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State of California
' Community Care Licensing Division
3737 Main Street, Suite 600, Riverside, California 92501

Telephone (951) 7824207 Fax (951) 7824967
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TOTAL NUMBER OF PAGES SENT (INCLUDING COVER PAGE)

\

If all pages are not received, call (851) 782-4207. The information contained in this facsimile message is privileged and
confidential by law. It is intended only for the use of the individual named above. If the reader of this message is not the
intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please notify us by telephone (collect), and return the
original message to the above address. Thank you.
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JDEPARTMENT OF SOCIAL
** 3737 ticin Street, Sulte 600, Riverside, CA 9250

M""f‘t '
B March 3, 1999

CEDU School

3500 Seymour Road
Running Springs, CA 92382
Facility #: 366402761

Dear Licensee:
This is in reply to your request for a waiver for the above named facility.

California Code of Regulations, Title 22, Division 6, provides that a licensee/applicant
may request a waiver from a specific regulation. Section 84087(6)_ requires that no more than

two children shall share a bedroom.
SPECIFIC REQUEST

To allow 4 childrer to share a bedroom, with the exception of Upper Higdon Dorm, 6

children to a room, and Lower Higdon Dorm, 12 children to the lower level, 4 children to
each section, RN

After giving serious consideration to your request;
__x__' We are: granting this waiver request under the following conditions:

1. There are treatment advantages to the shared bedroom arrangement and the needs .

of the children who share bedrooms are compatible.

2. Al bedrooms are large enough to acoommodate ol children, their furniture, and
their belongings with enough additional space for easy access throughout the rooms,

3 - All placement agencies or authorized representatives have approved the situation

and continue to support the shared living arrangement,

4. Individual needs and services plans for each child shall be kept current and shall
indicate whether the child continues to benefit from the shared livi:_:g arrangement.

This waiver: _X_ Is subject to review at the discretion of the licensing agency.

This document must be available for review at the facility premises, If you have any Questi_nns

about this waiver, call Jeanine Holmes, Licensing Program Supervisor, at (909) 782-4946.

FILE Copy
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_ STATE OF CALIFORNIA
mm‘@&cmn&&mms QCOMMINITY CARE CENSING
: === o = z -
= = IEMHzmlm'ldl‘I'E-:::::ﬂ:
Msrch 15, 1993 |
_ Community Care Licensi
2010 Towa Ave., a:itelggz .
Riverside Ca, 92507
 FACILITY NAME: CEDU SCHOOLS
FACILITY NIMBER: 360911145
CEDU Schools
3500 Seymour Rd.

Running Springs, ca ' 92362

Dear Licensas:

Thiai&iﬂmplymmmtfnramiwfwmﬂcuity.

California Cede of Regulations, Title 22, Division 6, Section 84087(b) or requires
You have asked for a waiver

that no more two children shall share a bedroom
.&mthelbowmj;uirmmttadlwlehﬂdrm' sre & badroam, ot
¥ o oy ; baﬁargo with the e [on
erjaﬁggm gﬂdrm mq:?m,mimmmmmumim to the
In accordance with seotion 80024(b), we are 7 i

T e eoro e » e granting the weiver. The usyee- ¢ i
e m;rc.rmamwismbmttomatthedimﬁmwtbapﬂm

2. All hedxwﬁmla:pempmwmteau children, their furniture, and
throughout the rooms.

their belongings with enough additional space for easv access

3. All placement agencies or authorized represéntaty appro

and continue to support the shared living armhgnmb?s - o Sy

4. Imﬁﬁnlnmdsaﬁmpimsfwmﬁﬂ ;

d I d shsll be kept

indicate whether the child continmes to benefit from tﬂa m .l.z:v.i:r mﬂﬂ
of the waiver. IrF

Failure to i:mg;-.-ly with the conditions i
J : : may result in termination
you hav? any quastion on this waiver, please feel free to csl] 782-4200,
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CEDU

SCHOOL

Post Office Box 1176
Running Springs, CA 92382

Mr. Glen Smith Telephone: 714-867-2722
Facsimile: 714-867-9483

Department of Social Services
Community Care Licensing

3600 Lime Street,. Suite 625
Riverside, California 92501

Re: CEDU School

Dear Mr. Smith:

, CEDU School hereby requests a waiver of Section 84087 of Title
22, specifically requesting a waiver to allow CEDU to house four

adolescents f.n those rooms hereby designated in the attached

schematic.

CEDU ik a co-educational, year-round boarding school
established ‘to serve adolescents ages nine through eighteen years
with special needs. The educational philosophy at CEDU is defined
as "experiential educati~n® ir Ite hraszdast ~rd most encompass L.y
sense. True education involves and stimulates the total child.
The keystone of an excellent education is a deep knowledge and
acceptance of one’s self. It facilitates the developed ability to

respond anew to all situations and phases of life.

; CEDU education must engage the students physically, mentally
and emotionally. Education mist be personal and release the
expression of the individual with the end goal to build self
reliance. This philosophy, while based on a self-help concept,
does rely also on a community of concerned people working together
to help themselves and each other. The majority of the activities
at the school take place with the students working together in
group activities as well as that time which is personal to the
individual. Whether these activities are educational, recreational
or peer oriented, it requires that togetherness which is conducive

to the conduct of our philosophy. _
Because of the school emphasis on our philosophies and the

importance of the group, as well as the peer concept, the program
will be more effective if we can carry those concepts into the

living arrangements as well.
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Mr. Glen Smith
. July 23, 1992
5 Page two

In making this request, all relevant factors listed as
guidelines for a waiver in the Residential Care Evaluator’s Manual

will be addressed. i

. The Evaluator’'s Manual defines a "short-term placement" as one
which is 18 months or less in duration and not intended to be
permanent. CEDU, being primarily an educational facility, has a
program which extends past the 18-month period, but for not more
than 24 months. We define our program not necessarily as a long-
term program, but one which leads to the successful completion of
the educational program. There are circumstances in which the

length of stay is shorter.
The waiver must be consistent with the program’s philosophy:

CEDU education is based on the knowledge of "relationship,"”
ecology and interrelatedness. CEDU’s classes must be integrated
and demonstrate the various curriculum and subject matter's
interrelatedness. The "Emotional Growth Curriculum,"” "Academic
Curriculum" "Work Ethic/Leadership/Service Curriculum™ must be
integrated, with each part relating to the whole. The philosophy .
of education within CEDU is about assisting the child in releasing,
liberating and expressing their total self -- creatively,
intellectually, physically, emotionally, socially and spiritually.

Be gtvdsats progress throuyl Tho poogzan, tho; wwe expected to
demonstrate behaviors and attitudes that exert a positive influence
over other students in residence. The successful implementation of
this concept requires that a focus be both on the individual and on.

the individual within the group.

The above is a small elaboration as to the importance of both
the individual and the group concept and their interaction to the
successful implementation of CEDU’s philosophy. There are distinct
advantages to having more than two students/residents to a room in
this setting. The positive peer pressure which is taught and
encouraged provides a number of checks -and balances among the
students/residents. The expectation is that they will support each
other, both educationally as well as philosophically, and not
engage in negative behaviors without letting others know. Having
four to a room makes for less chances of negative actions
occurring. The group dynamic has a better opportunity to work when
there are more than two residents to a room. CEDU has been in
existence for 25 years and has utilized living arrangements of four
to a room, which has clearly proven to be effective in upholding

the CEDU philosophy.
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-eclient group: :
As stated abovae, group strategies (as well as individual

’

Mr. Glen Smith
July 23, 1992
Page three

i
 The sleeping areas must be large enought

The bedrooms designated for four to a room (see attached) are
each with adequate space for four roommates. The - beds are
"captain’s bed style" with ample storage space available for each
student, There is also adequate dining space, school study space
and activity space available within the facility.

The waiver must be appropriate for the program’s specific

strategies) are most effective within this modality within the
educational field. CEDU believes that extending the group

philosophy into the sleeping gquarters will be more effective in
asgisting with better behaviors, school disciplines and the

extension of the CEDU philosophy.
. The facility must make adequate provisions for privacy:

, i :
The need for privacy, personal hygiene and study has been

taken into account. There is a minimum of one bathroom for each
six students 'and ample facilities are available, such as sinks,
showers, toilets, etc. There are also other study areas available
within the facility. '

CEDU believes that having four residents to a room fits into
our philosophy and enhances the supervision and care of the
CEDU believes that this living arrangement will

. student/residents.

assist all of our students/residents in becoming involved with our
program, assist in their educational endeavors and in their

personal lives. Precedent for this type of arrangement has been
set in California as like waivers have been granted for similar
facilities such as Walden House of San Francisco and Phoenix House

of California.

