE: AL

L0800 [ra)- s gl

20/69



lfmmﬂ!dlhlnﬁll-KIHJH!IDHIHIIINMID!“IBY CALFORMIA DEPARTMENT OF SOGIAL BERVICES
' = COMMUNITY CARE LICENSING DFISION

: Peciio lnkind, 5737 Mol 828000
FACILITY EVALUATION REPORT (Cont) Riversids, A #2801
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE; VISIT DATE: 03/10/2004
i P OF
mn'fm DEFICIENCIES LAN OF CORRECTIONS(POCs)
Gection Number
Type A !| PERSONAL RiGHTS: 1 . -
oa2ong |2 Child #1 was not provided sppropriate meais for af least thvee | 2] LET-LWE. Wacwiesr Lon ke
Section Cited |3 days. This is reportedly  usual practice for any children who do | 3 Be seeumis ™ Ave
80072(8)3) ; not comply with the faclity program. g Lhuspex S
6 6/
7 7
A 1 HEALTH RELATED SERVICES: The following medications | 1 ttem removed walk
o;gg;ng‘ 2 were observed unlocked and accessible to children in the 2 anﬁpnnthddr'“g ﬂnwuhbrdi1
Section Ciied |3/ following aress: 3
‘soorsm() |3 A. Irvine ki Domm, LPA observed Lamasil at 1% Cream, 4
s Rk 171548C unlocked and o top of bathroom shelf s
g in children's dorm. g
8| B. Tub Dorm: LPA observed Aluminum Dab-O-Mat, R & Hem removed during walk trough by
‘9 182844 unlocked and in child's cabinet. 19 and provided to nurse.
11 i =g
..... 1 - - '
13 1
14 14
TYPeA |7 | BUILDINGS AND GROUNDS: LPA observedthe foiowing  [1] LOPL Wi T5&
Bt e 3 Wmu&mnhxmmmm 3| P> o0
ol a broken lock. Several children were noted inthe 4| ermiwEr Wi
80087(h) 5
anea with no ataff present. 5 2, Ty &
6 a.mummwm-hmummm & =
7| onaone to one with staf. 7| Clover il SouTad
LW e vl Bo
"y Pnhwhﬁ1

mewwuiﬂhddoﬂumeﬁln),onorhfonunl’uno'fcomeuonmocwuedlh.mymult
in a ¢ivil penalty assessment. ) ;

- SUPERVISOR'S NAME: Frankie Shefton TELEPHONE: (909)762-4948
LICENSING EVALUATOR NAME: James Baca TELEPHONE: (B08) 782-6647
LICENSING wmmnmmw:_@ﬁ% DATE: 031072004
t acknowledge receipt of this form and u 1y rights as explained and received,
FACILITY REPRESENTATIVE smwﬂﬁmu - DATE: 03/1072004

Lioete (FAD) - an)

Paga:Sef4
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lﬂflwmﬂn-mfummmm i .
. Facific inlaad, 3737 Main 8¢ 8000
FACILITY EVALUATION REPORT (Cont) Rivorsids, CA 22601
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE: ; VISIT DATE: 03/10/2004
- DEF ' CORRECTIONS(POCs
mﬁw EFICIENCIES . PLAN OF _ )
Section Numbar
Type A ; BUILDINGS AND GROUNDS: ;
0122004 Mhhmﬂﬂmmhh areas:
O&M 3| A South Waiden has floor boards in the leundry area that 3| ~ wlo v
80087(e) | 4| ane looss end ooukd fl through 4| e et
" |g] B South Walden has two inch hole on door feading fo 5| 2e T
S| outeide of faciity. This coukd allow animals, pest and 6 —o Y
7 elements to enter the dorm. Area currently has snow, P g
HES N&mwmmhmnmmm . Fozwbe 1© GE
<o ::..lThummummuwhm b T v S
11 T
1 go| =N "So‘an}
1 1
14 13
A !| PERSONNEL REQUIREMENTS: 1
mn“:'m 2 LPAs observed children present in dorms with regular staff and 2] TR oy vl Y !
Socton Gited |21 o fckty manager present. 3T _camecrs ihmen
L e L D 32 Thwas o
: S 4 B> wa
1 7| Bty VAo
A 1 muaas.mnununs.eoummmnsuwues: 1 CeFraces> Bl
omw;;pm 2 memwmmwmhm« 2_ mes
Section Cited 2 Insects and animals. - 2 W o Drgs,
80083(N(1) | g 5
6 8
7 7

Fallure to correct the oited Mdmcﬂuo}.onqrhhnhonnnurmwﬂc)dmdm may result

in & civil penaity assessment.

SUPERVISOR'S NAME: Frankie Shelton TELEPHONE: (800)782-4846
LICENSING EVALUATOR NAME: James Baca TELEPHONE: (509) 782-6647
LICENSING EVALUATOR SIGNATURE: g & . /%_4445 DATE: 03/10/2004

lmw«mlummm Y appeal rights as explained and received.
FACILITY REPRESENTATIVE smwne-_m DATE: 03/10/2004

LICS0S (FAD) « (440) Page: dord
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mnwm-mmmm SERVICEE ABENCY mmmwmm
FACILITY EVALUATION REPORT e
FACILITY CEDU SCHOOL-MAIN CAMPUS FAGILITY 366402781
NAME: , NUMBER:
DIRECTOR:  DR. GEORGE CONDAS FACILITY TYPE; 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (609) 867-2722
ciTY: RUNNING SPRINGS STATE:CA  zIP cODE: ' 92362
CAPACITY: 174 ’ CENSUS: 105 DATE: 01132004
TYPE OF VISIT: Case Management UNANNOUNOED  TIME BEGAN: 06:30 AM
MET WITH: Or. George Chondas and Bil Shea TIME COMPLETED: Y20 PN
DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:
No Deficiency Cited Not Applicable ;

1 ’ LPA’s Elvia H. Baris and Lami yaro fo fa for case visit in’ to various if

2 | reports. Interviews mmumwmmmmmemm

2 wmmu:wmmozz Division 6, Chapters 1 and 5,

5 Amawmm1r1m:mmmu|mwmmuqmmmumnamm

? mmmwmdMIMMMMWn@m.

8

2

nnmuwmmm@m}.mwmmmu of Corvection (POG) dus date, may result
in a civil penalty assessment.

TELEPHONE: 908-782-4207

SUPERVISOR'S NAME: Frankie Sheiton
LICENSING EVALUATOR NAME: Elvia TELEPHONE: 009)762-3279
LICENSING EVALUATOR SIGNA’ . TE: 01/13/2004

lmwnapwa‘tﬁummmmw appeal as explained and received,
FACILITY REPRESENTATIVE smwa.,é}M;ﬁ: 01/1372004
// Page: 1 074

L\5

Licses ras) - 4ee
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(3 ™

STATE - y
FACILITY EVALUATION REPORT (Cont) Riversan, oA sy
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
DEFlclEI\IC'HNFﬂmﬂON FOR THIS PAGE: VISIT DATE: 0111372004
w;m DEFICIENCIES PLAN OF CORRECTIONS(POCS) ’
Section Number
Type B 1 hm«mmmmmm 1 F will amend thelr etaff supervision | .
Ow2regos |2 m-zmmmmmmm 2 mmhmaofn s
Baction Ced (3| stat incident report of 727408 invoived 2 | 3 cfients in placement.
8007(a) ; shner Clents that had sexual encounters on several occasions. | 4
Responaibiiy for | 5| Without etaf knowiedge. Review of past months Inoldent reports | 5
Providing Care and | 5 m:muwm&umm g
Supervision {1 1AGI03) and other incients that show tht st supervision is
Type B 1 mmwmmmmmmbmm ! | Fachty wil have stafftraining on persont '
01272004 |2/ campus* Mnmhammmhmz ights. Sohedule of training and topics &/
SoctionCited (3| him from running. 3| disoussed wil be sent to icensing by due
mmm; ; date. Copy of training roster to follow.
Rights 8 [
7 7
Type B 1 mm«mmum ve) resufted in a 1/ Faoliity will not do a Testraints until €l [ ./, < .
0172772004 =prained shoulder to.clent #s & resut of a Team Control 2| Pian s appre "Fwﬂmm /V
" “SectionCited | 3| Position, Other incident reports show that clents sre putn | 3 of action to be ysed during the inferim
84022(s) Pianof |4 oot or restraints by one staff. Review of CP1 shows that these | 4 that the Ef Is approved,
O g :nuunmg on smafler ohiidren. Facllity hes E
7| mmmwmuw'mm 7

mumm,cum-mmmmw
mmbrmnmmwmmz.m

deunm.mmmmu.;. mqrhdmﬂnﬂm,ﬁcm.mmm may resyit
himmnﬂymoq&

SUPERVISOR'S NAME: Frankie She'ton
LICENSING EVALUATOR NAME: Eivia Baris

FACILITY REPRESENTATIVE SIGNATURE: ] /- -
- ' Page;2ef1

LICo0 PAY) - ey
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» )

srgf&oscmmm-nmmmnum SERVICES AGENCY g,lwﬁ” Ef:, Wmsmmes
COMPLAINT INVESTIGATION REPORT v CA ey e ot oo

This is an official report of an unannounced visit/investigation of a complaint received in our office on
and conducted by Evaluator Gretchen Guillen

CONFIDENTIAL COMPLAINT CONTROL NUMBER: 196077
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
NAME:
DIRECTOR:  DOYLE, PATRICIA FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (908) 867-2722
cITY: RUNNING SPRINGS STATE:CA  ZIP CODE: 92382
CAPACITY: 174 CENSUS: DATE: 07/02/200

TIME BEGAN: (e s:oe’%lz 0&

MET WITH: TIME oompm%’!v‘:vm 2 3/03
ALLEGATION(S): ; 1 A

1| Personal Rights -Facility staff did not immediately take comective action when made aware of sexual
misconduct by clients #1 & #2, :

Reporting Requirements-Faility did not report in a timely manner to CCL the sexual misconduct involving
clients. ’

