11/30/24, 8:52 PM CEDU - CDSS Records (Batch 7)

)
ETA =
TE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GALFOR o “m
CIVIL PENALTY ASSESSMENT I e g e
mmamm;m
mmm. DATE
S - SCHOOL-MAIN CAMPUS f 021723005
R 3600 SEYMOUR ROAD: j RUNNING SPRINGS
TCERESEIOPEATOR e : 92382
CEDU SCHOOL, INC., P i

"“"-'"lﬂliﬂltlnafl’lﬂw o= T : : -
sriods, per California. Health o5 10 1ake comective action within prescribed time
ponally has boen assessed. " Socions 1545, 1508.0822, 1565.99. You are hereby nated thet

[Th® sbove facity. has been found in vicieton of the Caiffomia Gode of Raguistions, Tie 22, Divisions 6, and/or 1
Section(s) 84172 andior Calfomia Heslth and Sefety Cods, Chapters 3, 3.01, 32 3.4, and 35 Section(s)

amtfmnﬁféﬂu&mm fssued on 0211712008 giving notice thet failure fo comect the above
O mmmﬁmmmmlmmmmm 808, & civil penalty of $0.00 is assessed for the
0O memﬁmﬁ%m:hmﬁm of $150 per day will be assessed. This will
California Department of Social Services or authorized |b:s:imm TR

" R e G oy i 7 P 0 e o oty

- X AnFacility Types: Second citation within :
then S50 per day per violstion und cemertor, e X Perd; o1 immediate oivil penalty of $150 per viotion
[J Residential Care Facility for the Eiderly (RCFE); Residential
. ' - d Care Facility for the Chronically ILL :
ird citation within 12 month period; mediat : Hy ILL (RCF-OI):
per violation until corections are made. civil penalty of $1,000 per violation then $100 per day

[ Family Child Care Homes (FCCH), Child Care Centers (GcC), Comm acllity (CCF):
Third citation within 12 month peried; an immediate civil peri'-lty of Smmaflﬁm H’lten $150 per day per

violation until corrections are
[J . Violations which result in injury, sickness, or death: An i : -
$150 pr dey pr ioation untl Comectons e seesy, " "™™*Aats il pnaty of $150 per violation and then

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

. _

. i e FTM#M
LiCA2! (PAS) - (1002) M»{ZZ A, W‘é; MM/ | Pewtarz
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r r"\

FACILITY REPRESENTATIVE smmmgﬁm yre

LIC8009 (FAS) - (08/04)

DATE: 02/17/2005

Page: 10f2
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CEDU - CDSS Records (Batch 7)

11/30/24, 8:52 PM
f
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES ADENCY CALIFORNIA
mwmmm
mmmm
COMPLAINT INVESTIGATION REPORT ivartn oo A B 7o 0
This is an official report of an unannounced
visit/ii ;
e ity B:vﬁ:sﬂgaﬁm of & complaint received in our office on
PUBLIC
._ : COMPLAINT CONTROL NUMBER: 108876
FACIL'rr-? CEDU SCHOOL-MAIN CAMPUS FACILITY
NAM | e NUNBER, 386402761
mmn _' ORGE CONDAS FACILITY TYPE '
7 RESS 3500 BEYMOUR ROAD TELEPHONE: : i
; emy: RUNNING SPRINGS STATE:CA  ZIP CODE: i mm-zm
CAPACITY: 174 .
CENSUS: 114 DATE: 12004
Complaint . UNANNOUNCED  TIME VISIT 1:1}:71&0 AM
MET WITH: David LePere - T -
TIME COMPLETED: - 4 spPm)|

Y '
3 -Mmmm-mglmmm insulin/needies unattended and acoessible fo cllents.
mm%. rector, wrote a letter to Administrator regarding the safety

U@“-I@m-l-ﬂh}-l-
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SUPERVISOR'S NAME: Frankié -
. . Shelton TELEPHONE: (951)782-4207

LICENSING EVALUATOR NAME: Elvia Baris LEPH 7823270
LICENSING EVALUATOR SIGNATURE: /f- £ 5 )

M_ - DATE: 11/01/2004

my

Panw 101
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11/30/24, 8:52 PM

mamum-ﬂﬂmmmm

COMPLAINT INVESTIGATION REPORT (Cont)

M

FACILITY NAME: CEDU sCHi -CAMPU
DEFICIENCY INFORMATION %#: PAGE: .

VISIT DATE: 11/01/2004

m""""'ﬁ:’m'”; DEFICIENCIES '
ICIEN PLAN OF CORRECTIONS(POCS) -
i A . R . |
““'”m““ Per LIC 300, Board President Is notfingerprint cloared, Facilty wil have Board President
Moo Civil Penalties are being accessed mwugmdhﬂmmn &/
Record Clearance :
TypeA St # 3 4and s '
1 ; . ! hnﬂmbmmy
don Cltad |31 veorss Showedthl hese tfl were ngarorned, s el 3|~ 1 1ve st scimd by e
mwm fvescanned and there is no record for these chansy, Cleaod a ek vork i they re
Record Clearance | g| " CMI Penafties are being assessed. o
TypeA Clients had
110022004 s i o or feview of records,
. . wm“mxm'“mmhm Wmmﬁumw
M)(Il)w befng ssseassq _wmmbwh';“ .
______ ;E,ﬁfﬁ'm""’_‘ . R ) | Persons other than
‘Tesponaibie for i_m___ il 7
Type A Staff was not aware : dependent
" lhddulw-mu'nuh
0212004 allowed client to se administer inguin, i) m““mmumhu
Section Clted : 3 Sialf o ensure which clnis are alowed
Accountabiity 5| Sllowing olients to take medication
: 8
7

h. 2 ! - ) .