Thank you for your attention to. this request.

A timely
response will be most appreciated. ‘ .

Sincerely,

Ronald Cook
Pregident

RC: jkb
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SUMMARY: Under the supervision of the Academic Director, provides for the instructional and educationa lnaads.
mmm,behaﬂuﬂ.emoﬂmlmhmﬂydﬂbulﬂu. Df

ESSENTIAL FUNCTIONS AND RESPONSIBILITIES include the following:

ol

6.
7.

mmmmmmmmmmmmm.
Tuchmnmrbtyofmnbtnusubjm.prﬁmzﬂy&ghhandw Science.
MmmmdmmmKhmdammmmmmmmdmmWMW

on the IEP.
Case Carrier for approximately 10 students to maintain monitoring file (with NPS coordinator) of class work and other

‘evidence to reflact progress on IEP goals/objectives.
developing curricular goala/objectives with the assistance of the

Evaluating student's present level of performance and
?&&W.Mrw.mmm b

articipal mm.wum_mmwmmmnmmm
Academic member of interdisciplinary team (teacher, team leader, lors, resou rdkmmh respon
for coordinating all student programs. S —_— eible

SUPERVISORY RESPONSIBILITIES: NONE
QUALIFICATIONS:

EDUCATION and/or EXPERIENCE: Califomia Special Educaiiun Credential (SH or LH) or a‘Califomia Single
willing to pursue a Special Education Credential or a Muitiple

gwmcmmmum&wm»wu
ubject Credentjal g to pursue a Special Education Credential or has a Bachelor's |

Social Studies, passed CBEST, and Is willing to enroll in a Special Education program (mmdanmsrawﬁmw;ro;
nmmmhlp&pﬁdﬂnﬂuneﬂmpmawmwmn. 4

LmaumsMua:mmnmmmmmmm,mmm,—mmmwwmmm
MATHEMATICAL SKILLS: Ability to add, subract, muttply, and divide in all units of measure, using whole numbe
common fractions, and decimals. Ability to compute rate, mﬁo.andpememandtndmwwmlpmbargrapm.m‘

REASONING ABILITY: MMMMpmhmwdwm;mmofmmmmar&ed
rocedures. Must possess good judgment in decision making skills. Ability to interpret a variety of

company p
Instructions fumished in writtgn, oral, diagram, or schedule form.

OTHER SKILLS AND ABILITIES: Special Education Experience inciuding knowledge of Individual Education
Programs, Transition Plans and Positive Behavior Interventions Expodgnemmsmand'orﬂnpopuhﬂom.
Knowledge of Multiple Intelligence theory and abllity to deliver cunriculum in muitiple modalities, The ability and
willingness to share personal emotional growth experiences with students and faculty. Must have CPR certification
as well as CP| Behavior Management training. Must possess a valid CA Class B license and auto Insurance.

Employee Signature -Date

SupervisorManager Signature Date

The above statements are intended to describe the general nature and level of work being performed by people
assigned to the job. This job description is not intended to-be an exhaustive list of all responsibilities, zﬂes. and
skills required of employees so classified. '
Employees are employed at the will of the Company and employment can be terminated at time, fo reason,
with or without cause or notice by either the employee or the Company. Addiﬂmalfy.maoo::gw.m;mmngtﬁ
to change an employee’s position, titie, job responsibility, or compensation level at any time, within its sole
discretion, with or without cause or notice.
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STATE OF CALIFORNIA U U CALIFORNA DEPARTMENT OF SOCIAL SERVICES
HEALTH AND HUMAN SERVICES AGENCY 2 e COMMUNITY CARE LICENSING DIVISION

This form is intended to document information that is reievant to the licensing file but generally not public information, such as collateral visits.
This would include back-up information on deficiencies such as conditions conlributing to the severity of violations, witnesses to the
violations, or other observation from field notes. When used to support the Licensing Report (LIC 809) the form should be completed,

signed and dated shortly after the visit. This assures accuracy and completeness of the detail of the public report.
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DETAIL SUPPORTIVE INFORMATION

T-hb » b . - > . o) . = . -
This mim h;ock up inh:mauunng?nni:::tc{:r::ll:?m t:hma dinlg B s s . onlismau-al
his v * i such as conditions conlributing to the severity of vi '
violations, or other observation from field notes When used to . TG e R o e by
i T ! : support the Licensing Re LIC 809) th
signed and dated shortly after the visit. This assures accuracy and compleleness of the dept::;to(f the pubjlic fa;oe:: T

FREICY T HANE : : DATE(S) OF VisiT
o CEDO . 2 be376 Jmr e

= U el (D CEBO aknd T

T 3 -
o Cﬁ-u’éazﬁ— L)lj B AL ATNAL MMW
B=S 07 T min M Noww) il hes 'on. 222

P A .‘%_

16 oFL : EVAL (5] {Print Ay and mign)
e TSI Y A 270
= o _—-‘&N] e I :MEE.?OFQW;

cEaiie: i INFORMATION)

https://medium.com/@1527176167818/cedu-records-the-california-department-of-social-services-a33712a01222 12/59



11/30/24, 8:54 PM CEDU - CDSS Records (Batch 14)

= .
STATE OF CALIFORNA 3 U
THAND HUMAN SERVICES AGENGY X \-*' GALIFORNIA DEPARTMENT OF SOCIAL SERVICES
HEAL COMMLNITY GARE LICENSING DISION

DETAIL SUPPORTIVE INFORMATION

~ = '-_'-._.
)

(2 ot Ask

h ) P
QL AL DL !J

LA

https://medium.com/@1527176167818/cedu-records-the-california-department-of-social-services-a33712a01222 13/59



CEDU - CDSS Records (Batch 14)

11/30/24, 8:54 PM

STATE OF CALIFGRNIA
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HEALTH AND MUMAN SERVICES AGENCY
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form is intended to document information that is reievant to the licensing file but generally not public information, such as collateral visits,
This would include back-up information on deficiencies such as conditions contributing to the severity of violations, witnesses to the
violations, or other observation from field notes. When used to support the Licensing Report (LIC 809) the form should be completed,
signed and dated shortly after the visit. This assures accuracy and completeness of the detail of the public report.
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i i i
mﬁjﬁwm saexcY . w U CALFORNIA nénﬂmer SOCIAL SERVICES
DETAIL SUPPORTIVE INFORMATION o B o o -

:hh:_s form is intended to document information that is reievant to the licensing file but gaﬁ'ar'nuy not public information, m as collateral visits,
iols would include back-up information on deficiencles such as conditions contributing to. the severity of violations, witnesses m the
vi ations, or other observation !mrp field _notes. When used to support the Licensing Report (LIC 809) the form sho‘ulﬂ be completed
signed and dated shortly after the visit. This assures accuracy and compleleness of the detail of the public report. - .
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« STATE OF CALIFORMIA CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
HEALTH AND HUMAN SERVICES AGENC) U & COMMUNITY CARE LICENSING DIVISION

DETAIL SUPPQR

This form is Inlended to document informalion that is relevant to the licensing file but generally not public information, such as collateral visits.
This would include back-up Information on deficiencles such as conditions contributing 1o the severity of violations, witnesses to the
violations; or other observation from field notes. When used to support the Licensing Report (LIC 809) the form should be completed,
slgnad and dated shortly after the visit. This assures accuracy and completeness of the detail of the public report.
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STATE OF GALIFORNIA . L} U CALIFORMA DI
HEALTH AND HUMAN SERVICES AGENCY aoMay

‘OF 5OCIAL
INITY CARE LICENSING DIVISION

DETAIL SUPPORTIVE INFORMATION i

. This form is intended to documant information that is relevant to the licensing file but genarally rlot public Inbrrnatlm such as collaleral Visﬂs.
This would include back-up information on doliclancies such as conditions contributing to the severity of violations, witnesses to the
violations, or other observation from field notes. When used to support the Licensing Report (LIC B09) the form should be completed,

signed and dated shortly after the visit. This assures accuracy and completeness of the detail of the public report.
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STATE OF CALIFORNLA U (. CALIFORNA DEPARTMENT OF SOCIAL SERVICES
HEALTH AND HUMAN SERVICES AGENGY s . ‘J COMMUNITY CARE LICENSING DIVISION