COND Ay

INVESTIGATION FINDINGS: g i
1| This report # 196077 finalizes the above referenced complaint initiated on 04/22/02 .
2 :
3| Personal Rights- i
4 | Facllity staff was aware oﬂncidanwaccusauomma’tcﬁemm displayed unwanted behavior of a sexual nature
5| towards other clients. Approximately 12 to 14 clients concems of
6 urmn(edwadvanmayalnsthmbydfont#t Facility staff did not jm e complaints
7 | seriously and viewed client #1's behavior as "horseplay.” The violation of personal rights is substantiated
8| Facility floor notes documented CEDU staff's awareness of client #1's & 2's sexual misconduct towards clients
9 | residing at CEDU Main On 4/4/02, floor notes indicated that client #1 demanded that another clint
10/ pull his pants down so client #1 could make fun of him, On 4/5/02, client #3 disclosed in RAP session that
11| client#1 was mmomwmmenmmmme - On 4/10/02 & 41702, it was
1_21 documented that four other minors complained to staff about the sexual misconduct taking place in the dorms,
1
Substantiated Esﬂmatad Days of Completion:
2/ ¢lo3
SUPERVISOR'S NAME: Florence Manos _ 71 TELEPHONE: 909 320-2025
LICENSING EVALUATOR NAME: Gsaich /’ : y ) TELEPHONE: 909 320-2058
LICENSING EVALUATOR SIGNATU {("4 7 DATE: 07/02/2002
(/] :
I acknowledge receipt ofth_ls form and Understap}

FACILITY REPRESENTATIVE SIGNATURE:

L1 e 9019 ¥ Qagel
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wnﬁww-mmmmummumr Wmmsm
COMPLAINT INVESTIGATION REPORT (Cont) el oy 7 et ot 00
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
QEHCIEHCY I'NFORMA‘I'ION_FOR THIS PAGE: VISIT DATE: 07/01/2002
Type A ferssved oy 2[18/03

On 4/15/02, CCL received reports of client sexual misconduct occurring on several occasions befween
February and April 2002 involving client #2 as the aggressor of clients # 7 & #8. On 4/25/02, CEDU mailed
CCL an incident report stating that on 4/18/02, client#9 disciosed to staff that on more than one occasion,
cks

client #2 slapped and grabbed client #9's butto 3

Reporting Reqlrémsnbs-The allegation that facility staff did not report in a timely manner the incidents of client
sexual misconduct is substantiated. :

13 :
14 On4o“5m2.cliant#3dkdpudlnaWWnMdmtﬁhﬂmﬁaudthmeﬂmmmm
. Ismnmmponedbyphonato_OCLmhmenenmmday. Staff member Becker

Ishadboansmﬂyhamssadby

18 | conducted an internal on 4/8/02,
17 cﬂsnls#1&2.CEDUMfaﬂsdbvemaHymlHyOCLMﬂulnddenhWnMeuqlﬂmdmm.

dldnmmﬂfyGCLofa'pandmlmsﬁnaﬂnnbemmndudadbyMnPenksPaune rtment. #0ther
incidents involving clients #1 & 2 were also not reported in a timely manner. o

ﬁ:ébmwmm&wmg

Fallure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may resuit in

e cl
a civil penalty assgssment, l l?{ 03
SUPERVISOR'S NAME: FIoreﬁca Manos /L_‘z__&EPHONE: 809 320-2025
L

LICENSING EVALUATOR NAME: TELEPHONE: 809 320-2058
DATE: 07/02/2002

LIC8088 (FAS) - (4/98)

(’/ 733 Tk
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
LICENSING DIVISION

STATE DF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY
COMPLAINT INVESTIGATION REPORT (Cont) R Aty T en't e

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761

DEFICIENCY INFORMATION FOR THIS PAGE: m }ISIT TE: om)% ?2? /()?
v /
| S5V, on 4
Deficlsncy Type DEFICIENCIES PLAN OF CORRECTIONS(POCs)
POC Due Date / '
Section Number
Type A 1| FACILITY STAFF DID NOT IMMEDIATELY TAKE 1| FACILITY STAFF SHALL
07/01/2002 § CORRECTIVE ACTION WHEN MADE AWARE OF SEXUAL |2 | IMMEDIATELY TAKE SERIOUSLY
Section Clted MISCONDUCT OF CLIENTS #1 & #2. FACILITY STAFF |3 | AND FOLLOW-UP ON ALL CLIENT
80072(a)(3)PERSO ; THOUGHT THAT CLIENT'S BEHAVIOR WAS HORSEPLAY. ; COMPLAINTS REGARDING SEXUAL
NAL RIGHTS |6 8
' 7 7
Type B 1| FACILITY STAFF DID NOT REPORT IN A TIMELY MANNER| 1 FACILITY SHALL REPORT ALL
07/0172002 | 2| TO CCL THE COMPLAINTS OF SEXUAL MISCONDUCT | 2 CLIENT COMPLAINTS AND
Section Cited | 2| INVOLVING CLIENTS #1 AND #2. 3| INCIDENTS REGARDING
80060 g ; ACTIVITY IN A TIMELY MANNER.
REPORTING |g 6
REQUIREMENTS |7 7 J z /
1 1 4 f
2 2 % lop/
3 Al oo i
|4 4 A/I/ Aetrece
5 5
6 6 M M/
7 7 ~
cLL
1
: | wtZe t0 e %.z_ z
3 3
: : /
s iy AP
6 6
7 1

Fallure to correct the clted deficlency{les), on or before the Plan of Correction (POC) due date, may result in

a civil penalty assessment. . (
“2hste3

SUPERVISOR'S NAME: Florence Manos TELEPHONE: 909 320-2025

LICENSING EVALUATOR NAME: Sretehery@nite 3 TELEPHONE: 909 320-2058

/) DATE: 07/01/2002

LICENSING EVALUATOR SIGNATURE:

[/ -—
I acknowledge recelpt of this form and u ! pppesiights Wlﬂnod and received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 07/01/2002
2 f
7 Q

LIC009S (FAS) - (4/96)
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CALIFORNLA DEPARTMENT OF SOCIAL SERVICES

STATE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
COMMUNITY CARE LICENSING DIVISION

i Pa inkand, 3737 Maln 5t Ste 800
FACILITY EVALUATION REPORT Rveride, CA 82581
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
NAME:
DIRECTOR: DR. JAMES POWELL FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (609) 867-2722
CITY: RUNNING SPRINGS STATE: CA ZIP CODE: 92382
CAPACITY: 174 _ CENSUS: DATE: 07/18/2003
TYPE OF VISIT; Office ANNOUNCED  TIME BEGAN: Q-20 #¥)

=z TIMECOMPLETED: )| : Y$ Aw

CIVIL PENALTY INFORMATION:
Not Applicable

COMMENTS/DEFICIENCIES

AN OFFICE CONFERNCE WAS HELD ON THIS DATE WITH REPRESENTATIVES FROM CEDU
SCHOOL. THE PURPOSE OF THIS MEETING WAS TO DISCUSS PERSONAL RIGHTS,
REPORTING REQUIREMENTS AND CARE AND SUPERVISION ISSUES.

1

2

3

4

5 g .

6 | ALSO AT THIS TIME CEDU STAFF WAS GIVEN REVISED LIC 9089s DATED 07/01/02 AND
7

8

9

07/02/02. THE LIC 9099s FOR COMPLAINT #196077 SUPERSEDE THE ONE'S DATED
07/01/02 AND 07/02/02.

}‘1’ ANOTHER ISSUE DISCUSSED AT THIS TIME WAS THE AWOL OF CLIENTS #3 AND #4 ON

12| 08/23/02. THE SPECIAL INCIDENT REPORT SUBMITTED TO CCL STATED THAT THEY

13| WERE MISSING AT APPROXIMATELY 7:00a.m. HOWEVER, AFTER CONDUCTING AN

14| INVESTIGATION REGARDING THIS MATTER, IT-WAS DETERMINED THAT THE CLIENTS

“15| "LEFT MUCH EARLIER THAN WHAT WAS REPORTED. STAFF DID NOT ADEQUATELY

CHECK TO SEE IF CLIENTS WERE IN THEIR BEDS. CCL INSPECTED THE DORM THAT

17| CLIENTS #3 AND #4 RESIDED IN. IT HAS TWO DOORS UPSTAIRS THAT BOTH ACCESS THE

19| OUTSIDE. THERE IS NO STAFF UPSTAIRS AT NIGHT AND CLIENT'S ARE ABLE TO LEAVE

20| THE DORM WITHOUT STAFF KNOWLEDGE. DUE TO THE HIGH VOLUME OF AWOLS IN AN
1| AREA THAT IS VERY REMOTE AND CAN HAVE INCLEMENT WEATHER, CCL IS REQUIRING

22| THAT THE FACILITY RECTIFY THIS PROBLEM AS SOON AS POSSIBLE.

Fallure to correct the cited deficiency(les), on or before the Plan of Correction (POC) due date, may resuit in '
a clvil penalty assessment.

SUPERVISOR'S NAME: Florence Manos, /L-—'— TELEPHONE: 909 762-4207,;

LICENSING EVALUATOR NAME: Christi illo 2 TELEPHONE: 809 782-4207;
LICENSING EVALUATOR SIGNATURE: DATE: 07/18/2003

| acknowledge receipt of this form and unlerstand my licensjng appoal ghts as explained and recelved.
FACILITY REPRESENTATIVE slsmmms#[{M DATE: 07/18/2003
i L

i Ve

" LICBOB (FAS) - {4/08)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

f :
GALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
Pacific Inland, 3737 Maln St. Sts 600
Riverside, CA 82501

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
DEFIG!ENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 366402761
VISIT DATE: 07/18/2003

Deficlency Type DEFICIENCIES PLAN OF CORRECTIONS(POCs)
POC Due Date /
Section Number
Type A 1| ON 09/23/02, CLIENTS #3 AND #4 LEFT THE FACILITY | 1| THE FACILITY WILL RECTIFY THE
08/18/2003 | 2| AND WERE MISSING FOR SEVERAL HOURS BEFORE | 2| PROBLEM OF CLIENTS ABILITY TO
Section Cited || THE FACILITY STAFF KNEW OF THEIR ABSENCE. THEY |3 | LEAVE THE DORMS AT NIGHT
80078(2)RESPON 4| WERE ABLE TO LEAVE BY USING THE TWO DOORS | 4| WITHOUT STAFF KNOWLEDGE.
BILITY FOR | 2| - THAT ACCESS THE OUTSIDE WITHOUT STAFF 5
6| KNOWLEDGE. - 6
PROVIDING CARE|7 7| 47 % ,z;
AND
SUPERVISION ot A W‘,/
1 1 -% M M‘/
Section Cited |2 2
3 3 ﬂé’\’ ZL W
4 4
5 5 : .
b p /% 144/&”9 ;
7 7
: | Dol o 777
2 2
3 3
4 4
5 5
6 -6
7 7
1 1
2 2
3 3
4 4
5 5
6 6
7 7