In a civil penalty assessment.

SUPERVISOR'S NAME: Frankie Shelton

Llcznsml_svmron NAME: Etvia Barig
LICENSING EVALUATOR MW“L&M/_QL
P

TEI-EPH‘ONE. i9§1)7824207
TELEPHONE: (951)782.327p
DATE: 11012004

I acknowledge receipt of this form and u my as explaj recelved
FAqu.m REPRESENTATIVE SIGNATURE: ' e 3
DATE: 11/012004

LICS089 (FAS) - (oniu)

m2d1_

Advertisement
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. ()
STATE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY
CALIFORNIA DEPARTMENT OF SOCIAL BERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT Rivarein, o o syt S Bk 00
::cuuém CEDU SCHOOL-MAIN CAMPUS FACILITY 36640276
DIRECTOR:  DR. GEOR g 1
. oo GE CONDAS FACILITY TYPE
CITY: RUNNING SPRINGS STATE:CA  zIP coDE 5 et as?m
CAPACITY: 174 ' | 12004
< ) CENSUS: 114 - DATE: 110
mmEEr : _ Management | UNANNOUNCED TIME BEGAN: 09-120
wrm. David LePere TIME COMPLETED: Y . SOFM
:fmm\- INFORMATION FOR THIS PAGE: CIVIL PENAL ORMATION
Deficiency Cited Notwmnw :
ok COMMENTS/DEFICIENCIES
[ 1P ‘E‘mhm—for 10 day Visit on complalnt # 108076, During the oo CoUrse investigation, other lesuse—
mmful dmmmm Clru-iuusuhurouduﬂm course 'hwuom
3 Mmmh“%%%lnm-wmm:.nmmﬁ:Chm1:M

Fallure to correct
ipagonsh hMM&mﬁh}.mwhﬁnhPﬁnuwmmm may résult
SUFERVIson's NAME: Frankie Shefton
LICENSING EVALUATOR NAME: Elvia Baris g, | TELEFHOWO:. :::"7934207

: (B51)782-3278
DATE: 110172004

Page: 1 of 1
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11/30/24, 8:52 PM
1 ﬁ
STATE OF CALIFORNIA - HEALTH AND HUMAN SéRvCES A _
mmummnrm._m
FACILITY COMMUNITY CARE LIGENSING DVISION
EVALUATION REPORT (Cont) m“rlmu:.om."""““
FACILITY NAME: cEDU '
DEFICENCY SCHOOL-MAIN CAMPUS
. INFORMATION FOR THIs PAGE:
VISIT DATE: 110122004
PLAN OF CORRECTIONS (Pacs) |
nursing due to shortage
w“mwmmhhq& f-acity whl subrmit pan of action to enure
mhmu“ﬁ:?“‘““”'w nursing staff Is informed of il
Wes 8l ot avare o procadires fo cestgon S, | 4] st ined o clapanse o™
Incident report of 10/4/04 indicates
: during cho
She had crank somo dluted it 10t #2 declosed that m""'""w**lﬂrw:m
Cleaner during dorm Some lemon Presem Ollents.
Inoldent repart of 7/27/04 indicates that csent
ensure “h“
WHMMMU“

Fallure to correct
In 8 il penaty assesament" "%} o1 or befors the Plan of Correction (POG) due date,
May resuit

SUPERVISOR'S NAME: Frankie Shefton
LICENSING EVALUATOR NAME: Eivia Baric
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (851)7824207
TELEPHONE: (951)782-3270
DATE: 11/01/2004

Page: 2of 1
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CEDU - CDSS Records (Batch 7)

"‘EGW-M‘MWMWW 7
it mmwmm
Mrrmmm
COMPLAINT INVESTIGATION REPORT e O Ay ettt 20
This is an official report of an unannounced visit/j
and conducted by Evehator Ewia Bars — - - " reoeed naur offos on
PUBLIC
COMPLAINT CONTROL NUMBER: 198976
FACILITY CEDU SCHOOL
i -MAIN CAMPUS FACILITY 308402781
DIRECTOR; DR, GEORGE CONDAS l',“’"‘m,mm’T
erry: RUNNING SPRINGS SATEGA  2maaion e (908) 867-2722
CAPACITY: 174 ' st
_ CENSUS: 114 DATE: YO 2004
Cotmpliint UNANNOUNCED TIME VISIT ‘o AM
METWITH:  David LePere ,;"f"?*

:
g
g
!
:
|
|
!

-k el
=]

Estimated Days of Compietion:

|

TELEPHONE: (8517624207
TELEPHONE: (B51)762-3279
DATE: 11/01/2004

SUPERVISOR'S NAME: Frankie Shelton
LICENSING EVALUATOR NAME: Enia Baris

LICS08S (FAB) - (D804)
Page: 1011
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CEDU - CDSS Records (Batch 7)

11/30/24, 8:52 PM
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY :
: * CALIFORNIA DEPARTMENT OF S0GIAL SERVICES
CIVIL PENALTY ASSESSMENT Pocanc o, STRY ai Stet s 800
DATE
-—_WCE%::::ODL-MNN CAMPUS . Lﬂ i
STATE 2R ROMD me RUNNING SPRINGS

j violation per day, up to f $1
g vl Lerdpageall » Up 1o @ maximum of $150 per day will be assessed
. cormecti atocomplymmllunslmm.myuhﬂom,andappmﬁmm