DETAIL SUPPQI?‘HVE IINFQRMA'[ION /g(/ ML . » : _ _ :
This form is intended to document information that is m‘gmfﬁta;nsing file but generally not public information, such as collateral visits,

This would include back-up information on deficiencies such as conditions conlributing to the saverily of violations, witnesses to the
violations; or other observation from field notes. When used to support the Licensing Report (LIC 809) the form should be completed,
signed and dated shortly after the visit. This assures accuracy and completeness of the detail of the public report.
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Control Number 19-CR-20050215165713

sr_hreofemmTMWammmmmmw g mwamm
> ; mmm?nmwunu-:
CONTACT SHEET g 3737 Main Streat Sulte R ki

intended to document contacts conceming the facility identified below. Such contacts may include
:I:mﬂn:ni;f comections by the facility. Limit the Inférmation to public information. File on the top right side of the
facllity folder. Enter t/c (telephone call) or ofv (other visit) in the first column. Enter the contact date in the sacond
column. Under Summary of Contacts enter relevant information including action taken and follow up. Enter initial and

last name after each entry.
“FACILITY NAME NUMBER
CEDU SCHOOL-MAIN CAMPUS . 366402761
~ContaciType | Date ~Summary of Contacts
olv 02/17/2005 Aaarlsand'malal_.oglambfadtyfor10daymplahl\dst,mplalnl#185713.
2 nd case management visit. Complaint investigation was completed at time of visit
8/2005 and provided complaint
% i report. Advised him that | would .
to check with my su (Frankie has report), and would be contacting him.
02/22/2005 regarding request for complaint
ve ! m&qnﬂhmdpub&cmwﬂat

BN NS W= WKL Wh= DN WA - A = G -

LIC185 (FAS) - (5/9) - (PUBLIC)
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Control Number 19-CR-20050215165713
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY GARE LICENSING DIVISION
PacHic Inland; Paciic inland, 3737 Maln Strest ;
DETAIL SUPPORTIVE INFORMATION T S b

This form is Intended to document information that is relevant to the licensing file but generally not public
information, such as collateral visits, This would include back-up information on deficiencies such as conditions
contributing fo the severity of violations, witnesses to the violations, or other observation from field notes. When
used to support the Licensing Report (LIC809) the form should be completed, signed and dated shortly after the
visit. This assures accuracy and completeness of the detail of the public report.

DATE(S) OF VISIT: COLLATERAL VISIT?

FACILITY NAME: FACILITY NUMBER:
02/17/2005 O Yes @ No

CEDU SCHOOL-MAIN 366402761
CAMPUS

1 Client interviews per LPA Baris:

2

3 3 years old, at CEDU for 8 months: )
4 he had not been to CEDU prior to enroliment.

5 phone calls, stated he could not call his grandmother or his only sister. Also cannot call friends until
6 3rd level. During phone calls, staff is present and taking notes. Some calls may be on speaker phone.

7 vlslla.atstadhearﬂwdlnAugualandhadvialtmmpamnlnlnhpt,butmdmtha_ve\dsﬂfmm his
8 sister until December. Staff did not interrupt visits.
‘9 %mtmkemedsandh not aware of any days meds were not passed.

10

11 year old, at CEDU for about 1 year:

stated he did not have opportunity to visit campus prior to enroliment.
has only one sister and was not allowed to have any contact with anyone other than parents from

1
1
14 2.5 or 7 months. Presently he's on 2nd level and not allowed to talk to friends, but can talk to relatives.
15 Also stated calls are not private.Staff sometimes have calls on speaker phone or take notes regarding

he could not talk to his only sister for about 3 months.

16 conversation.
17 Stated when at CEDU about 1 1/2 month or two he could not get visits. For 4 months he was not
18 able to see his only sister. He's now on second level, Quest and can get visits at campus. Staff are usually not

19 and do not disrupt visits. .
20 oes not take meds, but stated a lot of times kids don't get meds because the nurse forgets. He stated
21 Mmmayhaveheanadaywh_enkldsdldnotgetmeds.

22
13 years old at CEDU since 1/26/05:
24 Client originally from San Diego, but came to CEDU from San Marcos Texas. Stated he had been at San Marcos
25 Treatment Center, a lock down facility, for evaluation fro evaluation from 12/27/04 to 1/27/05. He was
26 transported by escorts from there to CEDU on 1/27/05. He had not been to CEDU before. ,
27 Client stated he gets a call 1 ime per week for 15 minutes. He Is on Discovery Phase, first phase. He has 2
28 sisters, but can only talk to his parents. He estimated it would be probably one more month before he can talk to
29 his sisters or anybody else. Stated if he is having a hard time, the call is on the speaker. Staff is always present

30 during calls. Staff dials for him.

31 can visit him in about 5 more weeks. He cannot get to see his sisters until he reaches the next level.
32@;» meds, 3 for mood disorder. Puled he has missed his dose threa times since he has been her
a3 use the nurse did not come. One time he had to get double dose for this. Three other times he had missed
34 his dose completely. He has not experienced a whole day without meds.

rted no black-outs experienced since his stay at CEDU.
TELEPHONE: 909)782-3279;

LICENSING EVALUATOR NAME: Eivia Baris, Elvia Baris
& (951)782-3279
LICENSING EVALUATOR SIGNATURE: . DATE: 02/18/2005

Wu'rmmmwmmw}mumm-mj Page: 1 of 1
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O O

Control Number 19-CR-20050215165713 :
STATE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DETAIL SUPPORTIVE INFORMATION (Cont) e

This form is intended to document information that is relevant to the licensing fila but generally ot public
This would include back-up information on deficiencies such as conditions

information, such as collateral visits.
contributing to the severity of violations, witnesses to the violations, or other observation from field notes. When
Report (LIC809) the form should be completed, signed and dated shortly after the

used to support the Licensing
visit. This assures accuracy and completeness of the detall of the public report.

FACILITY NAME: FACILITY NUMBER: DATE(S) OF VISIT: COLLATERAL VISIT?
CEDU SCHOOL-MAIN 366402761 02/17/2005 No
CAMPUS

1 Client Interviews by LPA Baris continued:
2 13 years old, at CEDU 5 months: _
3 ‘oniginally from Moreno Valley, CA. stated her adoptive parents brought her to CEDU after

4 she had ran away from home. She stated she was cally and verbally abusive to her parents. She had

5 never been to CEDU before her enroliment. :
8 nly and one 20 year old brother. She cannot call her brother, relatives or friends since she has been

7 at CEDU. She can only talk to her parents. Calls are not private, staff is listening.
te and staff does not disrupt

EP#M her parents came to visit her in Dacember. The visits are priva
9 visits. Prasently she cannot receive any visits other than her parents. She did not know until when this would

10 change.

11&99& not take meds.

12 She stated that there have been 2 blackouts since she came. One was one day long and the other was 1/2 day,
:3 but they. had a generator and stated darkness was not a problem.

15 Client interviews by LPA Leticia Leglelu: :

16 16 years old at CEDU 8 months: ’

1 he did not visit CEDU prior to enroliment. He knew he was going to CEDU like the night or 2 before.

18 d not like the facllity. Stated he was allowed phone calls the first week. He can call once a week to his

19 mom and dad, sister and grandma. They record-3 things | talk about.
20 Stated the first visit was with mom and dad only, no siblings. After 6 months he could get visits from siblings.
21 Visits can now be off campus around the area. The first couple were on campus and only one home visit every 5

22 woeks. -
or away from them. There are no disruptions.

23 rding visits, he stated you can be with staff
2‘%&& he took meds for ADHD and depression. He stated that after Thanksgiving, his meds were not given
25 or 1 or 2 days because of the snow. Thammswemeonwommatmmekeysmdmayaremonly

26 ones that have access. Staff also has access.
27 Regarding black-outs, he stated there has been a lot of blackouts, like a half dozen. The last one was 1 or 2
gﬁ hol.rs.butthagenmb:ls arr::;l on. |

Wmd that his mail is before it Is sent out.
30

3
32
33
34
35

TELEPHONE: 909)762-3279;

' LIGENSING EVALUATOR NAME: Elvia Baris, ENvia Baris
- (951)782-3279
LICENSING EVALUATOR SIGNATURE: DATE: 02/18/2005

umwmmunmmwmwmzunummml-m Page: 1of1
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@ | -

‘Control Number 19-CR-20050215165713
STATE OF CALIFORNIA - KEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
x Pacific inisnd; Pacific infand, 3737 Main Strest ;
DETAIL SUPPORTIVE INFORMATION (Cont) Siva——

This form Is intended to document information that is relevant to the licensing file but generally not public
information, such as collateral visits. This would include back-up information on deficiencies such as conditions
contributing to the severity of violations, witnesses to the violations, or other observation from field notes. When

used to support the Licensing Report (LIC808) the form should be completed, signed and dated shortly after the
visit. This assures accuracy and completeness of the detall of the public report.