Fallure to correct the clted deficiency(ies), on or before the Plan of Correctlon (POC) due date, may result In

a clvll penaity assessment. 2
TELEPHONE: 908 762-4207;

TELEPHONE: 909 782-4207;

AL LTI DATE: 07/18/2003
l acknowledge riulpl of this form and undérstand my Wlﬁghu as explained and recelved.
FACILITY REPRESENTA_'HVE SIGNATURE: ’_~Z= M DATE: 07/18/2003

SUPERVISOR'S NAME: Fiorence Manos,
LICENSING EVALUATOR NAME: Christina Jgfa
LICENSING EVALUATOR SIGNATURE:

= 2L i

LICEDD (FAS) - (4/05)
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vEFARIMEN | U BOCIAL BERVICES

NONCOMPLIANCE CONFERENCE SUMMARY

w 2Soo. ek e

 P6Gdo2 76 67‘0/?9 Y Yoty
J_m ’Po wwﬁmmmmwmv OR HEALTH FACLITIES LICENBED TO OR OWAED BY APPLICANTYE] WITHIN

CEDU 366 440 206/ , c.
; m — fﬁam—

e— _ :
é! E E!o; ‘s " - ' i

Thrs  Noncompliance Gonference was callpd to discuss the following issues or deﬁclamies

W m@»«%fﬁ -
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i o 10 2o e Tollowing in order to bring the facility in-tocomprlams no later than tha following dates:
~ ; ’ .

- urlyrenlo — duay Sl lZngugﬁm Wa‘
ut! o Mo (’a,ﬂw%ﬁ w qu_d'ﬂw Pm'd&_@

mm,,/z.,,;méy T

Cd

i hasbeenao\;badﬂntfaxhrenomle;e the above agreed upon actions by the dates will resul in this Depariment
Mmem ing action(s): o o e

O A detailed letter regarding this conferéince will bs mailed to the licensee within 5 calender days.

As the licensee, Wndarstaml and will comply with the plan of action described on this form.

31/69
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{ g
W&TEOFW-HEALTHMDHMBE%CEW muﬁmmmorsomsmcu
k COMMUNITY CARE LICENSING DIVISION
; . - 737 Ma. 800

FACILITY EVALUATION REPORT ~ ~ -~ -~ -pisieioard,sms oo st

FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
NAME:
DIRECTOR:  DR. JAMES POWELL FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD " TELEPHONE: (909) 867-2722
CITY: RUNNING SPRINGS STATE: CA ZIP CODE: 02382
CAPACITY: 174 ' CENSUS: DATE: 02/13/2003
TYPE OF VISIT: Office ANNOUNCED TIME BEGAN: 10:00 AM
MET WITH: JIM POWELL, BILL SHEA, D. WOHLGEMUTH TIME COMPLETED: 12:45 PM
DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:
No Deficiency Cited Not Applicable

COMMENTS/DEFICIENCIES

1| A NON-COMPLIANCE CONFERENCE WAS HELD ON THIS DATE. IN ATTENDANCE WERE

2 | BILL SHEA, JIM POWELL, DAVID WOHL SEMUTH, ARTHUR CARTER, FLORENCE MANOS,

2 GRETCHEN GUILLEN AND CHRISTINA GUTIERREZ. . THE FOLLOWING ISSUES WERE

5 DISCUSSED: LACK OF CARE AND SUPERVISION, REPORTING REQUIREMENTS, PHYSICAL

g | PLANT AND EMERGENCY INTERVENTION PLAN. THERE WERE OTHER ISSUES

7 | DISCUSSED AT THIS MEETING AND WILL BE RESOLVED AT A LATER DATE.

8

9

10

11

12

13 s
14| . - = =

-

16

17

18

19
20
21
22
23

a civil penalty assessment.

SUPERVISOR'S NAME: Florence Manos, « /
LICENSING EVALUATOR NAME: Christin

LICENSING EVALUATOR SIGNATURE:

Fallure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in

TELEPHONE: 909 782-4207;
TELEPHONE: 909 782-4126;
DATE: 02/13/2003

rights as explained and received.

| acknowledge receipt of this form and unde d sing ap
FACILITY REPRESENTATIVE SIGNATURE: . g DATE: 02/13/2003

LICBOS (FAS) - (4/96)

Page: 1of1
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CALI. A DEPARTMENT OF SOCIAL SERVICES
DIVISION

STATE OF GALIFORNIA - HEALTH AND HUMAK . _.IGES AQENCY
 COMMUNITY GARE LICENSING
. Pacific lnland, $737 Mala BL 810 600

FACILITY EVALUATION REPORT Riversids, GA 02601

FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY 356402761
NAME: . _ NUMBER:

DIRECTOR: DR. JAMES POWELL FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (809) BB7-2722
CITY: RUNNING SPRINGS STATE: CA ZIP CODE: 82382
CAPACITY: 174 CENSUS: 72 DATE: 01/08/2003
TYPE OF VISIT: Case Management UNANNOUNCED TIME BEGAN: : 10:15 AM
MET WITH: Dr. Powell and Anthony Becker TIME COMPLETED: 01:35 PM
DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:

No Deficiency Cited

Not Applicable

COMMENTS/DEFICIENCIES

STAFF PRESENT AT THIS VISIT WERE ARTHUR CARTER, R.M, FLORENCE
MANOS, LUM, AND LPA's GRETCHEN GUILLEN AND CHRISTINA

A CASELOAD .MANAGEMENT VISIT WAS CONDUCTED ON THIS DATE. CCL

Fallmtomﬂledhdmm}.mummmndmw&}dmdlh.mqmm

ina penalty lym
SUFSZ,;(;;%AM'E: Florence Manos

(O
XK

LICENSING EVALUATOR NAME: Christina\Gutidrrez/ . / ; PHONE: 809 782-4126;
" LICENSING EVALUATOR SIGNATURE: ”A 1L11./‘v 4 (i oare: 0110872003

1 acknowledge recelpt of this form and o myl rights as explained and received,

FACILITY REPRESENTATIVE smmwm DATE: 01/08/2003

BT

I\
& [NUIEEGTFT
Licaos (PAS) - (ee) b il
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GTATEOFGAUW-HEALTHMDWSHWMW CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

mmcmummunmun

PacHfic a7
FACILITY EVALUATION REPORT Rariie Ao o S e
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
NAME: -
DIRECTOR: DR. JAMES POWELL FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (909) 867-2722
CITY: RUNNING SPRINGS STATE:CA.  ZIP CODE: 92382
CAPACITY: 174 CENSUS: &7 DATE: 01/09/2
TYPE OF VISIT: Case Management UNANNOUNCED TIME BEGAN: 10:/5 9y
MET WITH: D AL TIME COMPLETED: 13 .‘-‘:56“.3
DEFICIENCY INFORMATION FOR THIS PAGE: — CIVIL PENALTY INFORMATION:
No Deficiency Cited Not Applicable

COMMENTS/DEFICIENCIES

LPA s Gretchen Guillen, Christina Gutirrez, Local Unit Manager Florence Manos and Regional Manager
Arthur Carter to facility for the purpose of completing annual visit evaluation. LPA Guillen discussed with
facllity administration the findings and possible solutions to problem areas found during annual review.

che following pages nots the deficiencies being cited in accordance with Title 22, Division 6,
+ Chapters 1 & 5.

The following forms are being left at the facility to be updated and retumned 1o licensing by 02-09-03: LIC 308,

309, 500 and 610. Also Group Home regulations November 2000 and General regulations January 2001 are
10| being left. LIC 9098 is being left to be retumed with all corrections. e e e e e -

~ 12| "Results of interviews were discussed. This report must be filed in your facilty for review. Coples of LIC
13| 809's, 809's-D & 858 were provided. Appeal rights were also provided.

DONDN AW -

Fallure to correct the cited deficlency(les), on or before the Plan of Correction (POC) due dats, may result in
a clvil penalty assessment.

SUPERVISOR'S NAME: Fiorence Manos TELEPHONE: 909 320-2025

LICENSING EVALUATOR NAME: N TELEPHONE: 909 320-2058
..\\._
LICENSING EVALUATOR SIGNATURERCG W, ) RSN DATE: 01/08/2003

I acknowledge recelpt of this form'end und n licensing appeal rights as explained and recelved,
FACILITY REPRESENTATIVE SIGNATUREZ 222> DATE: 01/09/2003

Page: 1of &

LICEOR (FAS) - (496)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF S0CIAL SERVIGES
FACILITY EVALUATION REPORT (Cont) T

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE:
Deficlency Type DEFICIENCIES PLAN OF CORRECTIONS(POCs)
POC Due Date /

Section Number
Type A 1 The following medications were not centrally stored and were | 1
osi24rzo02 |2 found In every dorm without prescription fabels and names of | 2
Section Clted 3 minors using medications. Monistat,Differin 0.17% topical, 3
80075(e)Health |5 5
Related Services ? (continued below) ?
Type A 1| Differin gel .1%, Brevoxyl lotion,Benzoyl Peroxide 1| All medications were removed from
2| 5%,Clindogel, Erythromycin 2% Paternal eyedrops, 2/ facllity personnel, Faclity will fax
SectionCited | 3| Clindamycin 1%,Triaz 6% cleanser, antibiotic ear solution | 3 coples of correct labels to licensing by
4] 10mgs., Benzac Acne wash 10%, Pro Active Solution 41 01718103,
5| Ery-Pads, Clearsall, Hydrocortisone 1%, Elocono .1% 5
g Retinamicro 0.1%, Clindamycin Phosphate1%, g
Type A 3| Cleaning Solutions, disinfectants and laundry detergents were| 1| Al Gleaning sol :
08/24/2002 | 2| found accessible to minors in all dorms. - 2| disinfectants, laundry detergents were
Section Cited |2 3| removed from all the doms at time.of | - - - - - -
80087(h) Building || — B e e R | Facllity will ensure that all cleaning
= ngls 5| agents are properly stored and ensure
and Grounds g {continued below) g that (continue below)
TypeA | 1] items found, Spray 'n' Wash, Shout wash gel, Purex laundry | 1| proper supervision by staff Is in place
06724/2002 (2| detergent, Am and Hammer detergent, fabric softer, bleach, | 2| at all times when minors are using any
Section Cited | 3| Fabric Care, Windex, Tide detergent 3| and all cleaning agents. Faciity wi
800B7(h) B 4 4| submit location of sacured any and all
(h) Building | 5 5| cleaning agents used to CCL by the
and Grounds g ? POC date of 01/19/03.