[X] Because you repeated a violation of :
of $150.00 is assessed for 11/01/2004, mmmMMs:ﬁgm period, an immediate civil penalty

s X All Fecility Types: Second citation \ gy
cond within a 12 : ' ; '
bt w.my s i - ;‘,"“,,;';f”"’ an lrnmedluh civil penalty of $150 per violation
[J Residential
Resideitial Care F;u:rg nr:: rg:a Eiderly .LHCFEL Residential Care Facility for the Chronically ILL (RCF-CI):
- wﬂﬂhﬂon_ b o IEmpcl'lm:l.ﬂ“‘:“1 immediate civil penalty of $1,000 per violation then $100 per day
) ;m!y Child r.:uwr:;1 m Lﬁm ). Child Care Centers (CCC), Community Care Facility (CCF). :
Third ctation 2 mor mmlmmmuyofs1sowwmmms'1bowd§ypw
[ Violations which result in injury, sickness, p j d.
S e Injury, 8 _.:;mmmmmmwmﬁowmmm
YOU WILL RECEIVE A BILL IN THE MAIL
DO NOT SEND MONEY UNTIL YOU RECEIVE YOUR BiL
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11/30/24, 8:52 PM

CEDU - CDSS Records (Batch 7)

l_m:nrmm-mmm HUMAN SERVICES AGENGY
CALIFORMA
CIVIL PENALTY ASS o
ESSMENT (Unlicensed and Rivaraide, Ca, CA 02501

Criminal Background)

FACILITY NAME
DATE
1170172004

CEDU SCHOOL-MAIN CAMPUS
* 3500 SEYMOUR ROAD RUNNING SPRINGS
BT ——— - jw
CEDU SCHOOL, INC 368402761
%— -
Chvil penaities can be s
qummmmuhmmmmmmpvm

BOBEERe
Your facity hes been found operating without s Kcense, Yiolation of the Califormia Health and Safety Code Sections 588,03,
1569.10, or 1 Won ot Lo o

mnmummwwmumw&mmm:‘mmmmﬁmau
: |

| Wmmuhw (RCF-CI): An immediats penaty ranident bub .
am%nmmm:nﬁ - o mﬂﬂw" resident being
th day, on day 16 from g 5
mw:mmuuMﬁdwmﬁ?-maﬁnﬁmﬁulﬂanh

operations
mmmxmaumctﬁmcﬂlmmw

Chil penaities can be sssessed for fallure
mmm . pinshaaat ___.immh 'w s e
_ Safely Cado Bections 1522, 1588.0, 1550.17, 1660, a71 o '1msm¢:nmm#uwm",m

been assessed.
nFﬁﬂyMﬁnM issuved 11912904 giving notice facBity violstion fingerprinting
mwhm " . - e

TRy rmrR e e e (L oV

Advertisement
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CEDU - CDSS Records (Batch 7)

11/30/24, 8:52 PM

COMUTY Cans e S s
FACILITY

NUMBER: a0c4a2ret
. FW'TYPE: 730
STATE:CA  zim corioNe: (900) 867-2722
umm NNOUNCED m - 06/01/2004
! —-——— 11:15 A

GIVIL PENALTY INFORMATION;

Fallure to
whmﬂm}.mwmhmuamm“m

n & oivil penatty assessment.
SUPERVISOR'S NAME: Franide Shelton :
uemne EVALUATOR NAME: Efvia de&_&)ﬂ ELEPHONE: 008-782-4207
LICENSING EVALUATOR SiGNA . VHONE: 608)7682-2279
Tatknowietr w DATE: 06/01722004
FACILITY REPRESENTATIVE SIGNATURE: """'; explained and received,
TE: 08/01/2004
Page: tofy
L\9
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CEDU - CDSS Records (Batch 7)

C ™
muwm-mmmmmm GALIFORNIA
DEPARTMENT OF S0DIAL BERVIOES
mmmm
COMPLAINT INVESTIGATION REPORT Rt o8 g e
Thhismolﬂctalreponoﬁnunannourmd i . .
i e Wnofumnwmmmmmﬁmm
PUBLIC
. COMPLAINT CONTROL NUMBER: 198105
::Mclg'l"{ CEDU SCHOOL-MAIN CAMPUS FACILITY
= | = oo 368402761
NRECTO!!:: e o P L Qasrye. Condag FACILITY TYPE: 730
CiTY: RUNNING SPRINGS STATE: CA ;_p conug_ﬂ - o) ”793332
CAPACITY: 174 ' CENSUS: DATE: 05/03/2004
Complaint UNANNOUNCED TIME ViSIT 10:20 AM
MET WITH: Biil Shea s ‘
TIME COMPLETED: 4:vo P\
GATION(S):
2| Client's personal mall Is read by the facility.
; cﬂenisdonuthmlninﬂnmrynrimulm reom,
6
7
8
. e i i e T )
lNrEmaA FINDINGS: :
1| LPA's Elvia Baris and Lami Dogon
yaro conducted client and staff comoborated
';’ diegwmmﬂwlrlnmlmmmnymlhmdbymw Clients are not allowed e
: W"'mwm'ﬁm obsmedonaofmaeﬂomﬁhﬂummm :'mww
: c"outgnmg mnninedawsdlmﬁmmmmummw“smmt:dtho
7| Per staff and client interviews part of the lod
H 8o ebeh © is used as an isolation room. During the tour of th
: dﬂmaumma-ﬂu %i:ogu&ndh&o:nemhmanm Pwadmlnisﬁwgrm
for Il clients. Per client

SUPERVISOR'S NAME: Frankie Shelton
TELEPHONE:
LICENSING EVALUATOR NAME: Eivia Baris TELEPHONE: :::;:::ﬁ:

LICENSING EVALUATOR SIGNA : ' DATE: 06/03/2004
I acknowledge receipt of this form and u nd Y appesl rights as explained and recelved.