FACILITY NAME: FACILITY NUMBER: DATE(S) OF VISIT: COLLATERAL VISIT?
CEDU SCHOOL-MAIN 366402761 02/17/2005 . No
. CAMPUS '
1 Client interviews by LPA Leticia Legleiu continued:
2 16 years old, at CEDU 6 1/2 months:
3 Stated no prior visits to CEDU prior to enroliment. She was in Ascent Wilderness Program in ldaho before. She

4 did not tour the facility prior.
5 Regarding calls, she was allowed calls once a week. She can talk to her mom, grandparents and sisters. Stated
6 calls are monitored by staff. She s not allowed to call cousins or friends, just write to them. She can see her

7 sisters in 4 months.
8 She stated she is allowed private visits with her family usually indoors on campus. There are no disruptions
9 during visits. After 8 months she is allowed to visit off campus.
takes Nexium for acid reflux and Malotin for sleep at night., She stated she went a day without meds

1
11 due to the heavy snow,. There were two times when they had blackouts, but they have a back-up generator.

12
1 14 years old; at CEDU since August 2004:
14 there was no tour or visit prior to enroliment.
15 a week before she could call her mom and dad. Stated she can call her relatives now but had to wait 8
:g months to call brothers, sisters, cousins and aunts, etc. Stated her brothers and sister can visit her until 6 more
s.
1 that visits are private and without disriiptions.
19 Client stated she was taking several medications to keep her calm and control her anger. She stated she went
20 one day without her meds.
g; Per client, there was a blackout when it was snowing for about 2 hours.
Eric

17 years old, at CEDU 9 months:
reported no prior visit to CEDU prior to enroliment. He came form the Ascend Wildemess Program.

was a 6 week program. After that he went home for a week. His parents brought him to CEDU.
was not allowed a phone call until a week later with his mom. He called his dad a month later. ﬁuﬂtﬁd
27 the calls are monitored. Staff listen to calls and write notes. Not able to visit sisters until 2 months, F

28 visit. Visits are private and no staff interruptions.
29 ted he Is taking Luvox for Obsessive Compulsion Disorder. Stated during 12/04 his meds were not given

30 to him for two days. The snow was really bad. The nurse has the key to get the meds, No one else had
31 gccess. Stated there are 4 nurses, Claudia, Dee, Mary and Amy. None of then were able to make it.
ted thére had been two blackouts and one of the water haaters had busted in Dacember in one of the

gi complexes.

35
LICENSING EVALUATOR NAME: Elvia Baris, Elvia Baris TELEPHONE: 909)782-3279;
(851)782-3279

LICENSING EVALUATOR SIGNATURE: £ A 5%— DATE: 02/18/2005

LIC812 (FAS) (PERSONAL/GONFIDENTIAL DEPENDING ON TYPE OF INFORMATION) - (4196) Page: 1of 1
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e S R U oo e
DETAIL su'anqgnvﬁ INFORMATION

This form is intended to dommanl information lhat is relevant to the lnonaing file but genaerally not public information, such as collateral visits.
This would include back-up information on deficiencies such as conditions contributing to the severity of violations, witnesses to the

_ violations, or other observation from field notes. When used to support the Licensing Report (LIC 809) the form should be completed,
signed and dated shortly after the visit. This assures accuracy and completeness of the detail of the public report.
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LN\ S TN 1Tess L/ } -

SIGHATURE OF LICENSING EVALUATOR{S) [Print claary and sign} I DATE

- S PAGE___ OF_ PAGES
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STATE OF GALIFGRAIA
MEALTH AND HUWAN SERVICES AGENCY g COMMUNITY GARE LICENSING DIVISION

u ' U CALIFCRNIA DEPARTMENT cﬁagawm

 DETAIL SUPPORTIVE INFORMATION . . . .

This form'is intended to document information that is relevant to the licensing file but generally not public information, such as collateral visits.
This would include back-up information on deficiencies such as conditions contributing to the severity of violations, witnesses to the
violations, or other observation from field notes. When used to support the Licensing Report (LIC 809) the form should be completed,
signed and dated shortly after the visit. This assures accuracy and completeness of the delail of the public report.

DATE(S) OF visiT
> —-12-0S_

SIGNATURE OF LICENSING EVALUATORIS) (Print clasrly and aign) . gj éZ""‘ ﬁ; Joa 2.
. - " . — E Z-—lno
: il s " TPGE___OF__ PanES

P r——— e
LIC B72 [11702] (PERSONALICONFIDENTIAL DEPENDING ON TYPE OF INFORMATION]
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; I.‘.'-',I.g.l:'. ).I ' : ‘
STATE OF cummm AND HUMAN SERVICES AGENCY - o CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
iy % : - " i 757 Main St 00
COMPLAINT INVESTIGATION REPORT . e e oA

This is an of!icialrapor: of 'éi'r_ d@nﬁunc&d visitinvestigation of a complaint received in our office on
04/12/2002 and conductéd by Evaluafor Gretchen Guillen it '

5 mwﬂdmbwmdg

| CONFIDENTIAL. . COMPLAINT CONTROL NUMBER: 196077

FACILITY  CEDU SCHOOL-MAIN CAMPUS ¢, FACILITY NUMBER: 366402761
NAME: B e : W s B R
DIRECTOR: - DOYLE, PATRICIA . - FACILITY TYPE: . 7130
ADDRESS: - 3500 SEYMOUR ROAD ' TELEPHONE:' (909) 867-2722.
ormy: ., RUNNING SPRINGS STATE: CA - ZIP CODE:- . 92382
CAPACITY:  AT4 [ . . CENSUS:  DATE: . 71091200

: e e 2 : s TIME BEGAN: — (€ 1550¢ N :
METWITHE: G Shs BFaT s : _TIME COMPLETE! LAY 7-!#8/03

LEGATION(S): . Ty S XN YA

* Personal Rights -Facility staff did riot immediately take corrective action when made aware of sexual

misconduct by clients #1 & #2. = -

Reparilnq Raﬁl}lfam-rjl“s'-hdiily did rot report in a timely manner to CCL: the sexual misconduct involving '

cllents. )i aE RS ey _ : _ ;

P din
e

"

MLV o~NonhwN -

INVESTIGATION FINDINGS: - = - - :

This report # I‘I?ﬁo‘{?'. gaﬂma the above referenced complaint initiated on 04/22/02 .
_Personal Rights- ", &<l & -
Facility staff was aware of incidents/accusations that client #1 displayed unwanted behavior of a sexual nature
towards other clients.” Approximately. 12 to 14 clients approached facility staff relaying their concerns of
unwantéd sexual advances against them by client #1. Facility staff did not immediately take these complaints
seriously and viewed client #1's behavior as “horseplay." The violatior: of personal rights is substantiated.
Facility floor notes documented CEDU staff's awareness of client #1's & 2's sexual misconduct towards clients
residing at CEDU Main Campus. On 4/4/02, floor notes indicated that client #1 demanded that another client
pull his pants down so client #1 could make fun.of him. On 4/6/02, client #3 disclosed in RAP session that
client #1 was Intimidating minors to expose themselves in the dorms. On 4/10/02 & 4/17/02, itwas
documented thiat four other minors complained to staff about the sexual misconduct taking place in the dorms.

£

Tacknowiedge recelpt of this form and Underst it
R e
FACILITY REPRESENTATIVE SIGNATURE: }/ ¢/

Substantlated " Estimatad Days of Completion:

129 .-T=L . | .ﬂlg{og
SUPERVISOR'S NAME: Florence Maros ﬂ - TELEPHONE: 909 320-2025
LICENSING EVALUATOR NAME; Gratchaf-Suiler TELEPHONE: 909 320-2058
LICENSING EV&LL'J_AI\TOI_I;SIQIGATI:J RE DATE: 07/02/2002

it ok B

B P

= —
my W?‘q‘hu as exp} ed and recelved.
/Y ; W DATE: 07/02/2002

e U ///},63

Qaac |
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mﬁ?ﬂ"uﬂl OF SOCIAL SERVICES
ILICENSING DIVISION

ﬂnTEnFanFﬂnm-hmrnmuMmmmm ) i o
COMPLAINT INVESTIGATION REPORT (Cany _.i.: 3:&'%1‘&"&&’“ ——

Facmvuumasa 366402761
VISIT DATE: 07/01/2002

ﬁcwsbw’ om 7] rﬁ/ﬂ,?