Failure to correct the cited deficiency(les), on or before the Plan of Correction (POC) due date, may result n
a civil penalty assessment.

SUPERVISOR'S NAME: Florence Manos
LICENSING EVALUATOR NAME: Gfot o Gy
LICENSING EVALUATOR SIGNATURE? L D
| acknowledge recelpt of this fo lained and recelved. '|
FACILITY REPRESENTATIVE SIGNATURE: | | DATE: 12/17/2002

tlm\'a@

(/ Page: 2of5

TELEPHONE: 909 320-2025
TELEPHONE: 809 320-2058
DATE:4247/2062

LICBOD (FAS) - (4/96)
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WATEOFW-MTHANDWMMW mmummormamcss
’ LICEMSING DIVISION

COMMUNITY CARE
FACILITY EVALUATION REPORT (Cont) Rivrid Ch sz " 2 80
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FAGILITY NUMBER: 366402761
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 09/24/2002
Deficlency Type DEFICIENCIES PLAN OF conﬁscnousfpocz)
POC Due Date / - ;
Section N
Type B 21 Higden House- broken dresser: missing drawer ﬁﬂ‘g;%m;;w i
10/08/2002
Section Cited | 3
80087(a)Bulldings 5
&Grounds |6
7
. Type B 1| Atamo Dom- mﬁmt missing, ‘7/%)77;/7)’ g
1010912002 (2| exposed wires, / vﬁﬂg
Section Clted H nnt:ﬂst_papormbamrpomnrmllaualnsturagemomln MDA LIRSS 4
80087(a)Bulidings | | d0rm. , e
&
B Fiuor Dorm- broken dresser drawer, 2255 W A4l theg
1(;3;;002 bruu:ran cabinet door e (A8t a5 12 797) VI
Section Cied shnwardouhandlsmlsalng - ?MM,- D7 M/Wj' R g
oo
Grounds
Type B 1| North Walden- one tollet out of order, not flushing VAL "7y NP
s:m g missing handie, dresser MbeLz 227
A3k N
80087(a)Buikdings | & AN flayns oo
&Grounds |6
7

Fallure to correct the clted deficiency(les), on or before the Plan of Correction (POC) due dﬁte, may result-In
. acivil penalty assessment. ; ' ;
SUPERVISOR'S NAME: Florence Manos i TELEPHONE: 909 320-2025
LICENSING EVALUATOR NAME: Gre TELEPHONE: 909 320-2058

s e W\ A

LICENSING EVALUATOR SIGNATUR

A
l'acknowledge recelpt of this form apnd unde, d my al righ}s as explained and received.
FACILITY REPRESENTATIVE SIGNATURE; = Ftrg DATE: 01/09/2003

v

LICE0R (FAS) - (4198) Peni2 s
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ﬂl?mw-mmmmsmm WWW“NM
: Pacific 3737 Main BL. Ste §00
FACILITY EVALUATION REPORT (Cont) Rivereda G .
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE:42/43/2695—
fal<]|
Type DEFICIENCIES OF CTION
mmr‘ PLAN OF CORRECTIONS(POCs)
Section Number
TYPeB (1] No rasuits of a T8 test n file for siaff member #16, Neeetr Fay rnor
- Joooizo02 |2 2 oF connacrrin
Section Cited 4 4
80066(b)Personinel 5 5
Requirements |g 6
7 7
Type B 1 of curent drivers license not in file for staff #19, 1| Lol frx (e
10092002 |2 oo , 210F connx <77 i~
Sﬂcﬁap Cited 4 4 :
B0066(a)Personnel | 5 5
Records 6 6
7 7
TvpeB |1 Noproofin file of first aid training or certficate for siaf 1| v FAKx SlooF
10/08/2002 g #7,11,14,6,and 9, § OF Cohirie e7rin
Sectlon Cited 4 i RESEITR N - T—— B
R L 5
Related Services |6 6
5 7 7
Type B 2| The following staff have explred CPR/First Aid card in flo |1 ere Pax sueo ¥
10/09/2002 #3,4,5,9,13,17,19,20 &21.. i
Section Cited |3 H of colnecT /o0
80075()Health |5 5
Related Services 6 g
7

TELEPHONE: 908 320-2025
TELEPHONE: 909 320-2058
DATE: 01/09/2003

| acknowledge recelpt of this form ‘agd unde

FACILITY REPRESENTATIVE SIGNATURE:

nd peal rights as explained and recelved.
DATE: 01/08/2003

LICE0D (FAS) - (4/96)

Page:5of 5
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STATE OF CALIFORNIA - HEALTH AND HUMAN BERVICEE AGENCY CALIPORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Pacific Intand, 3737 Maln St. Ste 600

FACILITY EVALUATION REPORT (Cont) . Riverskds, CA 82501

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS - FACILITY NUMBER: 366402761
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 08/24/2002

Deficlency Type DEFICIENCIES PLAN OF CORRECTIONS(POCs)

POC Due Date /
Section Number

South Walden Dorm-Mini blinds is disrepair, needing

Type B
replacement.

-10/09/2002
Section Cited
80087(a)Bulldings
& Grounds

NOMswN
DO A G h -

South Walden Dorm bathrooms contain mildew .

South Walden- bathroon vent cover In bathroom #2 is
missing. : :

Type B
10/09/2002
Section Cited
B80087(a)Buildings
& Grounds

~N O WAy
N WA

South Walden- dresser drawer missing.

\

Type B
10/09/2002
Section Cited
80087 (a)Buildings
& Grounds

Nooswn -

Irvine- Tile dorm electrical outlet missing.

| N B WA e

Type B
10/08/2002
Section Cited
80087(a)Buildings
& Grounds

NONBRWNa
NoOsWwN

Fallure to correct the cited deficlency(les), on or before the Plan of Correction (POC) due date, may result In

a civil penaity assessment.
TELEPHONE: 809 320-2025

TELEPHONE: 909 320-2058
DATE: 01/09/2003

SUPERVISOR'S NAME: Florence Manos

LICENSING EVALUATOR NAME: G illen
LICENSING EVALUATOR SIGNATURE: %7/}

K
I acknowledge receipt of this form agl:,}fdsr'stnnd my appeal rights as explained and recelved.
FACILITY REPRESENTATIVE SIGNATURE: - DATE: 01/08/2003

LICBOS (FAS) - (4/96) Page: 4 of 5
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T >
T seesunms - nEALTH AND HUMAR SERVIGES AGENGY CALI-wRNIA DEPARTMENT OF SOCIAL SERVICES
4 COMMUNITY CARE LICENSING DIVISION
Pacific inland, 3737 Main St. Sie 00
Riverside, CA 82501

CONTACT SHEET

This form is intended to document contacts concemning the facility identified below, Such contacts may include
nofification of corrections by the facility. Limit the information to public information. File on the top right side of the
facility folder. Enter t/c (telephone call) or ofv (other visit) in the first column. Enter the contact date in the second
column. Under Summary of Contacts enter relevant information including action taken and follow up. Enter initial and

last name after each entry.

FACILITY NAME : FACILITY NUMBER
CEDU SCHOOL-MAIN CAMPUS ; 366402761

Contact Type Date Summary of Contacts

tlc 08/24/2003

that go on the trips
he needs to have the staff.ivescanned

PA also requested more Information regarding these “wildemess trips".
) Howrmnydlamammpn?

2) How many staff with clients?

3) Whmmmshemammrdﬂ

) How long s the trip?

9) Where Is the trip?

6) When is the trip?

stated he would let LPA know this Information by tomorrow.

1
2 - W — . —
- M
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} 3 i
smteo;mmnh-mmmnmc!mc;smm CALi~wRNIA DEPARTMENT OF S0GIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT Rvorsde,Co o s2agt 00" *°
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
NAME:
DIRECTOR: DR: JAMES POWELL FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (909) 867-2722
CITY: RUNNING SPRINGS STATE: CA ZIP CODE: 92382
CAPACITY: 174 CENSUS: DATE: 09/24/2002
TYPE OF VISIT: UNANNOUNCED TIME BEGAN: I8P Gg
MET WITH: D¢ . Pauae \\ TIME COMPLETED: X 5{@ Vv
DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:
COMMENTS/DEFICIENCIES
1 | LPAs S.Hudak, G.Guillen and LPS Fiorence Manos to Ecilﬂy for an unannounced site visit for the purpose of
2 | completing annuai facility visit started on 07-18-02. The inspection consisted of facility grounds inside and
3 | out, staff3 client records. Due fo time constraints LPA will retum at a later to complete annual review.
4 o
5 &
6
7
8
9
10
1
12
13
14 .
A5 . - -
16
17
18
19
20
21
22
23

Fallure to correct the clted deficiency(ies), on or before the Plan of Correction (POC) due date, may result In
a clvll penalty assessment. .

TELEPHONE: 909 320-2025
LEPHONE: 908 320-2058
DATE: 08/24/2002

. SUPERVISOR'S NAME: Florence Mangs
LICENSING EVALUATOR NAME: Gret¢h}
LICENSING EVALUATOR SIGNATUR

N
J

s as explained and recelved.

l acknowledge recelpt of this form and untgr@ta
FACILITY REPRESENTATIVE SIGNATU| ﬂ.’u— /

C/ Page: 10f1

DATE: 09/24/2002

LICE0S (FAS) - {4/96)
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H1E OF GALIPORNIA - KEALTH AND HUBAN €BRVICES ASENGY M::Aunmwmm

FACILITY EVALUATION REPORT el
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY 366402761
NAME: _ NUMBER:
DIRECTOR:  DR. JAMES POWELL : . FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (908) 867-2722
cIry: RUNNING SPRINGS STATE:CA 1P cODE: : 92382
CAPACITY: 174 CENSUS: 115  DATE: 07/18/2002
TYPE OF VISIT: Case Management ' UNANNGUNCED TYME BEGAN: 11:00 AM
MET WITH: __ Bill Shee' : TIME COMPLETED: 04:15 PM
DEFICIENCY INFORMATION FOR THIS PAGE; CIIL PENALTY INFORMATION:
No Deficiency Cited ___Not Applicable .
COMMENTS/DEFICIENCIES
ea, L, and G.Guillen to faci foran u Hfumspurpmprm'plwm
annual facility visit started on 03-07-02. The inspection consisted of facility grounds inside and out, staff &
elient records. Due'to time constraints LPA Mnrotumata_mbmmmnnnuai review.