FACILITY REPRESENTATIVE SIGNATURE: DATE: 05/03/2004

Leosats (Fas) - o)
Page: 102
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CEDU - CDSS Records (Batch 7)

11/30/24, 8:52 PM
1 !’ m
STATE OF CALIORNIA - MALTH AND HuBAN SERVIOSS Ast
CALIFORNUA DEPARTMENT OF S00IAL :
CORMMUNITY GARE LicENSMG o
COMPLAINT INVESTIGATION REPORT (Cont) e
FACILITY NAME: cEDU SCHOO s
L-MAIN CAMP
DEFICIENCY mnm FOR THIS PAGE :us
DEFICIENCIES
Staff and ollent Interviews revealed that clenss
incaming mall s welas ctgoing mal read. LA o ane

Fall
unbwmmﬂﬁchmy(lu}. on or before the Plan of Correction {POC) due date,
may resuft

In @ civil penaity assessment.
SUPERVISOR'S NAME: Frankie Shetton =
LICENSING EVALUATOR NAME: Eivia Baris Em: 000-782-4207
LICENSING EVALUATOR SIGNATURE: TELEPHONE: 000)782.3279
Toci ; DATE:
! acknowiedge receipt of this form and unde #ppeal rights as expiained i
FACILITY REPRESENTATIVE SIGNATURE: 43 o n;nﬂ received.
" = DATE: 05/03/2004
LIC2090 (Fa2) - e

Fage: 2002

14/69
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: f
. - ~

mum-mmqpmmn -
DEPARTMENT

FACI . ‘ —— OF 300ML sanvicss
ACILITY EVALUATION REPORT Pt e v s

' e

Lo ras) - ey

Poge: fofy
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._. ] ] i h

lmnnrm.mmmmmm
F mw”umm
EACILITY EVALUATION REPORT (Con) S e
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS B
vammaﬂmmmaﬂ:
. VISIT DATE: 05/03/2004
D
EFICIENCIES l morcomcmuﬂmm
mmmwm I I
" 3 mmmm 1 fraining
unepired i:uﬂcm dooumenting the 2 :nmwulm mﬂﬂym
«mmmm sm““ammaun,aqe,ma,mu 3 . -
deﬁummmu ™ ;
8
7
'r.grummhn-namm Coples of documentation
¢ of will be

clent e and aret be proised o GOL| 5L,

O05/17/2004 1
Bection Cited 2 mdﬂmuhm
- Soosw (gl o imﬂumnaumwm ‘.
5 = = el -- - S .
6
Type &
B
Needs and Services:
01 70840 Plan not signed by elther
Section Cited Reprosentatie or mino for fhe #3.6,770. ™ ¥ Soples of documentaton wi be piaced >3
84088 (a)(d) flies and are 1o be provided to O,

Poge:20rg

Advertisement
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11/30/24, 8:52 PM

-

CEDU - CDSS Records (Batch 7)

= a
STATE OF GALIFORNIA - MEALTH AND HUMAN SERVIORS AGENGY
ALIFORNIA DEPARTRINIT OF S00UAL BERVICES
FACILITY EV, OO e it
'ALUATION REPORT (Cont) R o 737 Ma Sweat
FACILITY NAME: CEDU SCHOOL-MAIN
5 . CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE:
VISIT DATE: 05/03/2004
POC Due Date DEFICIENCIES
hdlmlun.:- 'wwmmompocq
Type B 1| One night stafto 30 cllents -
051772004 | 2| medioations to - Night staffis not allowed to give | 1 will have frain
Section Cited, | % mwmm.mm"'-mwhmhg mmmm-um':”m"ﬁ:ﬁ
50075(u)Heatth edministration of presgriptions and
Retated Servicos f g nonprescription medictions. Contact to
¥ 8 urgent cane and/or nurse will be mads
- and documented for sssessing need for
Type B 1] There are no written doctor
0572004 - | 2] medications and no kibets o T sanprescripton 1| Faciity wil provide
Section Cited |3 on the Nonprescription orders. 2| midioutions to atuc A o stff on
4 3| andad o orn::w.w
: ; m::m" of training fo
g 2 “mmﬁ-mw@““
7| covered when training e done.

Facility had an outbresk of fiu sometime in Noveiber
durummummbmhu R

chid Faciity wil submit ;
personal Sroes s a plan of ?'
2| SPonsibis party sccountaiie. - Facilty - |- - - -

Tomit pian of action to CCL by due

date.

2%

N

will
Facility will provide staff training on

report
Faclity will submit schedule of
R
with
covered when training is done.

R

Fdlmhwmoomm
sk neﬁhs}.mormmplmwcmn{m;dudah.mwmuu

in & civil penatty assessm

SUPERVISOR'S NAME: Frankis Shefion

LICENSING EVALUATOR NAME: Ejvia

LICENSING EVALUATOR SIGNATURE: g i g f ﬁ m'ﬂ:- :::E: 900)782-3270
received,

I acknowiedge receipt of this form and
FACILITY REPRESENTATIVE SIGNATURE:

TELEPHONE: 909-782-4207

DATE: 05/03/2004

LIC309 (Pag) - (ame)

Page: 281
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CEDU - CDSS Records (Batch 7)