FACILI'I'Y NAME: CEDU SCHOOL-MAIN CAMPUS \
DEFICIENCY INFORMATION FOR THIS PAGE:

Type A

c i NARRMWE!COMMEMS ; ol
On 4/4/02, CEDU Evening Floor. staff documented that cﬂantﬂ angsgad |r| semal mlsmndwcttowards

1
2 | geveral clients. On 4/12/02, CEDU staff faxed incident reporis to CCL. These raporls documented that on
3 | 31/31/02, client #2 shoved client #7 against the bathroom wall and demanded ln see his penis. This was not
; reporled in'a timely manner ; Ty AT
6 | On4/15/02, CCL received reports of client sexual mloeénduct occurrlng on sevaral oou;slons between
7 Fabmaryand April 2002 involving client #2 as the aggressor of clients # 7 & #8. On 4/25/02, CEDU mailed
+ 8 | CCL an incident report stating that on 4/18/02, client #9 disclosed b staff thal on more than one oocasion
] dtani #2 slapped and grabbed client #9's butiocks. 5 ‘ o
10 2
11 | Reporting Raqlremanls-The allegation that facility ataff dil:l not reporl In a tlmaiy rnanner lne incidents of client

12 | sexual misconduct is substantiatsd )
- ‘,

13
On 4/5/02, client#3 disclosed in a RAP session that client #1 mﬂmldatad cHsnts o expose themselves in the
15 | dorms. This was not reported by phone to CCL within the next working day.’ Staff member Becker
. 16 | conducted an intemal investigation on 4/8/02, and determined that 18 diems'fud been sexually harassed by
clients #1 & 2, CEDU staff failed to verbally notify CCL of the incidents wllhfn the required time frame. . Staff
. did not notify CCL of a pending investigation belng conducted lgyTwﬁ'l Peaks Police Dapaﬂment. #Other 18
18 | incidents involving dlants #1 & 2 were also not raported in a tlmely manner.. . ¢ .

Fnilura to correct the cited deﬂciancy(les). on or before the Plan of curracﬂorl (FOG} duo date, may result in

a civil penalty assessment. '
'] ll‘t’{"j
LEFHDHE 909 320-2025

QIIELEP_!-IONE. 909 320-2058

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

LICENSING EVALUATOR SIGNATURE: . DATE: 07/02/2002
‘ Tacknowledge receipt of this form and Understgnfi my ap . lained and received.
DATE: 07/02/2002

FACILITY REPRESENTATIVE SIGNATURE:

LIC9088 (FAS) - (4196)
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52 A 0
LS. ) i
: surzwc,mmmu HEALTH AND HUMAN SERVICES AGENCY cwouuu DEPARTMENT OF SOCIAL SERVICES
gk i COMMUNITY CARE LICENSING DIVSION,
.COMPLAINT INVESTIGATION REPORT (Cont) A

. _ngpr_ufif( NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761 @ -
DEFICIENCY INFORMATION FOR THIS PAGE: ' VISIT DATE: 07/01/2002. /'
G : : (€1 s50ed M jzfi’/a}

DEFICIENCIES PLAN OF CORRECTIONS(POCs)
1| FACILITY STAFF DID NOT IMMEDIATELY TAKE . |1| FACLITY STAFFSHALL © -
: 2| CORRECTIVE ACTION WHEN MADE AWARE OF SEXUAL |2 | IMMEDIATELY TAKE SERIOUSLY
 Section Cited || MISCONDUCT OF CLIENTS #1 & #2. FACILITY STAFF |3 | AND FOLLOW-UP ON ALL CLIENT
80072 50/ 4 | THOUGHT THAT CLIENT'S BEHAVIOR WAS HORSEPLAY. |4 COMPLAINTS REGARDING SEXUAL
i e _7_2{!}!3)’5!?50 5 X 5| acTiviTy 3
* (' "NALRIGHTS |6 6 : it ;
ot -“. - Xy 7 L
- TypeB 1| FACILITY STAFF DID NOT REPORT IN A TIMELY MANNER| 1 | FACILITY SHALL REPORT ALL
.. 07172002 |2 TO CCL THE COMPLAINTS OF SEXUAL MISCONDUCT |2 CLIENT COMPLAINTS AND
" . Sectlon Clted 3 INVOLVING CLIENTS #1 AND #2. 'g INCIDENTS REGARDING SEXUAL
il e IVITY IN A TIMELY R. -
* 80060 3 & | ACTIVITY IN A TIMELY MANNE .
REPORTING |g ]
REQUIREMENTS (7 7
1 1
2 2 :
3 3 : :
4 . |4 2
5 5 Lkl
6 6 L
i 7 7 Tead
i 1 1 £
% 2 2 f
3 3 G
L 4 ) 4
5 5
6 6
i T 1

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

. acivil penalty assessment. _ ) o i

L 7 hel3 2
Sl!!’ERVI_SOR‘S NAME: Florence Manos ; TELEPHONE: 909 320-2025

- LICENSING EVALUATOR NAME: L. =59 . _TELEPHONE; 909320-2088 " _

DATE: 07/01/2002

5 —_—

T 7 T LICENSING EVALUATOR SIGNATURE:

[ _i‘éaﬂmiedqt recelpt of this form and uRdegjtand m%mghu as gxplained and received,
- FACILITY REPRESENTATIVE SIGNATURE: % DATE: 07/01/2002
AT P et : :
— 5 _
¢/ - g sl 1

LICS09S (FAS) - (4796
BT
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| £y ~
STATE OF CALIFORNIA - HEALTH AND HUMAN BERVICES
APENDY CALIFORNIA DEPARTMENT ERVICES
PROOF OF mmmzm
CORRECTION Pacific “‘;m Streat Suite 800
FACILITY NAME: : -
FACILITY NUMBER: LICENSING
CEDU SCHOOL-MAIN CAMPUS 366402761 uﬂu;::m

;his form shall be used in conjunction with the Licensing Report (LIC 800) and is provided to the famum verify the

mrrectioib n of deficlency(ies) cited in a licensing visit to your facility on 11/01/2004, The use of this form will not
it 3 .

p the Licensing Evaluator from conducting follow-up visits to ensure that deficiencies are comected. (See

instructions on page 2).
PROOF OF CORRECTION
DEFICIENCY(IES PICTURE | RECEPT | PHOTO.
SECTION NUMBER copy | CTTIFICATION | OTHER ... .

1 80063 (o) T X | 0[oq]oy

2- a
OH Gowng  sSTRer |nsepdice Aniné

3, ' ' -

. oM 1S i VATV W, '

4,

§.

| certify, under penalty of perjury under the | \

aws of the State
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11/30/24, 8:54 PM

&

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT REPORT

CEDU - CDSS Records (Batch 14)

)

CALIFORNIA DEPARTMENT OF S0CIAL BERVICES
COMMUNITY CARE LICENSING DIVIBION
Orange CCL, T70 Tha Chy Drive, Sulle 7100
Orange, CA 82888

This form is Iritended tp document complaints received in the licensing office. Uniess the complaint is oonslderad

hamssmsnl. a licensing visit must be conductsd within 10 calendar days after receipt of the complaint.