SUPERVISOR'S NAME: Fiorence Manos
LICENSING EVALUATOR NAME: Gretofids

LICENSING EVALUATOR SIGNATURE. 1%/
B 0, e

l'cknowhug.uulptor_muhrm undi Mmmlmnummmmlm

FACILITY REPRESENTATIVE SIGNATURE: R - DATE: 0711812002

[ — Page: 10r2
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‘) e )
ﬂnuwmun-mmmummnm w.ﬁbmmmwmssm
COMMUNITY CARE LICENSING DIVISION .
Inland Empirs Office, 3737 Maln St Ste

COMPLAINT INVESTIGATION REPORT Riverside,Ca, CA 92601 .

' This is an official repert of an unannounced visit/investigation of a complaint received in our office on

04/12/2002 and conducted by Evaluator Gretchen Guillen

CONFIDENTIAL _ COMPLAINT CONTROL NUMBER: 196077
FACILITY __ - CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
NAME:
DIRECTOR ; v Poused| FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (909) 867-2722
cITY: RUNNING SPRINGS ~ STATE:CA  ZIP CODE: 92382

.GAPACI'I'Y: 174 ; CENSUS: DATE: 07/02,
TIME BEGAN: ) :Zﬁ:}}})
merw:m:'Dc-'\:c‘:na,u l&\lﬁ_hgg_ TIME COMPLETED: 2 @/

—

ALLEGATION(S):

Code 2 Sexual Abuse- Resident#1 victimized 40 students (37 through incidents of sexual abuse and three
through molestation)
Code 10 Neglect -Employee's 6f the facility may have known about the incidents, but falled to do nothing about
It. .

N o

Code 19 Reporting Requirements-Facility did not répon‘. incidents of sexual abuse to licensing.

VESTIGATION FINDINGS:
The purpose of this Complaint Investigation Report # 196077 Is to finalize the above referenced complaint,

ool jinc.... A

On May 13,2002 a follow-up visit was conducted to the facilty with a team of licensing staff, Local Unit Manager
Frankie Shelton, RIS Investigator Michael Jackson, Licensing Program Analyst Lisa Enea, Gerald Farr, Naomi

NaZloo oo w

Umﬂ:éﬂ'lhm
g
L
g.
%’
:
§
:
1
2
:
]

Hnad
3
E.
S,
5
-
+]

Substantiated Estimated Days of Completion:

USE LIC 809 FOR ALL CITATIONS

SUPERVISOR'S NAME: Florence Manos TELEPHONE: 909 320-2025

LICENSING EVALUATOR NAME: Gre il fGuifen p PELEPHONE: 909 320-2058
LICENSING EVALUATOR SIGNATUR ’j; 4 =z UATE: §%/02/2002

U Tt
I acknowledgs receipt of this form an&ngm d my appeal rights as explained and received,

DATE: 07/02/2002

FACILITY REPRESENTATIVE SIGNATU

LICS099 (FAS) - (5/00) Page: 1071
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aﬂrgam&m-mwmmmm CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
; COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT (Cont) e e

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/02/2002

Type A

NARRATIVE/COMMENTS

In regards to the allegation of Reporting Reqirements-Facility did not report incidents of sexual abuse fo
licensing, the allegation is Substantiated based on the following information:

On April 5,2002, clients #3 ( See Confidential Names List) disclosed in a RAP session that client #1 was
forcing clients to expose themselves in the dorms . CED

CRNDN A wWN

incidents within the mandated time frame, not until April 12,2002, was Community Care Licensing notified of
10| any incidents involving sexual misconduct perpetrated by client # 2 & on April 17,2002 for client #1. In total
11| Community Care Licensing was notifed of four of the nineteen victims involved in the sexual abuse via

12 [ incident reports.

14 1 1t is noted the CEDU Administration was under going investigation by the Twin Peaks Police for
15| the sexual abuse incidents. However, Licensing was not aware or informed by the facility of this lnvesﬁgaﬁpn.

18 | Licensing was contacted by Detective Wyatt of Twin Peaks Police Department.

18| In total, Community Care Licensing was notifed of four of the nineteen victims involved in the sexual abuse
19 | yia incident reports. It is clear that the CEDU Administration did not take the incidents seriously.
20 on April 17,2002 @ 11:58 am, Dr.Powell left a message on LPA Gretchen Guillen's voice mall regarding a
- 21| an incident involving clients #4 & 5. Sheriffs was notifed, boys involved in sex plays. One parent pushing

27 | Additionally, at least two parents confimed that CEDU Administration (Or.Powell, Anthony Becker, Gregory
28 | Hitchcock) was told about the sexual acts involving unwanted advances,sexual abuse, physical abuse and

29 [ haragsment by clients #1 & 2.

31
32

Fallure to correct the cited deficlency(ies), on or before the Plan of Correction (POC) due date, may resilt in
a clvil penalty assessment.

(TELEPHONE: 909 320-2025
TELEPHONE: 909 320-2058
ﬁ 102/2002

hohdyand vy rA—
I acknowiedge racelpt of this form an tand my appeal rights as explained and recelved.

FACILITY REPRESENTATIVE SIGNATU :W DATE: 07/02/2002

LIC3099 (FAS) - (4r06)

SUPERVISOR'S NAME: Florence Manos
LICENSING EVALUATOR NAME: etGhe
LICENSING EVALUATOR SIGNATURE

Page: 6 of

2% | Becker reported to CPS K.West. It i also ciear that Mr. Becker-failed to inquire o follow-up on R
"~ 725" concem regarding inappropriate pictures. parents

43/69
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waﬁornmun-ummmmamwm CALIFORNIA DEPAK
COMPLAINT INVESTIGATION REPORT (Cont) oy v

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBEK

DEFICIENCY INFORMATION FOR THIS PAGE: VISITDATE: 0———————————

NARRATIVE/COMMENTS

Community Care Licensing obtained information through facllity floor notes confirming that many CEDU

employees and facility administration ( Dr.James Powell, Anthony Becker, Patricia Doyle, regory Hitchcok,
Vicki Smith, Russ Decker, Travis Peck, Diane Brown, Paul Steve Orenelas, Jaime Stiansen, Eliseo ,
Hemandez, Stephen Krachuck, Danielle Krachuck, Richard Dewsnap, Robert Fainberg, Beth Hallmark,

Confidential Names List 811) inflicting physical abuse, unwanted advances and/or sexual assaults to

approximately fifteen minors residing at CEDU Main Campus. On February 2,2002 CEDU employee's

10| documented in facility floor notes the physical abuse ( a blanket party) that took place in the dorms, and on
: so that

i
i
§
g
g
§
:
i
§
§
g
g
g
§

--28.| client #7-untit client #7 pushed past clienf #2 and left the bathroom.
26| on April 15,2002, Community Care Licensing received Incident reports of sexual abuse occuming on several

27 | occasions between the months of February to April 2002 involving client #2 as the perpetrator to clients # 7.8.

28| on April 25,202 CEDU administration malled to Communtiy Care Licensing incident reports, thaton April -

29 [ 18,2002 client #9 disclosed to CEDU staff Robert Fainberg, that on more than one occasion,(dates were

30 [ various) client#2 had slapped and grabbed client #9 buttocks.

Fallure to correct the cited deficlency(les), on or before the Plan of Correction (POC) due date, may result in
a civil penalty assessment. :

SUPERVISOR'S NAME: Florence Manos
LICENSING EVALUATOR NAME: Gret¢he
LICENSING EVALUATOR SIGNATURE

TELEPHONE: 909 320-2025

4
| acknowledge recelpt of this form al’ld}'l% nd my appeal rights as explalned and received.
FACILITY REPRESENTATIVE SIGNATU ./ W DATE: 07/02/2002

v
7/

Page: 11 of
UCMIHASh[_qmp ge:

4469



" FACILITY REPRESENTATIVE SIGNATUI

9 [
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Indand Empire Office, 3737 Main 5t Ste 500

COMPLAINT INVESTIGATION REPORT (Cont) Riveraide,Ca, CA 82501

FAGIL!TY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/02/2002

Type A

NARRATIVE/COMMENTS

Additional citations are forthcoming, which will be delivered at a Noncompliance meeting scheduled for July
22,2002. The presence of the Chief Executive Officer and/or President of CEDU is mandatory. The meeting

CENDN AW -
=
£
g
g :
2
-
S
-
o
.
N

3

Fallure to correct the cited deficlency(ies), on or before the Plan of Correction (POC) due date, may result in
a ¢lvll penalty assessment.

SUPERVISOR'S NAME: Fiorence Manos
LICENSING EVALUATOR NAME: Gre

TELEPHONE: 909 320-2025
\TELBPHONE: 909 320-2058

N o
l'acknowledge recelpt of this form and und nd my appeal rights as explained and recelved.
DATE: 07/02/2002

4of
LICHODE (FAS) - (4/96) Page:

45/69
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT (Cont)

™

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
Intand Emplre Offics, 3737 Main 8¢ Ste 800
Riverside,Ca, CA 52501

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 366402761

VISIT DATE: 07/01/2002

Deficiency Type
POC Due Date /
Section Number

DEFICIENCIES

PLAN OF CORRECTIONS(POCs)

Type A
07/02/2002
Section Cited

80072(a)3)
Personal Rights

N B WA

Type A
07/02/2002
Sectlon Cited
80078(a)

Responsibliity For
Providing Care And

Supervision

L T —,

Type A
07/0212002
Section Cited
BO065 Personal
Raqulrements(ﬂ)[m)‘

NOM WM -

Type A
07/02f2002
Section Cited

B0064(a)(2)(3)

N U

Facliity violated the personal rights of the minors in thelr care,
by ignoring the repeated disciosures of inappropriate sexual
conduct in the dorms by clients # 1& 2 at various times and
by multiple victims.