11/30/24, 8:52 PM
mwm.““mmmm
FACILITY e e—
TY EVALUATION REPORT (Cont) e, STST Wale 0t 80 009
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE: DATE:
visit 05/03/2004
sy Vype DEFICIENCIES :
o Loy L] PLAN OF CORRECTIONS(POCs)
mn;;:u 3| Mo cllent's s contain Safeguards for Cash Resouroes 3 Copies 6f doousmentstion wil be pisced
Section Clied |3 2| oflent fles and are 12 be provided o CCL. @
somem) o 4
8 6
’ :
m‘m‘ ; Immunization Record miseing in fles #3810 1 - -
Section Cited | 3 2 cla s and ar o b okt G| A
84070 (b)(5) 5 4
6 5
'-' :
TypeB (1] Fles#1.235810 do not contain Current
061772004  |2| Medicstion Ceniraly Stored |1/ Coples of
Section Cited |3 — 2 Mhmhm”hm 2
Baorsinm 5| . i —, i
6 5
: :
Type B 11 Minors tecetve
ostoz0s |2 — 1| Fackty wit eviow s Y
Section Clted | 3 £
sor7e) g .
¢ 5
i :

Page: 2011
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11/30/24, 8:52 PM
'- o M
FTATE OF CALIFOINA - MEALTH AND NUMAN SSRVICSS AENcY
CALIFORINA DEPARTMENT OF SOGIAL SEIVIORS
COMMUNITY GARE LICENS®IG
FACILITY EVALUATION REPORT (Cont) Favte e, 877 Ml ¢ 0. 809
FACILITY NAME: CEDU SCHOOL-MAIN
INFORMATION FOR THIS PAGE: oA
VISIT DATE: 05/03/2004
Deficlancy Type
POC Die DEFICIENCIES
ot e v PLAN OF CORRECTIONS(POCS)
WA 1] magorpride e of gty - T -
2| being physically reatrary for tmint interventon. Minors are | 1] Review : :
SectionGCite |2 Verbai refusal, 21 wnd &mu. Intervention Policy @__
seoorm |3 2 __,,"',,m"" Documentation witl be
8 5
7 e
7
1
BectionCited |2 1
3 2
4 3
8 4
[-] ]
¥ 6
7
1
SactionCitea | 2 1
3 2
“ 3
=15 T “14]
] 5
T ]
7
: .
SoctionCited | 2 1
3 2
4 3
4 4
6 -]
7 8
7

In & civil penaity assessment.
LICENSING Evm:;m: L/, ._ “_LEP*_IONE: (908)782-4207
LICENSING EVALUATOR SIGNATUF / Vel m (Psda02103
e emeveresoume L S

£ 0610312004
S Poge: 2011
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11/30/24, 8:52 PM

CEDU - CDSS Records (Batch 7)

1

nmww-mmmmmu
ENOY BOCHL
CALIPORNIA DEPARTIMENT OF SERVICSS
COMMUNITY CARE LICENSRNG DVIBION

FACILITY EVALUATION REPORT s st 1 b e
";:Mc"'___{w CEDU SCHOOL-MAIN CAMPUS . —

DIRECTOR: SDSR.;JDGEORGE CONDAS m TYPE; 730
ADDRESS: ROAD - i

CITY: RUNNING SPRINGS - STatE:ca  LEWEPHONE: - (o0p)ser-2722
CAPACITY: 1 o e
TYPE OF VISIT: AnnuaiRandom CENSUS: 121  DATE: 03/10/2004
DEFICIENCY INFORMATION FOR THIS PAGE: : . .

No Deficiency Cited e CIVIL PENALTY INFORMATION:

17
18
1.
20
21
22

23

: COMMENTS/DEFICIENCIES
Licensing Frogram Analyets (LPAs), Eivia Bs Barls, Lami Dogonyaro, Naofi Plair-Lopez and James Baca
made an unannounced visit to the Group Home to conduct an annual evaluation. Dud;?'avlm LPAs

IMmdemn,sm. toured facility and Teviewsd client and staff records,

LPA's :
ng-dsm:‘ﬁ:wnm LPAs Dogonyaro, mmemmmanunmmmm

mmm dbmsm chﬂdm regarding food services. During visit LPA interviewsd kitchen staff.
sclosed some mmpm"wm.mqmmdm.ﬁm A

consisted of turkey, bacon, cheese, lettiice and tomato & : seasoned
. sandwiches
humpombmwmlsmmmrlunm-ndmmrdmmm‘tmm LFAmm i

Fallure to correct the cited :
i mmmhmwmmmmumtmumdu may result

SUPERVISOR'S NAME: Frankie Shelton TELEPHONE: 908-782-4207

TELEPHONE: 908)782-3279

LICENSING EVALUATOR NAME: Elvia Baris
LICENSING EVALUATOR SIGNATURE: g 2. &AJ—;’L DATE: 03/10/2004

, - : 03/
mmmmumuuu ngmlrhhhuuplﬂmdmw
FACILITY REPRESENTATIVE SIGNATURE: DATE: 0311012004 ’

Page: 1 of4

LIC209 (PAS) - (40m)
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11/30/24, 8:52 PM CEDU - CDSS Records (Batch 7)

nmwmm-mwm HUMAN BERVIDES AOENCY
OB GARY LIRS S T oEY

FACILITY EVALUATION REPORT (Cont) Mot G

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

= i : VIsiT pA'rE: 03/10/2004

NARRATIVE/COMMENTS

1 [ Administration to come to the - ' "

g A Kt by B lmaﬂonlnq.ﬂt‘mirrfnmndthnmdhsmm. The child wes then provided

4 | it must aiso be noted that thiis child . office/utility evening

5 . > reportedly is made to slesp In steff ]

o lhe_hmnmbmohowubnmdmmhoNrmMuohMbﬂum.mhﬁ. 5

7 | Due to time constraints, this visit is bei '

z : ng extended. LPA's will retum at a later time to review

- mmbdhmsmym%uwhbnmbeohwwudﬂmﬁmm AT

10| According to

;; ng mmmﬁmsﬁhﬂ division 8, Chapters 1 and 5 the attached

15

16

17

18

10

20

21
_22. --------

23

24

25

28

7

28

29

30

31

32
Fallure to comrect the cited ]
i mdlﬁﬂncy(lananmmﬂlndM{Poc}dmd&.mwmuu
SUPERVISOR'S NAME: Frankie Shelton TELEPHONE: (908)782-4546
LICENSING EVALUATOR NAME: Eliva Baris m.smouls: (B0D) 7B2-3378
LICENSING EVALUATOR SIGNATURE: - DATE: oamﬁu '
Immdmhmuwm rights as explained and received,
FACILITY REPRESENTATIVE &