REPORT [Jurcgent [JPRIORITY [ RISREFERL
REPORTED PRIORTY NUMBER:
BY
“COMPLAINANT NAME LETER DISTRICT OFFICE VISIT DUE DATE CONTROL NUMBER
Anonymous cCL 11/01/2004 198976
ADDRESS STREET FACILITY INFORMATION
= 3 TYPEOF F) FACILITY FILE NUMBER
oY ZIP CODE 730 366402761
TELEPHONE NUMBER (DAY) w"“‘";‘m : e CEDU SCHOOL-MAIN CAMPUS
TINVOLVEMENT WITH FACILITY 3500 SEYMOUR ROAD
“WAS ABUSE REFORT REGUIRED AND ™ (=12} 2P CODE
ABUSE REPORT REQUIRED AND RUNNING SPRINGS g23a2
“DOES COMPLAINANT WIBH 10 YES M-
REMAIN ANONYMOUS? - (908) B67-2T22

NATURE OF COMPLAINT (Separate Mmmaﬂwﬂ and assign one of the following complaint codes:)

1. Physical Abusa/Corporal Punishment amcm 0 13, Medication 17. Finandial Issues
2. Sexual Abuse’ 6. Crimes mumumotsmm 14, Financisl Abuse  18. Questionable Death
3. Personal Rights 7. Physical 11. Food Service 15.LevelofCare  16. Other
4. Unlicansed Care 6.Record Keeping  12. False Statements 16. Qualifications
7 RESOLUTION CODE
COMPLAINT 4 A
CODE ALLEGATIONS 8 | U
13.- 1 2 occaslons medical staff left medications, (Insulin), and needles out E D D
2 junattended, assessable to clients. Dr. Simpson wrote a letter to Dr. Condess,
3 ministrator, regarding this serious safety concem and the Incldent occurred|
13 1 ,duﬂhavewszwhasbunummmmm 0 5 0
g' with her to destroy.
18 ;lsmnummmmwmdmlmmmmmm whuwemt1 0 D
3
1
2 O OO
3
2 o |[ofo
3
: H | 5 o
3
3 0|0 |O
3
2 o [o[o
&
RECEIVED BY ln?'r! J'n_ug
Mike Valentine 10/22/2004 11:48 AM

Page: 1 of1

LIC802 (FAS) - {1%0) (CONFIDENTIAL/PUBLIC DEPENDING ON TYPE OF INFORMATION)

https://medium.com/@1527176167818/cedu-records-the-california-department-of-social-services-a33712a01222

33/59



11/30/24, 8:54 PM

CEDU - CDSS Records (Batch 14)

(1 M

BTATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF B0CIAL BERVICES
COMMUNITY CARE LICENSING DMSION

g Orange CCL, T70 The City Drive, Sults 7100
COMPLAINT REPORT (Cont) bt
Nﬁm VISIT DUEDATE ____ |CONTROL NUMBER

11/01/2004 _ 198978

FACILITY NAME TYPE OF FACILITY FACILITY FILE NUMBER

CEDU SCHOOL-MAIN CAMPUS 730 366402761
DETAILS OF ALLEGATION(S) / DESCRIPTION OF INCID )

n 10/20/04, received another call from Complainant, still Anonymous, that on 10/19, CEDU enrolled a client and didn't have
bed for this cllent so they used a roll away bed for him. Fadility was over capacity.
stated that CEDU's Theraplst has a complalnt regarding his License and wanted to know if GEDU should

submitied a S.I.R. to Licensing.
ly, COMPLAINANT INDICATED WAS GOING TO CONTACT THE MEDIA REGARDING CEDU.

D0~ b p -

m'_zmvsammou CONTACT WITH COMPLAINANT POST-INVESTIGATION CONTACT WITH COMPLAINANT
. DATECONTACTED PERSON CONTACTED DATE CONTACTED PEREOM CONTALTED
HOW CONTACTED: HOW CONTACTED
1 1
2 2
3 - 3
g"‘NntpoaslblsduebanonfnmRP' 4 [******Not possible due to anonymous RP
5
] 6
7 7
8 8
0 9
10 1
1 11

SUMMARY OF OTHER CONTACTS / REPORTS

iComplaint was completed at time of 10 day visit on 11/01/04....

a 0~ Ot o A

LLOW-UP COMMENTS

DATE
11/08/2004

‘n’m&un.d

DATE
11/08/2004

?;

Page: 2 of 1
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CEDU - CDSS Records (Batch 14)

e | N

11/30/24, 8:54 PM

: | CEDU School
Health Care Services : : ;
. Dispensing of Medications | - :
PSYCHOTROPIC MEDICATIONS » il r
CEDU School does not use m'edication as a nﬁsans of behavioral control. Psychotropic medications--drugs or

substances prescribed for behavior, emotional perception or thought disorders-- are used conservatively and
under strict guidelines. Under no circumstances will there be standing orders for psychotropic medications. ©

For CEDU School students, psychotropic medications will be prescribed o reviewed by the consulting psychiatist
When the use of psychotropic medication. is recommended, prior consent of the student, parent, and placing agent

~PRESCRIPTION MEDICATION _
When madicalfph-is necessary for an ongoh-:g'madlca! problem or specﬁlc iliness, the mnsuﬁing physician

prescribes the appropriate medication. The CEDU School nurse screens the prescription and confirms the
schedule fgr dispensing. Staff are alerted to possible side effects and any special ﬁ\strucllqns are also given.

The dispensing of all medication shall be documented on the prescription medication sheet; initialed by the staff
dispensing the. medication, and filed in the child's medical file. All medications. shall have specific or automali;:

-stop orders,

Any errors in medipaﬁon or refusal of prasbribed medication shall be reported to the nurse and documented in the
child’s file. T e

STANDING ORDERS FOR NON-PRESCRIPTION MEDICATION

The consulting physician shall approve of specific over-the-counter nonprescription medications which are to be
used on a PRN basis for common ailments, such as headaches. The standing orders shall.include the presenting
symptoms for which the medication is to be administered (i.e. headache, upset stomach, constipation, etc.), the
dosage to be given, the time interval between doses, and the maximum number of doses in a twenty-four hour
period. Any medication not included in the standing orders list must be specifically prescribed by a physician prior

- to use.

The dispensing of any non-prescription medication shall be documented i the child's medical file. if thé condition
-0r symptoms persist, an appointment is made with & consulting physician. : ! ) ’ 5
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-~ wcc;f e ™ m CALPORNIA DEPARTMENT CFSOCIAL S
INSTRUCTIONS: NOTIFY LICENSING AGENCY, PLACEMENT AGENCY AND RESPONSBLE
PERSONS, [F ANY, BY NEXT WORKING DAY.
UNUSUAL INCIDENT/INJURY SUBMIT WRITTEN REPORT WITHIN 7 DAYS OF OCCURRENCE.
REPORT RETAIN COPY OF REPORT IN CLIENT'S FILE.
NAME OF FACILITY FACILITY FILE NUMBER | TELEPHONE NUMBER
CEDU School 366402761 ( 909 ) 867-2722
ADDRESS CITY, STATE, ZIP
3500 Seymour Rd., Box 1176 Running Springs, CA 92382
CLIENTS/RESIDENTS INVOLVED DATE OCCURRED AGE_ SEX_| DATE OF ADMISSION

P 07/31/04 16 |F |08/05/03

TYPE OF INCIDENT
[ Unauthorized Absence [[] Alleged Clicnt Abuse [ Rape [ Injury-Accident X Medical Emergency
[ Aggressive Acv/Self [ Sexual mamcy [J Injury-Unknown Origin [ Other Sexual Incident
[ Aggressive Act/Another Client [J Physical Suicide Attemnpt  [] Injury-From another Client [ Theft
[ Aggressive Acy/Staff [ Psychological [ Other [ Injury-From beksvior episode ] Fire
[J Aggressive Act/Family, Visitors [ Financial [ Epidemic Qutbreak [ Property Damage

- [J Hospitalization 0 Other explain)

' CJAlleged Violation of Rights [ Neglect
S e T T S I

given hersell an inaulin h]acﬂon Whan the school nurse, Heten Pandeli, arrived on campus at 5:20pm Stacy indicated ln her tha

ad given herself an insulin injection. Helen indicated to Stacy that not diabetic and should not have insulin.

Dr. Keith Simpson, was called, and 911 was called 4 was monitored by Helen and staff Elizabeth Fish until an

transported to Mountains unity Hospital by ambulance, There it was determined by the physician
s evaluated and it was determined she met the criteria for an

that she was a threat to
| involuntary hold. She was rtedtnCharterOakHos on 08/01.

PERSON(S) WHO OBSERVED THE INCIDENTANJURY:

Bethany Kelly, CHS staff

—
EXPLAIN WHAT IMMEDIATE ACTION WAS TAKEN (INCLUDE PERSONS CONTACTED):

Supervisor, parent, school nurse, emergency services and hospital staff notified.

oare .
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W N ™ ‘ M
. : .
|

MEDICAL TREATMENT NECESSARY? X 0O No IF YES, GIVE NATURE OF TREATMENT:

‘gs transported to the hospital by ambulance for evaluation and was given treatment by hospital staff. .