Facility failed to protect the minors in care, by not having the
proper supervision to protect the multiple victims of the
fnappmpr[atesmmlomdunmatmmedhﬁadomsby
clients #1 & 2. CEDUs supe T

mmmhmmhmcmuumduemm
large capacity and the physical struture of the dorm units. No
direct supervison Is provided. The main staff office (near the
pit) Is approximately 200 yards from the client dorms. It Is
also noted that the dorms do not contain any form of
Immediate, direct communication to staff in the event of an
emergency. Using dorm heads (clients) as a means to act in
m&wmhmlmmhmdmﬂuragulaﬂm.

the primary abuser.

Facliity employees recelved information from multiple victims
on various dates, dating back to February 2002, of the
Inappropriate sexual conduct taking place in the dorms and
dinning room by clients #1 & 2. Facility employee's failed the
multiple victims by not making any attempts to contact
Children's Protective Services or Community Care Licensing
on behalf of the victims at the time of the first disclosure.

Facliity Administrator falled to take the necessary actions
needed to provide the proper care and supervision for the
multiple vicims of clients #1 & 2 to prevent unwanted
advances and sexual abuse, facility Administrator also failed
{o report the sexual abuse to Children's Protactive Services &
Community Care Services at the time of the first disclosure of

abuse by clients #1 & 2.

-Also-noted; client #1 was a"dorm head" and yetclient#1was| |

ND bW A -

O RS

W

Fallure to correct the cited deficlency(les),

a civil penalty assessment.

SUPERVISOR'S NAME: Florence Manos
LICENSING EVALUATOR NAME: G

Guille
LICENSING EVALUATOR SIGNATU i

AN //7-‘

on or before the Plan of Correction (POC) due date, may result In

TELEPHONE: 909 320-2025
TELEPHONE: 909 320-2058
DATE: 07/01/2002

1 acknowledge recelpt of this form and unde|

FACILITY REPRESENTATIVE SIGNATU

nd my appyu as explained and recslved.
/ DATE: 07/01/2002

L
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY ~ : W NIA DEP

LICENSEE/APPEAL RIGHTS (Con‘t_)-; = ! ; : - Riverside,Ca, CA $2801 G S
"s.'-as..,m;m-m;zq{

Facifity Name: CEDU SCHOOL-MAIN CAMPUS

. APPEAL PROCE FOR APPLIC ICENSEES - .
One of your rights, as an applicant or licensee, is to file an appeal if you disagree with an action taken by
the licensing agency. There are certain steps you must follow in order to ensure your concems are heard.

WHEN CAN YOU APPEAL? |

If you disagree with a citation

If you have been assessed a civil penalty

If you application is denied or action is being taken to revoke your license

WHAT ARE THE LEVELS OF APPEAL?

Although there can be four levels of formal appeal of a licensing decision. you must start at the first level.
This s to encourage review of your appeal as quickly as possible and to ensure that the decisions of
licensing staff are reviewed by the appropriate supervisor. Any appeal made to the next level should
include a clear explanation provided by you, the appeal review. will be limited to the documents on which

earlier dzglal s were based. s of @ as follows:;
ana = 7 a0
1. TheLieensifi ms;«&‘énﬁ‘-‘e‘dﬂ‘m S

uivalent.
. The BistdtManager M) dr co j}ty equivalent. — ﬂV‘HLM Covrey”
© 3. TheReginatManager (RI. " -Colleen Wrdrgonr .
—----— .- 4: The Deputy Director, Community Cate Licensing Division Wortha kopez - -
H D WHEN DO YOU APPEAL? : .
If you disagree with a citation or penalty, file your appeal, with the Supervisor listed on the licensing report,
in writing, within 10 days from the date you received the report or penalty assessment notice.
_If you disagree with the decision made by the LPS, the second level of appeal must be made to the
District Manager. The request for review must be made in writing after you receive the written decision
from the LPS. : ' e
If you disagree with the decision made by the DM, the third level of appeal miust be made to the Regional
Manager. The request for review must be made in writing after you receive the decision made by the DM.
If you disagree with the decision made by the RM, the fourth level of appeal must be made io the Deputy
Director. The request for review must be made in writing after you receive the decision made by the RM.

For denied application, follow-the appeal instructions on the letter you were sent. For actions to suspend
or revoke a license. follow the appeal instructions in the material served upon you by mail or in person.

: 2
APPEAL RIGHTS - (FAS 10/05) Page: 2of
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
: COMMUNITY GARE LICENSING DMVISION

Iniand Empire Office, 3737 Main 5t Sts 800

Riveraide,Ca, CA 82501

CONTACT SHEET

This form is intended to document contacts conceming the facility identified below. Such contacts may include
notification of comections by the facility. Limit the information to public information. File on the top right side of the
facility folder. Enter t/c (telephone call) or o/v (other visit) in the first column. Enter the contact date in the second
column. Under Summary of Contacts enter relevant information including action taken and follow up. Enter initial and

last name after each entry.
FACILITY NAME FACILITY NUMBER _ =
CEDU SCHOOL-MAIN CAMPUS J 366402761
Contact Type Date Summary of Contacts
e 05/20/2002 ; PA Guiilen faxed four 809's & one detail Supportive regarding complaint #186077 to
CEDU.
) |3
e 05/21/2002 | 1LPA left message for Dr.J.Powell & Anthony Becker that lic 809 forms were being faxed
gwarvﬂmneedbrefum back with signature,
tc 05/28/2002 1LPAbﬂmemgaforDr.PmﬂhsfgnandroMn809‘s. LPA spoka with A.Becker
: 2mmmmmmmbewammmm.mmymmrymunu
3 beturned fax cover sheet sent by LPA Guillen.

WMo @

WML N DN W= o N -

LIC185 (FAS) - (5/39) - (PUBLIC)

48/69



- ( ] | s i . ﬂ-- T pogirpd v

MAY-28-2822 17:87

" Inland Empire Office

o e ™

State of Califomia
: ~ Community Care Licensing Division  °
. 3737 Main Street, Suite #800, Riverside, California 82501
Telephone (909)782-4207 FAX (908)782-4967

Facsimile < (1 - 5540
pate: 530" 02

To: Dr- s Touel FROM: @fcs_t,\% (Rullen
DEPARTMENT: rax#: 409-%7- 83

| Message Description of ftem Sent: _swae> O Untony fedsy

" TOTAL NUMBER OF PAGES SENT: _© (including cover page)

If all pages are not recelved, call (909)782-4207. The information contalned In this facsimile
message Is privileged and confident/al by law. K is intendad only for the use of the individual named

above, I the reader of this messege is not the intended recipient, you are hersby notified that any
disseminaton, distribution, or copying of this communicstion Is strictly If you have
nd rsturn the original

recelved this communication in error, please nolify us by telephone (callfey),

massage fo the above addrass, Thank you. '\ // W

- ’ ,z'Zi "‘ W

—_

Y

MAY 28 2082 12:54
. 903 867 9483 PAGE. 22
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1‘ l‘ll‘l‘% OF CALIFORNIA - MIEALTH AND HUMAN 8 EXVIOES MGENCY mmammwau:mlmnn
. COMWUNITY DARE LICENS NG DAMSION
. », 3737 Nain §1 Ble 120
FACILITY EVALUATION REPORT : Nveu AR
FACILITY CEDU SCHOOL-MAIN CAMPUS . FACILITY NUMBER: " 38402761
NANE:
DIRECTOR: DOYLE, PATRICIA FACIITY TYPE! ' 730
ADDRESS: - 3500 SEYMOUR ROAD : TELEPHONE: (o02) 887-2722
chny: RUNNING SPRINGS STATE: CA ZIP CODE: 92362
CAPACITY: 174 CENSUB: S DATE: 05/20/2002
TYPE OF VISIT: Offica UNANNOU TIME BEGAN:
MET WITH: Dc Jagres TOweN _\TWEcOMPLETED:
. i 3
DEFCIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:
No Deficlency Cited Not Appiicable '
COMMENTS/DEFCIENCIES

mew D slination F186077, the invastigat leam found the T: s Isied below o b

2 | concam with & nead clacification as well a8 follow-up Informaticn. Please review the following peges snd

3 | ceview asch itam. Eaeh item witl need lo be addressed and refumed lo Community Care Licensing with

4 | sttention to Local Unit Maneger Frankie Shefan and LPA Greichen Gullien by Friday June 7,2002. This

: information is being faxed to CEDU, and a copy will also be sentvia cerified mall.

7

: *Camera Pollcy

10| *Writtan instructions ta discaniinue seling cameras and film.
12 | ‘Location of Wal-Mart used to process faciity film

14| *written intemal investigation results with conclugion

18 | "Written Documentation ragarding the Parent that callad CEDU o report that she had film, (hat was given
17 | her by her child to develop. Upan viewing phatos, the child's parent felt thal the piclures were inappropriate.

18| *Writan Procedure regarding Reporting Requirements and whe is responsible for determining whal s
20 | reported and what isnt reported: 2

22 | *Discharge / Expulsion Policy

::_, *Information _art'.ll "Dorm Heads"

Failure to corrct the clted deficiency{las), an or bafors the Plan of Correction (POC) dus dste, may result in
& oivi] pensily sssassment. '

SUPERVISOR'S NAME: Frankle Shefton TELEPHONE: 809762-4207
LICENSING EVALUATOR NAME: TELEPHONE: 808 7824157
LICENSING EVALUATOR SIGNATU DATE: 05/20/2002 '

rlulll?l '.g%:;; %I';fulwd
:0 002

[ acknowledge recsipt of this form mwm

FACILITY REPRESENTATIVE SIGNATURE: ¢

LCa0R (FAR) - JUs

MAY 28 2882 12:55
989 Be7 9483 PAGE. B3
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. STATE DF GALFDRIA - HEALTH AKD HUMAN SERVIEUS ADDICY CALIFGRNIA DEPARTVENT DF SOCIAL SERVICES
COMMAUNITY CARE LICENSIND DIVISION
. Infar 4T3 m Glo s
FAGILITY EVALUATION REPORT (Cont) prosdi A
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS - FACILITY NUMBER: 385402761
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 08/20/2002
No Deficlency Cltad
NARRATIVE/COMMENTS
i “The names of the 12-15 bioys who first came forth regarding cliant #1 (See Confidentis Names List 811)
; *RAP Session Policy and Procedure, _ _
6 | "Whattype of raining do stafl raceive on how to conduet RAP sassions, process RAP informatien end
: necessary, Who reviews/process RAP noles? < ;
180 “Which staff parlicapate in RAP ssssions

11| *All RAP notes for the past six months,

13| *Need all RAP sesalon notes regarding discussian of Incidents by 12-15 bays with
14| “clients #1 ( Refer to Cofidentia! Names List 811)

16| *What constitules Assualtive/Aggressive behaviars
ve/ Inapprorigte sex acts came to CEDUs
Why .