. SIGNATURE: LAL DATE: 0310/2004
Page: 2004
) |
Advertisement
21/69
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CEDU - CDSS Records (Batch 7)

1 ]

Iﬂnwm-mhmmm CALIFORMIA DEPARTMENT SOGIAL BEAVICES
e | OMMUNITY CARS LIOENENG Dyases
CILITY EVALUATION REPORT (Cont) e, Ox o e
FACILITY NAME: CEDU SCHOOL-MAIN CAMPU!
: 8
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 03/10/2004
Deficiency Type
DEFICIENCIES
POO sy, Ty PLAN OF CORRECTIONS(POCs)
Type A ; RIGHTS: 1
0a1272004 Child #1 was not provided sppropriate meals for at least 2| DS, wacvies>
Section Cted f :mﬂhhm-mmmqmmws e sewusi> -'a:w::&-
80072{a)(3) 5 comply with the facity program. 3 e &
- 5
7 ? '
Twpe A 1| HEALTH RELATED SERVICES: The .
e 2 s = The following 1 | em removed during waik thrsugh
. 22004 2 Am::::dmmmwmnuu guthhﬂm a
m)“} s Dwm,LPAWI.MlH%M 4
Fodf 171543C unlocked and
g X S on top of bathroom sheif :
7
8| B. Tub Domm: LPA observed:
3 ; Dab-O-Mat, R 8/ Hem removed
ol 182944 unlocked and in chikis cabinet. ; mmm"""‘““""
_ i3 ;
4 4
TypeA |1/ BUILDINGS AND GROUNDS: LPA cbserved Lok v W&
0&/12/2004 § mmmmmwm-&t ; :
Section Gitsd 3| A. Cleaning soluion found in kiichen cabinet which has 3| TRman> o0
aosrm) |4 ::::mﬂmmmmnh 4 ermmiwEr Wi
: present. 5
| e e oG 8] 2
3 Clovar s SOLTMAD
LW XZ LewBo
-y PMMJ‘-’

memmmmmmﬂmgmummmamm)mm may result

in a civil penalty assessment.
SUPERVISOR'S NAME: Frankie Shelton TELEPHONE: (908)782-4048

LICENSING EVALUATOR NAME: James Baca TELEPHONE: (B08) 782-654
LICENSING wumronmmmzm DATE: oaml'-znm '
I acknowledge receipt of this form and u rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 03/10r2004 ‘

Page: Sl 4

LIC209 (FAD) - (ume)
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CEDU - CDSS Records (Batch 7)

11/30/24, 8:52 PM

I'I'A'I'lwﬂl-l“l,l-llﬂ.ﬂlmll-lmm CALIFORMIA
INIA DEPARTMENT OF BOCIAL BERVIOES
i mun_':m
LITY EVALUATION REPORT (Cont) Ao, S st o
FACILITY NAME: CEDU SCHOOL-MAIN CAMP
us
INFORMATION FOR THIS PAGE: VISIT DATE: 03/10/2004
Deficlency Type :
POC DEFICIENCIES :
Due Date / PLAHDFGOHREGWPOG:JI
Type A 1| BUILDINGS AND GROUNDS:
00122004 | 2| Facity Ie in need of generai rep In the following areas; ]
8ection Clted i A mmmmmhumnm g -
m.}‘ p- nhuumwwhlﬂmmm 4 M“&- '?Qw“o
g/ B- South Wakden has two inch hole on door feading fo 5 T
7| - Outeide of faclity. This could allow animals, pest and sl 6= —o ™Y
eloments to enter the dorm. Area curmently hes snow. 7y
o] C: North Walden has tiss broken in two separate shower oo <
1% :-nThummnmmmyhm : BT e
=1 care. :? % Lo AT
: s2| ¥R "E‘-o‘Dmi}
14 1'
Type A !| PERSONNEL REQUIREMENTS:
0122004 | 2| LPAs s 2
s 3 o mmwhmmmmm g"i‘lzwm“—z!f "b; .""
__md). i s LS T e s e 4-1-.? """""" p‘)"'
: 5|32 Thws ow
4 8| & BuawTisY wa
Tty Vool
Type A 1| FIXTURES, FURNITURE, EQUIPME
- 2 e NT AND SUPPLIES:  CeFuaces o
Section Clted § insects and animale, ¥ * § b q:-'iw*-' S
scose(1) |3 g e s
6
7 ?

= :
Failure to correct the ofted deficlenc(ies), on or before the Plan of Correction (POC) due date, may result

in a civil penaity assessment.