I TAKEN OR b

| Clinician will follow up with attending Psychiatrist. The circumstances surrounding this incident are still under investigation.

= UCENSEEBOPERVISOR COMMENTS:

Reviewed by administrative staff.

[~TE OF ATTERDING PRYSICAN

REPORT SUBMITTED BY: Bethany Kelly, CHS Counsslor 07/31/04
Helen Pandeli, CEDU School Nurse o
TN era— Wiliam Shea, Director of Business | 08/02/04
O
AGENCIES/INDIVIDUALS N NAME AND TELEPHONE NUMBER)
s [ ASUCTCHID PROTEGTIVE SERVCES
[~ I3 [5G TEFoA CAFE OMBUDSIAAN
O LAW ENFORCEMENT

[
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‘:; w‘-’.'mmm WELFARE AGENCY ﬁ. m ) mww&mugﬂ
£ INSTRUCTIONS: NOTIFY LICENSING AGENCY, PLACEMENT AGENCY AND RESPONSIBLE
PERSONS, IF ANY, BY NEXT WORKING DAY.
** A ddendum to UNUSUAL SUBMIT WRITTEN REPORT WITHIN 7 DAYS OF OCCURRENCE.
INCIDENT/INJURY REPORT RETAIN COPY OF REPORT IN CLIENT'S FILE.
: NAME OF FACILITY - FACILITY FILE NUMBER TELEPHONE NUMBER
| CEDU School 366402761 (909 )867-2722
ADDRESS CITY, STATE, ZIF
3500 Seymour Rd., Box 1176 Running Springs, CA 92382
CLIENTS/RESIDENTS INVOLVED DATE OCCURRED AGE SEX- | DATE OF ADMISSION

T g 07/31/04 16 |F |o08/05/03

TYPE OF INCIDENT
[] Unauthorized Absence [] Alleged Client Abuse [ Rape [] Injury-Accident X Medical Emergency
[ Aggressive Act/Self L] Sexuzl Ew [J Injury-Unknown Origin [ Other Sexual Incident
[ Aggressive Act/Another Ciient O i Suicide Attempt ] Injury-From another Client O Theft
[ Aggressive Act/Staff [C] Psychological [ Other ] Injury-From behavior episode ] Fire
[] Apgressive Act/Family, Visitors [ Financisl [ Epidemic Outbreak [ Property Damage
rg.\]]esnd Violation of Rights [J Neglect L] Hospitalization - [] Other (explain)

| | =

| |

I .
"DEECHUBE EVENT OR INCIDENT (NCLUDE DATE, TIWE, LOCATION, PERPETRATOR, NATURE OF INGIDENT, ANY ANT TNCIDENT, ANY ANTECEDENTS LEADING UP TO INCIDENT AND HOW CLIENTS WERE
AFFECTED, INCLUDING ANY INJURIES:

**On 08/02/04. a report was filed indicating a medical &_p_erggn_cg MMM to her unstable blood sugar. She was transported to

St. Bemardine's e ncy room by ambulance. On 08/05/04 sclosed to School Director, David LePere, that she had given

herself an insulin injection at approx. 8:55pm the night on 07/30.

**Addendum to original report filed with Community Care Licensing on 08/02/04.

PERSON({S) WHO OBSERVED THE INCIDENTANJURY:

Clairesse Morse, Craig Dyberg, Night Staff
IS Student

**Disclosure of insulin i made to David LePere

P LAIN WHAT IMMEDIATE ACTION WAS TAKEN (NCLUDE PERSONS CONTACTED):
Supervisor, parent, school nurse, emergency services and hospital staff notified.
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- A 0

IF YES, GIVE NATURE OF TREATMENT:

MEDICAL TREATMENT NECESSARY? X YES 0 no

A =5 transported to the hospital by ambuiance for evaluation and was given treatment by hospital staf.

St. Bemardine's H%& Emergency Room Hospital Staff

Stabllized, no follow up treatment indicated.

TAMEN oy AMD. &
Appropriate follow up visits with medical mmmmmmMmewﬂlwnﬂnuebmonn_n‘

[~ LICENSELSUPERVISOR COMMENTS:
Reviewed by administrative staff.
(™ TE OF ATTERDEG PHVEICIAN
VAR WD TITLE BATE
REPORT SUBMITTED BY; Clairesse Smith-Morse, Night Staff 07/31/04
—REPGRT REVIENEDIAPPROVEDBY: T A5 TITLE o7y —
it William Shea, Dirsctor of Business | 08/02/04
AGENCIESINDIVIDU! NOTIFIED NAME AND TELEPHONE NUMBER)
O UEshe T ADULTICHALD PROTECTIVE BERVICES
I~ 100 TERN CARE GNBUDEVAN ) )
O LAW ENFORCEMENT
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( ! f l CALIFORNLA DEFARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DWISION

STATE OF CALIFORNLA
HEALTH AND HUMAN SERVICES AGENCY

DETAIL SUPPORTIVE INFORMATION

11_'2: f:::f;s |mﬁ ;ockd?:;u::?:rt .:-.ﬂ::f:‘:f:?‘n ;:?L :s relevant tohthe Hcensl;lag file but generally not public information, such as collaleral visits.
nis v - iciencies such as conditions contributing to the severity of violations, witnesse

:;O:s?m'u ol; clithar observation from field notes. When used to support the Licensing Report (LIC: &095 the form should be cuf:pl:;t:::le
gl and dated shortly after the visit. This assures accuracy and completeness of the detail of the public report. : ;
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Dene oheuld bvsws MW%&M-
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1‘ \ f ) CALIFORNIA DEFARTMENT OF SOGIAL SERVICES
COMMLU

or NITY CARE LICENSING DIVISION

ORNIA
HEALTH AND HUMAN SERVICES AGENCY

DETAII. SUPPORTIVE INFORMATION

This form is intended to document information that is relevant to the licensing file but generally not public information, such as collateral visits.
This would include back-up information on deficiencies such as conditions conlributing to the severity of violations, witnesses to the-
violations, or other observation from field notes. When used to support the Licensing Report (LIC 809) the form should be completed,
signed and dated shortly aftér the visit. This assures accuracy and completeness of the detail of the public report.
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l i CALIFORNIA DEPARTMENT OF SOCIAL SERVCES
COMMUNITY

-STATE OF GALIFORNIA lr_ 1
CARE LICENSING DIVISION

eS@ Hs

DETAIL SUPPORTIVE INFORMATION ¢+« yag)ms

This form is intended to document information that is relevant to the licensing file bﬁ;énsrally not public information, such as collateral visils.
This \:vould include back-up information on deficiencies such as conditions contributing to the severity of violations, witnesses to the
violations, or other observation from field notes. When used to support the Ucensfng Report (LIC 809) the form should be completed
signed and dated shortly after the visit. This assures accuracy and completeness of the detail of the public report. '
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STATE OF CALIFORNIA f 1 'l . ) ; FORNIA CEPARTMEN SERVI
HEALTH AND HUMAN SERVICES AGENCY M COMMUNITY :Al:iu:lcsgrfllu;o omsslgns

DETAIL SUPPORTIVE INFORMATION:

This form is intended to document inforimation that is relevant to the licensing file but generally not public information, such as coliateral visits.-
T‘his would include back-up information on deficiencies such as conditions contributing to the severity of violations, witnesses to the
violations, or other observation from field notes. When used ta support the Licensing Report (LIC 808) the form should be completed,
signed and dated shortly after the visit. This assures accuracy and completeness of the detail of the public report.

s ceNd F a g ﬂ-,!-i%{

1]
(i BlNAkIL 24 1 4= A

-rﬂ'-

£ £

- I ll < A-_; b LLNnL K Vo

PAGE___ OF ____ PAGES

ICEi TVRER=on IDENTIAL B I 5 FOROATIOH v )
S (P0epzsma 2zl o (707) 809 2300 e,

https://medium.com/@1527176167818/cedu-records-the-california-department-of-social-services-a33712a01222 47/59



11/30/24, 8:54 PM CEDU - CDSS Records (Batch 14)

T auni Cofatlanded Lionons desro listuwk,
She 1l Hadee A1t} Apst o Cancpies.