18| *Written documanation acknewledging as {o when the sasuall
18| attention, Provide in detall with epecifics of Who, Whal, When, Where How

3| +provide in witting St reto and Supervision, Sircture, Practios and Scheduling
23| *Policy on client on cilent relationships y

ment with

L. .. 25| *Whelconstiutes broken agreemants
27| “What are consequences for broken sreaments -
20| “Mail Poliéy [ Wnat reasons would mall be withheld)

30
31| ‘Unsupervised Time - Provide in detall with spacifics of Who, What, When, Whara, How and Why

3
Fallure to comrect the cited deficiency{les), on or bafors the Plan of Correction (POC) due date, may resultin

& civil penalty nssassment,

TELEPHONE: 5057824207

SUPERVISOR'S NAME: Frenkie Sheilon,,
A TELEPHONE: 909 7824157

LICENSING EVALUATOR NAME: Grelghgp Gl s
LICENSING EVALUATOR SIGNATUR

retand mspp\n}lnh s3 sxplained gnd recelved.

1 acknowledge recelpt of this form and
DATE: 05/20/2002

FACILITY REPREBENTATIVE SIGNATURE:

Li¢sa (FAS] - (4Bl

MAY 28 2882 12:55 ; :
929 857 9483 PAGE. B4
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= mvu;tmrmn THEALTH AN SERVICES CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
; COMMUNITY BARE LICENSING OWIBION
FACILITY EVALUATION REPORT (Cont) s~
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 386402761
DEFICIENCY INFORMATION FOR THIS PAGE: VIBIT DATE: 05/17/2002
No Deficiency Cliad
NARRATIVE/COMMENTS

—

§ *Ths nemes of the 12-15 boys who first came forih regarding client #2 (See Confidential Names List 811)

& | " Need ail RAP sesslon noles regarding discussion of incldents by 12-13 boys with Involvement with

:- - wcllenls #4 ( Refer 1o Cofidential Nemes List 811) :

7 | *Written documsnation scknowiedging as to when the assuallive/ Inapproriate sex acts csme to GEDUs

8 | atention, Provid in delall with specifics of Who, What, When, Whare,How and Why , for client #2 (See

s Confidenlisl Names List B11) g _

11| “Describe in datall the importance of “The Wildranss Program” and s ssaistanca with minors resicing at

12 | CEDU mnd lts sffectivaness.

 aliure to comact the cited deficlency{les), an o befare tha Plen of Correction (POC) dub date, may result in
2 givil penally asssssmant, 3

SUPERVISOR'S NAME: Frankie Sheiton TELEPHONE: 009762-4207
LICENSING EVALUATOR NAME: G Gy ) TELEPHONE: 808 7624157
LICENSING EVALUATOR SIGNATU _‘ 2 DATE: 05/17/2002
| acknowledge receipt of this form and uouhnd my Mhb as sxplsined and received,
FACILITY REPRESENTATIVE SIGNATURE: DATE: 05/17/2002

— §-3% - %0~

MAY 2B 2g@2 12:55 -
S@9 867 9483 PAGE. 85
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nunwm-ummmmwtnmum CALIFORNIA LEPARTMENT OF BOCIAL BERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT et e
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY 366402761
NAME: : NUMBER:
DIRECTOR: -DOYLE, RATRICIA JAime= %&L\@ FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (008) 867-2722
CITY: RUNNING SPRINGS STATE: CA ZIP CODE: 92382
CAPACITY: 174 ' CENSUS: DATE: 05/13/2002
TYPE OF VISIT: Annual UNANNOUNCED TIME BEGAN: 12:30PM
MET WITH: Dr.James Powell TIME COMPLETED: 03:15 PM
DEFIGIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:
No Deficiency Cited Not Applicable

COMMENTS/DEFICIENCIES

time constraints LPA will returh at a iater to complete annual review.

DN NBWN -

An unannounced site visit was made to the faciiity, on this date, by LPA Guillen for the purpose of
completing annual facility visit started on 03-07-02. The inspection consisted of staff , client records. Due to

Fallure fo comrect the clted deficiency(jes), on_pr be
In a civil penalty assessment.
SUPERVISOR'S NAME: Fran
LICENSING EVALUATOR NAME: Greft
LICENSING EVALUATOR SIGNATUR

e the Plan of Comrection (POC) due date, may result

/&,\’ TELEPHONE: 800782-4207
-

TELEPHONE: 809 782-4157
DATE: 05/13/2002

| acknowledge recelpt of this form and
FACILITY REPRESENTATIVE SIGNATU

244

dmyl appeal rights as explalned and recelved.

DATE: 05/13/2002

LIOB0D (PAS) - (4104)

Pagei{of {
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STATE OF CALIFORNIA - HEALTH AND HUMAN SEIWTGGS AGENCY ¥ BMFQEMAD”MWOF SOCIAL SERVICES
COMMUNITY CARE LICENSING DVISION

FACILITY EVALUATION REPORT A AT T
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
NAME:
DIRECTOR:  DOYLE, PATRICIA FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (909) 867-2722
cITY: RUNNING SPRINGS STATE:CA  ZIP CODE: 92382
CAPACITY: 174 CENSUS: DATE: 03/07/2002 @
TYPE OF VISIT: Annual ' UNANNOUNCED  TIME BEGAN: 13 0Op”
METWITH: __Jim Powsll Ph.D B[ ghes TIME COMPLETED:
DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:
No Deficiency Cited Penalty Notice Given

COMMENTS/DEFICIENCIES

LPA Guillen to facility for annual visit. The facility was Inspected-lnsfde and out, staff and client records

¥
2 | reviewed, as well as administrative records. Also, client and staff interviews conducted.

3

4 | The following pages note the deficlencies cited In accordance with Tite 22, Division 6, Chapters 1 & 5:

5

6

7

8

Fallure to correct the cited deficlency(les), on or before the Plan of Correction (POC) due date, may result In
a clvll penalty assessment.

TELEPHONE: 909782-4207
TELEPHONE: 909 782-4157
DATE: 03/07/2002

SUPERVISOR'S NAME: Frankie Shelton
LICENSING EVALUATOR NAME: Gret "P ;
LICENSING EVALUATOR SIGNATURE: 27}

»,
| acknowledge recelpt of this form w:tan

FACILITY REPRESENTATIVE SIGNATURE:

licensing appeal rights as explained and recelved.
' DATE: 03/07/2002

Page: 10f1
LICBOB (FAS) - (4196)
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CEDU FaAMILY OF Service Es -

"MEMORANDUM

DATE: December 27, 2000
‘ TO: .. Stephanie M’ordles, State of _Caiifqrﬁid
"FROM: Patricia K. Doyle, Executive Director
RE: - SECTION 84070(C)(2) |

-~ -~ -~ - -Students read end sign-the Facility Complaint Procedures/Policies form af i aasas
' time of their enroliment. They are given a copy of this form if they request
it. The form is also posted in the campus common areas as the two lodges
and the family service/administration: byilding where student frequents the
- premises on a daily basis. ' 5

]

We feel that this is appropriate tabtjrl's‘rudems"at:,cess of information. * :\

#o1(E)

CEDU Flmllf of Services _Runnl'ng Springs, 909 867-2722
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CEDU Famgary OF SERVICES

MEMORANDUM

DATE! December 27, 2000
' _Tb_: . . Stephanie Morales, S_fafeofl'Ca-[iFomin '

FROM: - James Powell; PhD. * - .
RE: - DEFFICIENCE 80075, PATTI DOYLE

Please accep'r this memo as notice that Paﬂr Doyle wi Il have completed her first aid
training by February 1,2001. A copy of her complefed certificate will be
fomarded to you _ )

CEDU 'l?a.mﬂy_ of _SQrvl!:es anﬁ!ng,Sprlngl,-)w 867-2722

l S’bo?'sé) =
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CEDU FamiLy ofF ,sanv:bEs

MEMORANDUM

. DATE: December 27, 2000

TO: S'rephmve Morales, Sfafe of California .
FROM: . JamesPowell PhD. . . _ .
RE:. . SECTION 84088(A)2) -

'

""" Pledse accept this as verification that an'inspection was madeand all beds'in =+
South Walden and Fluor dor'mlforles have maﬁress pads. ' &

CEDU Family of Services Running Springs, 909 867-2722 .
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CEDU Famzrry OF SERVICES

MEMORANDUM

DATE: be_czn;bér 27,2000

TO: sn’phémia_ Morales, State of California -
FROM:  JamesPowell, PhD. . .
RE: - PROOF OF CORRECTION

i & >

-~ Enclosed please find our-Proof of- Correction file-and copies of-the docaments -

listed in the Narrative/Comments section of page nine, from the site visit you did
with us on November 30, 2000." If you have any questions please call me. If you
need to discuss this over the holidays, in my absence, please call ¢ither Patti Doyle
~ orBill Shea.. - ;. wy ¢ " e

L

s Happy Holidays.

CEDU Family of Services Ranning Springs, 909 867.2723
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-~HﬂﬂlﬁFGHJUINléHBﬂJRllﬁHUHL }vn!iiuclcv OAL.___NIA DEPARTMENT OF 80CIAL SERVICES
COMMUNITY CARE LICENEING DVISION

Inland Empire Offics, 3737 Main Street  Ste 600
Riverside, CA 82801

PROOF OF CORRECTION
FACILITY NAME: FACILITY NUMBER: LICENSING EVALUATOR:
CEDU SCHOOL-MAIN CAMPUS 366402761 Stephanie Morales

This form shall be used in conjunction with the Licensing Report (LIC 809) and is provided to the facility to verify the
correction of deficiency(ies) cited in a licensing visit to your facility on 11/30/2000. The use of this form will not
prohibit the Licensing Evaluator from conducting follow-up visits to ensure that deficiencies are corrected. (See

Instructions on page 2),

PROOF OF CORRECTION

S, | g oo

1. J0058()1) | | { | ilzoloo
2 R0087(0), Srpne / | 1213[es
3. §0087 (a), é%dm,&’,) cal 1218[00
< fJ—!IE’_/oo

e f):[f 800

e !}:/ftfoo

S ) e --}):;?50
: \/ !.?J!a/ﬂa
0. F00LL(2), dhass #7 v 75 p

rd
| certify, under penaity of perjury under the laws of the State of California, that the above is true and correct and that
I have corrected all deficiencies above on or befor_s the date(s) indicated.