SUFERVTSOR'S NAME: Frankie Shelton
LICENSING EVALUATOR NAME: James Baca

LICENSING EVALUATOR SIGNATURE: (%, SE(/ : /%_44@

TELEPHONE: (009)782-4846
TELEPHONE: (909) 782-6647
DATE: 03/10/2004

I acknowledge receipt of this form mmmywmmnwmmm

FACILITY REPRESENTATIVE BIGNATURE:

DATE: 03/10/2004

LICH0D (FAB) « (494)

Page: 4ot
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- (|

mnwm-mummmm CALIFORMIA DEPAR TRENT SERYIGED

ACILITY EVALUATION REPORT Rivonn QAo
FACILITY CEDU SCHOOL-MAIN CAMPUS FAGILITY 3564
- Sic— e e
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: 2
ciry: RUNNING SPRINGS STATE:CA P CODE: foceh W&
CAPACTY: 174

ApACh _ CENSUS: 105  DATE: /2004
“T\'FEH VIBI'I'- gubh!wmom UNANNOUNCED  TIME BEGAN: mog-so

WITH: . George Chondas and Bill Shea TIME COMPLETED: g"g;gﬂi

DEFiCIENCY MAnou THIS PAGE: ' L ' |
e o FOR AGE: :&vm PENALTY INFORMATION:

COMMENTSDEFICIENCIES
LPAhEt\:hH._anh“;n'g-hn: Dogonyaro fo faciiity hmmﬂnfn'm to various incident
reports. Interviews conducted with two clients and th : following pages no
ﬁkﬂﬁnﬂﬁhuﬁﬂm&ﬂmﬂbﬂmwﬂmﬁd::ﬁ;:k -

Awawmmmmmmmml backg checks
Individuals |
réceived criminal record and child abuse Incmmmw::::':;au. round have

e e
mnumdaﬁﬁﬂmm-bw&.sl

16
17
18
18
20
21
22
23

Flﬂmbwmgdmmqm ,
In a civil penalty assessment. ""“""’“‘“‘""‘““thldumﬂwmun

SUPERVISOR'S NAME: Frankie Sheiton TELEPHONE 4207
LICENSING EVALUATOR NAME: Elvia Baris .
el =
_ —

A
oy

1mwnapmor‘mummmm.¢m

FACILITY REPRESENTATIVE SIGNATURE:___ { A vare 01/13/2004
LICE08 (PAS) « o) / Page: 1 of}
LS
4
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CEDU - CDSS Records (Batch 7)

| ] h
STATE OF CALIPORNIA - KEALTH AMD HUStAN s
mmwmmu
COMMUNITY CARE LICENSRNG DVIRION
FACILITY EVALUATION REPORT (Cont) e whad,ST7 Mok v
FACILITY NAME: CEDU SCHOOL-MAIN
CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE: -
VIEIT DATE: 01113/2004
POC Duc ol DEFICIENCIES
Section Number PLAN OF CORRECTIONS(POCS)
Type B 1] Perreview of incident ;
oo |2 mzmmw"mm *:_pmmm ! || Faciity wil amend their sair
Ooeton e |3 st A o oo TS s 5| o e . |
Pt 6 Sttt i o of ek i et s
. ware involved
Supervision ‘“'W,Hmm“ “w boye breadng o amcs. |7
inadequete that how thetstaf superiision

TweB |1/ incidentreport of &/7is
‘:"hﬂ’mm s mmm Mh“hahnmm:m; m'wm:ﬂﬁimm 4;/
80072 (a) Porsonal | & 3| discussed wit be sentto oenaing by cue
Rights : | 9te. Copy of training roster to follow.
6
7

will
e e A

m T is ‘
- T - - - X 2—
Bection Clted X WMWMMHM action during the Interim
Operation - “m m:: ©n smafier ohiidren. Facilty has | 5
7} mm-n'nmum'um' v ?
Type B 1] On 1121108, CCL recelved o fetter O/20/03 requesting Faclity will submit requests
, dated 1
172712004 g #ge exvaption for cllent #1 who tumed 18 on June 2, 2008, '1‘ . i
s 3 exceptions with ample time prior to clients
80010(e)Linvitations | & g -
on Capaciyand | o -
Ambuiatory Status 7 :
4

SUPERVISOR'S NAME: Frankie Shelton

llehm“mwmm and understand m
FACILITY REPRESENTATIVE SIGNATURE: ] /-

LIo9ee (rag) - ey
Page; 2ert
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.

CEDU - CDSS Records (Batch 7)

- ) ~
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
CALIFORN(A DEPARTMENT OF SOGIAL SERVIGES
COMMUNITY CARE LICENSING
COMPLAINT INVESTIGATION REPORT 'Mmﬁq:mmrmmm

This is an officiél report of a
N unannounced visit/investigati :
and conducted by Evaluator Gretchen Gumanon of a complaint recaived in our office on

CONFIDENTIAL J
COMPLAINT CONTROL NUMBER: 196077

FACILITY CEDU SCHOOL-A

u L-MAIN CAMPUS FACILITY NUMBER: 366402761
:g;‘:sgn: gs%:_s PATRICIA FACILITY TYP|

ESS: SEYMOUR ROAD - e
cirY: RUNNING SPRINGS STATE: CA ;rg.g;:gue: e
CAPACITY: 174 ' -

CENSUS: DATE: 07/02/200

i TIME BEGAN: ?gt‘ I5s0eek -9 /

WITH ' TIME COMPLETED™r 1 18/0

LEGATION(S): -/ |" ;f;‘m s
]

Personal Rights -Facility staff did
t immediatel ;
misconduct by clients #1 & 2. not immediately take corrective action when made aware of sexual

Reporting uirements-| i '
iy Reg ents-Facility did not report in a timely manner to CCL the sexual misconduct involving

L-_‘“"”“lmtn-hum..."g
'

INVESTIGATION FINDINGS: g y
This report # 196077 finalizes the above referenced complaint initiated on 04/22/02

.é
:
|
g
3
?
éf
7
&
5
3
g
:

= kol wd

Estimated Days of Completion:

SUPERVISOR'S NAME: Florence Manos chzusp
L HONE: 809 320-2025
4

gj

LICENSING EVALUATOR NAME:

LICENSING EVALUATOR SIGNATURE i i P
I'acknowledge receipt of this form and e i
FACILITY REPRESENTATI\IFE SIGNATURE:

{#/ DATE: 07/02/2002

V_ 7703

Ll e 9019
Qagel

Advertisement
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11/30/24, 8:52 PM

.