T Oy ) o Ko o boilne 1 ,
Q_}&_ l;; 2TBNL memm wm%m

https://medium.com/@1527176167818/cedu-records-the-california-department-of-social-services-a33712a01222 48/59



11/30/24, 8:54 PM

CEDU - CDSS Records (Batch 14)

™ )

____//

CEDU s::hooll o
b ealth Care Servic
d & Dlsl.lllens'ing of Medications

PSYCHOTROPIC MEDICATIONS

CEDU School does not use médiation

dosage 10 included in

period. Any the child's medical file. If the cond
nine mgdmﬂonshnllbemmdh

e dispensing of any 1O PERCETE

fting physician-
ntment is made with 8 const
or symptoms persist, an appol

™
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- | ~ ~
CEDU FAMILY of SERVICES
! ~  Staff Training Record .
o “52.3§ ED[\“,QE”’“‘ ' . 3/3 loY
‘Tnpic : :
For nepammt:__QJi Location: Cx Duration: 5_ M -

pa&ﬁutor@y ‘Niﬂu\ ?a_&aﬂi_l,h - '_ T s

Top:es Discussed (list outline of mpu-s)

B ket LL,OL_)_MM 9, D.spasJ

| Grotien a:f Romo.

0 S!“‘SP!MS"@ \"n /f<

I . g: Staff Attending:
i’t;]]ﬂ;'?geAnMd;ﬁn& SIGN NAI\’E/_) EJ PRINT NA.ME & SIGN NAME SCHOOL |

L igm)}m ee/m %&«

11 23.
12 : y 24, —
= 1) Copy 2) Highlight names
b 3 : 4)HR 3) HR Mgr: ODocumented
. ,(l)mhmﬁmmginaﬂmmmmlmm (2) HR Rep: DPcrsonnel files OHR Manager 3) File 4) HR Manager ' o
3072004
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M T &

CEDU FAMILY of SERVICES
" Staff Training Record

. . » R
For Deparhneﬁt- /vl—’l/l Location: Swm_ ; Duration:_/

Faemmﬂé)w‘

Topics Discussed (list outline of topics)

ing: : - Staff Attending: = I
iﬁﬁi‘iﬁ“& 'SIGN NAME SCHOOL | PRINT NAME & SIGN NAME SCHOOL |
#_ ;

10.
23.
11. .
' 24, _
2 ' oy D |

I

" 1) Trainer: Give original/completed ﬁrl:m-w HR Rep | (2) HR Rep: OPersonnel files (JHR Manager 3) File 4)HR Manager

s formucomumen’yecond doc 22004
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This form s ifended to document nformation tha s relevant o the Hoensing il but genealy not publi
lnfumatbn.s@ummmmuMmammnwm-mMnmagwm
used to -wmmﬁ;-mu:mm(ﬁcm;mbm o m'“mm mmmmm

to _ form should be ' : :
m-mnmmmmm«m_Mamm-m'wmm ' -

PACLIVNAME:  macuYMameR: DATI(S) OF viarT:  couatenaLvem
CEDU SCHOOL-MAIN 366402761 03/10/2004 OYes @no

s'mdmsm-mcnmm

In the raps it's the mppropriate place fo confront psople talk about
Not really like it here. | was doing drugs , ' ;
ke it : doing drugs , sex, verbal abuse, To parent.
e e
' do on her. Seen them kicking things breaking windows Happens aflot.
12Mmﬂm|nmmuny'rdmhmm.Thaymn’duuﬁngtaufurmmytohurtmu

:zThoydorlolmt
"Racquet mieajs" are now called "modified meals” since we left. Deserts are taken away.

15 '  frie ;

mmm.ﬂ' pgr;"ﬂ’dmmmnaygumﬁharmwmm Her friend was happy that we

17 She was only refusing. '

18 They do not handie monay.

18 Has & good relationship with Staff and kids at the group home.

4
5

? Setvices.; mMmem_memMn-mmum i

s things that bother you. How you gotto CEDU
- .

'828?3233383'828853

TELEPHONE; (§09)320-2103

LICENSING EVALUATOR NAME: Neomi Piai
DATE: 06/03/2004

LICENSING EVALUATOR SIGNATURE: /. 4 -
. . F
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CALIFORNIA DEPARTMENT OF BOCIAL BERVICES

snreormmm-mﬁmmmmm L
) COMMUNITY CARE wm
DETAIL SUPPORTIVE INFORMATION i e

This form is intended to document information that is relevant to the licensing file but generally not public
information, such as collateral visits. This would include back-up information on deficiencies such as conditions
contributing o the severity of violations, witnesses to the violations, or other observation from fiald notes. When
used to support the Licensing Report (LIC808) the form should be completed, signed and dated shortly after the
visit. This assures accuracy and completeness.of the detail of the public report.

FACILITY NAME: 3 FACILITY NUMBER: DATE(S) OF VISIT: COLLATERAL VISIT?
CEDU SCHOOL-MAIN 386402761 05/03/2004 O Yes @ No-
CAMPUS

1 LPA Baris went to Kitchen and spoke with food service staff Kathy Ayotte and Bob Cluney fo inquire if any
2 racket ball lunches are being prepared. Per Kathy, Bab and client who was assisting, no raquetball lunches have
Bob Cluney informed LPA that he is the cousing to Dr. George

3 been prepared since last visit from licensing. _
4 Condas. LPA then proceeded to utility raom of dorm where client was kept isolated on visit of 3/10/04 and fed

5 racquet ball lunches. The room was empty. During this time, LPA was approached by staff by name of Rick

6 Alyassi. LPA identified herself and showed picture ID. Rick stated he was counselor for the middle school and
7 no ciients from middle school were on discipline today. Subsequently, LPA went to upper area of lodge to check
8 on medications. Spoke to Helen Pandell, RN who stated she was full timm, S-Thurs 12:30-9 PM. She stated

9 other staff was Dolores Martin, LVN, full time, T-Sat 6:30-3 PM, Mary Succero, RN, part-time, workds 2 days a
10 week on varied days and Diane (Glenda) Walters, LVN, part time, F-M on varied days. Not enough time to check
11 on meds or interview further due to client waiting to be interviewed.

12 client interviews:
13 14 years old,quMMINIIP 2t facility since 08/02, no prior GH placements, @ Shae dom.

14
15 Does not understand GH services and activities. Go to bowling bam, movies, Museum of Tolerance, educational

16 and fun field trips. "No money for allowance unless you are in New Horizons, a level. At that fime you can get
7 your own money, but they don't give us money. Regarding fining, states that If client breaks something, the
18 parents are contacted and the parents have 1o pay for the damages. Regarding school attendance, he stated he
19 was out of school for 2 weeks due to restriction. Stated he was on restriction because he broke the sex
agreement, can't hold hands, kiss, etc. stated he had consentual sex with another boy, 14 or 15 years

21 old. Stated the other boy had been in his dom/room but is now nt room. Only had sex with boy one

22 time and felt uncomfortable talking about i, other boy's name stated both reported the
were the only ones in the room, usually there are

23 jncident at the same time. At time of incident, only he and _
24 4 boys. The incident happened at night on 4/12/04. One night staff on duty, Mike Smith, Periiifiihis door

25 was closed. Clients are allowed to keep doors closed, they automatically close. During restriction spent time at
26 Alpine with a staff doing physical assignments like cleaning, vacuuming dusting, raking, shoveling, etc. No
27 school work during the day only during dorm time. No raquet ball lunches after last licensing visit. Discipline
28 observed, has been personally restrained 20 some odd times. States one time could not recall when, last year 2
29 staff Scott Kretch and Munir Jones put him on the ground for refusing fo go where he was directed.
30 stated he was not physically abusive to clients or staff at that time. Has not recently observed any nts ina
31 while. While on restriction, clients are not allowed to have any sweets, no laughing and no singing at any time
and also have to sit on a hard chair. Raquet ball lunches are obsolete, but not they are called modified meals.
33 Modified meals consist of not full course, will take some stuff out. Modified meals for not following agreements or
34 dorm jobs. Stated relationshipw between staff and clients is good. Staff has helped him with relationship with
his mom and their relationship. Client to client relationships is good. Shane feels program is meeting his needs

besides his alcohol issue. No program fo address this issue.

LICENSING EVALUATOR NAME: Elvia Baris TELEPHONE: 908)782-3279
LICENSING EVALUATOR SIGNATURE: - 2 DATE: 05/03/2004

LIGB12 (FAS) (PERSONAL/CONFIDENTIAL DEPENDING ON TYPE OF INFORMATION) - (4/96) Page:. 1081
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