E};’;Z&ggj@nﬁ;&. - e 2r dQ

*Certification - this box may be checked if there is no other means to verify that the deficiency has been corrected.
By signing this form, the licensee is self-certifying that the corrections have been made. If the certification is related
to fingerprints, include the name(s) of the individual(s) for which the fingerprint card was submitted and insert the
date submitted to the Department of Justice in the "Data Corrected” column. :

PLEASE RETURN THIS FORM WITH YOUR PROOF OF CORRECTI‘ON(S]

LIC3008 (PAR) - (3/00) Page: 1 of 2
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' sTareoroaLromia-nEaTHAND ) hvices aceNcy u[ ]umumm
COMMUNITY CARE LICENSING DIVIBION
PROOF OF CORRECTION Riveskoica szt
FACILITY NAME: FACILITY NUMBER: LICENSING EVALUATOR:
CEDU SCHOOL-MAIN CAMPUS 366402761 Stephanie Moralas

This form shall be used in conjunction with the Licensing Report (LIC 809) and is provided to the facility to verify the
correction of deficiency(ies) cited in a licensing visit to your facility on 11/30/2000. The use of this form will not
prohibit the Licensing Evaluator from conducting follow-up visits to ensure that deficiencies are corrected. (See

instructions on page 2).
PROOF OF CORRECTION
DEFICIENCY(IES) PICTURE | RECEIPT | PHOTO- | *CERTIFICATION | OTHER DATE
SECTION NUMBER COPY CORRECTED
1. §oo7s G, 1649 v _ta/di/eo

2 §4¢ 1,350

3. 80009 a) Cliter 629

mt&g{aa

i

4 30069(¢e) eluent 4-10 (2fidfos
/.t,/w/oa
8. F4045. 2(eYg) WintS -
“fﬂ_ﬂﬁﬂ@ 'ﬂ&TE"E"Z‘S? S S e [ srfecfirimas veweee __l:l.f:_'{m .

8. Flp(2)(3) - v

0. 84070 ()Q) (st 4.539] / 2]
| certify, under penaity of perjury under the laws of the State of California, that the above is true and correct and that
| have corrected all deficiencies above on or before the date(s) indicated.

SIGNA! LICENSEEFACILITY REPRESENTATIVE DATH
%}m £ Dy, b A2 2.¥E0
4
*Certification - this box may be checked if there is no other means to verify that the deficiency has been corrected.

By signing this form, the licenses is self-certifying that the corrections have been made. If the certification is related
to fingerprints, include the name(s) of the individual(s) for which the fingerprint card was submitted and insert the

date submitted to the Department of Justice in the "Data Corrected” column.

PLEASE RETURN THIS FORM WITH YOUR PROOF OF CORRECTION(S)

LIC20DE (FAS) - (A00) Page: 1072
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Irvine
Door

g0om@)

Hole
Lower Higdon
Bathroom

§00§1(a)
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Middle Waldon
Door to Supply Cupboard

90057 (a)

South Waldon
Bathroom Door

§0087(a)
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900§ 1(a

Three Blinds
Upper Higdon

Upper Higdon
Vent and Light Cover

N

§008§7 (@)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY ) S
COMMUNITY CARE LICENSING DIVISION
COMPLAINT INVESTIGATION REPORT Ik S Ote, 2737 W 3 40 50

This is an official report of an unannwnegdwsanesﬁgaﬁm of & complaint received in our office on
m; and conducted by Evaluator Naomi Plair-Lopez

PUBLIC COMPLAINT CONTROL NUMBER: 195673
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY 366402761
DIRECTOR:  DOYLE, PATRICIA FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: 6098672722
cITY: RUNNING SPRINGS STATE:CA  ZIP CODE: 82382 0
CAPACITY: 174 CENSUS: 116  DATE: 08/24/2001

TIME BEGAN: 10:30 AM

MET WITH: - Dr. Powell TIME COMPLETED: 03:00 PM
ALLEGATION(S):
1| Code 18; Other
2 G}Ldﬂnuumnnmtzci.alSm°qﬂﬂhlﬂ!vnpwhﬂhdnmnn-mug&wﬁﬂﬂﬂqumuB{E{H}muumldﬂwﬁmha
i mwmmmmmmmm.
s
-]
7
-]
9 -
10 N A =i =
INVESTIGATION FINDINGS: _
1| LPA Plair-Lopez's review of faciiity's documentation /SIR. does show that faciiity did notify CCL of the AWOL incident, However
2 mummmmmmmmawommmmmm.mh
3 pununtohhnmundmmﬂunnudﬂhfﬂuﬂhndldhnu!ohhemauhsdwmundedhdmeﬁunyahumhdqxnns
4 mmwmm.mmmmwhm Facility foflow up report and documentation
g findings will accompany this report.
T
8
]

Babte it ' ( Estimated Days of Completion:
USE LIC 809 FOR ALL ONSN' 7)) 7
SUPERVISOR'S NAME: Jeahine aam/ / ' TELEPHONE: 000-762-4946
LICENSING EVALUATOR NAME: P TELEPHONE: 000)762-3279
LICENSING EVALUATOR SIGNATU DATE: 08/24/2001

ij\ L

z -

| acknowiedge recelpt of this form and u d ¥ appeal rights as explained and received,

DATE: 08/24/2001

FACILITY REPRESENTATIVE SIGNATURE
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVIGES AGENCY GALIPORNIA DEPARTMENT OF BOGIAL SERVICNS
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT Rivorsiboe, A oset o W 008

FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY ' 366402761

NAME: _ -NUMBER:

DIRECTOR:  DOYLE, PATRICIA FACILITY TYPE: 730

ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: 8088672722

CITY: RUNNING SPRINGS STATE: CA ZIP CODE: . 82382 0

CAPACITY: 174 CENSUS: 116 DATE: 08/24/2001

TYPE OF VISIT: compiaint UNANNOUNCED TIME VISIT 10:30 AM
) BEGAN:

METWITH:  Dr. Powell . TIME COMPLETED: 03:45 PM

DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:

Type B . Penalty Assessed

couluumencaeucma :
The following deficiencies are being cited and noted in rdance with CCL rules and
regulations under Title 22 Division 6 Chapters landf%/

I
%] - 2
B-gaaﬁaﬁﬂaﬁ:3¢mﬂmmbuu4

23

TELEPHONE: 000-782-4946

I acknowledge receipt of this form and u my licensing rights as explaineéll ahd received.

FACILITY REPRESENTATIVE SIGNATURE DATE: 08/24/2001

Licses (ras)-tee) e
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FACILITY EVALUATION REPORT {Cont) o s T i & 80

" forad
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
DEFICIENCY "NFORHA“ON FOR THIS PAGE VISIT DATE: 08/24/2001
Type B
POC Due Date / DEFICIENCIES PLAN OF POCs
Number : - )
242001 | GH.didnot 10C.C.L. an SIR comectly. They reported || Cormected Feolity wil submit
Section Ched g that minors munwommmmm g supporting documentation on
m(ajm‘ MWMMMMHM the police. 4 future incidents
requirements |5 |5
6 6
7 7
1 1
2 2
Section Clted 2 2
4 4
5 5
6 6
7 7
1 1
Section 2 2
= e 57 ___‘_:m‘a_ -------------- 3]~ = B
""" 4 4
5 5
6 6
7 T
1 1
Section 2 2
Cited 2 2
4 4
5 5
6 6
7 7
Fallmtooonuctthedlul deficiency(ies), on nrhuhra the Pian of Correction (Pocjdundns, mhay result
in & civil penalty assessment.
SUPERVISOR'S NAME: Jeanine TELEPHONE: 909-782-4546
LICENSING EVALUATOR NAME: HDNE 909)782-3270
UOENSIN‘G EVALUATOR SIGNATU = f \ oammm

lmwumnmam y-ppulrlqnuuoxpum-ndwud. ~
FACILITY REPRESENTATIVE SIGNATU DATE: 00/24/2001

LIGSO0Y (PAS] - (1/96)

Page: 12012
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COMMUNITY CARE LICENSING DMISION
COMPLAINT INVESTIGATION REPORT R W ) B

This is an official report of an unannounced visit/investigation of a complaint received in our office on
05/03/2001 and conducted by Evaluator Gretchen Guillen

PUBLIC ' COMPLAINT CONTROL NUMBER:
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
NAME: :
DIRECTOR:  DOYLE, PATRICIA FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: 8098672722
cITY: RUNNING SPRINGS STATE:CA  2IP CODE: 82382 0
CAPACITY: 174 ' CENSUS: 174 DATE: 08/23/2001 .
TIME BEGAN: 11:00 AM

MET WITH: Dr. Jim Powell TIME COMPLETED: 12:00 PM

ALLEGATION(S):
; PERSONAL RIGHTS- Child also reported that satff (Ceasar) is verbally harassing him on an on going basls. .
3
4 &
5 *
-]
7
8
8
10
INVESTIGATION FINDINGS:
1| .The purpose of this Complaint Investigation Report s to finalize the above referenced complaint, initiated on 05/10/01.
- 2-|-Investigator M: Jackson-conducted-an-unannounced complaint investigation visit on-05/10/01; through clientand staff - - — - - -
3| Interviews, the investigative findings for personal rights violation is substantiated.
4
5
6
7
8
g
10
11
12
13
Substantiated Estimatad Days of Completion:
e —————————————————————————————————
USE LIC 809 FOR ALL CITATIONS
SUPERVISOR'S NAME: Jeanine Batres TELEPHONE: 8007824846
LICENSING EVALUATOR NAME: Gre TELEPHONE: 009 782-4157
'LICENSING EVALUATOR SIGNATURE DATE: 08/23/2001
. / I
I acknowledge recelipt of this form and nd my ap explained and recelived.
FACILITY REPRESENTATIVE SIGNATURE{ / k2002 DATE: 08/23/2001 4
Pape: 10f2 >

LIC90%0 (FAS) - (500}
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