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES
COMPLAINT INVEST] s
G-_A'”ON REPORT (i Cont) iy Simpks Ofice 3737 a1 i 800

FACILITY NUMBER: 366402761

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
VISIT DATE: 07/01/2002

QEFICI'ENCY INFORMATION FOR THIS PAGE:

Type A
(ssved o 3]igfo3

client #2 slapped and grabbed client #9's buttocks.

Reporting Regirements- i )
o ot The a!Iegat’lon that facility staff did not report in a timely manner the incidents of clisnt
On 4/5/02, client #3 disclosed in a RAP intimidated expose themselves
: session that
dorms, Mmewmmbm%ﬁdeﬁb&k}m;m N0
sterrnhnﬂlhalwdionlshadheenmlymmhy

aﬁ:awmwmuawma
8
S
]
g
g
3
5
5]
S
5 4
S
o
[
=2
-]
o
g
a
g
g
=
g8
S
8
)
5
g
=]
3
(=]
g
o
3

2

Fallure to correct the cited deficlen P
. =
oy cy(les), on or before the lan of Corraction (POC) due date, may result in

a civil Penalty asses
SUPERVISOR'S NAME: Florence Manos K l l?(:gl.epuons 909
i : 808 320-2025
72 '

LICENSING EVALUATOR NAME:
TELEPHONE: 0809 320-2058

: ZZ vir:
J R4 L i
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CEDU - CDSS Records (Batch 7)

‘) ™y

11/30/24, 8:52 PM

STATEDFGWOMM—HELTHMHMMESM cmmmwmﬂrnrmmsmss
COMMUNITY CARE LICENSING DIVISION
Injand Emplre Office, 3737 Main 8¢ 5ta 800
COMPLAINT INVESTIGATION REPORT (Cont) Rivaraide,Ca, CA 82501
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
DEFICIENCY INFORMATION FOR THIS PAGE: : VISIT DATE: 07/01/200
¥\ s5ved  om fﬁ /0?
Deficiency Type DEFICIENCIES PLAN OF CORRECTIONS(POCs)
POC Due Date /
Section Number
Type A 1| FACILITY STAFF DID NOT IMMEDIATELY TAKE 1| FACILITY STAFF SHALL
orioirzo02 |2 VE ACTION WHEN MADE AWARE OF SEXUAL |2 | IMMEDIATELY TAKE SERIOUSLY
Section Cited | 3| MISCONDUCT OF CLIENTS #1 & #2. FACILITY STAFF |3 "AND FOLLOW-UP ON ALL CLIENT
4| THOUGHT THAT CLIENT'S BEHAVIOR WAS HORSEPLAY |4 COMPLAINTS REGARDING SEXUAL
80072(a)(3)PERSO| 5 5( AcTivITY
NAL RIGHTS |6 6 ’
7 7
Type B 1 FACILITY STAFF DID NOT REPORT IN A TIMELY MANNER| 1 FACILITY SHALL REPORT ALL
0700172002 | 2| TO CCL THE COMPLAINTS OF SEXUAL MISCONDUCT . | 2 CLIENT COMPLAINTS AND
Saction Cited 3 INVOLVING CLIENTS #1 AND #2. 2 m%w .
80060 ACTEA WANNER.
REPORTING |3 6
o ) 1 J A m«/
1 1
2 4 )m i u-,/
3 -] T oo o
4 4 Aetrecy
5 5
6 6 M 4.4.,/
7 7
ccs

AlD A -

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

0
‘ﬂw('rs.f._emoua: 909 320-2025
— EPHONE: 900 320-2058

A Lrdet?, DATE: 07/01/2002

Fallure to correct the cited deficlency(les),
a civil penalty assessment.

SUPERVISOR'S NAME: Fiorence Manos
LICENSING EVALUATOR NAME: Grefe
LICENSING EVALUATOR SIGNATURE:

I acknowledge receipt of this form and uRide@tand my ghts Wlﬁnoﬂ and recelved.
FACILITY REPRESENTATIVE SIGNATURE: W DATE: 07/01/2002
Z

U %yO) Pluu;s‘f

LICR0RS (FAS) - (4196)
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CEDU - CDSS Records (Batch 7)

{1~ ( \
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOGIAL SERVICES
COMMUNITY CARE LICENSING DIVISION :
P PacHic Inland, 3737 Maln 5L Ste 800
FACILITY EVALUATION REPORT Rivaraide, CA 92501
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: 07/18/2003
: [0.520 #w

ANNOUNCED  TIME BEGAN:
o pacce OF TIME COMPLETED: YT A

CIVIL PENALTY INFORMATION:
Not Applicable

TYPE OF VISIT; Ofﬂoe
MET WITH: e

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.

07/02/02. THE LIC 8099s FOR COMPLAINT #196077 SUPERSEDE THE ONE'S DATED
07/01/02 AND 07/02/02.

:2 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 ~

1

2

3

4

5 . .

6 | ALSO AT THIS TIME CEDU STAFF WAS GIVEN REVISED LIC 9099s DATED 07/01/02 AND
7

8

9

“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
]; 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 clted deficiency(ies), on or before the Plan of Correction {POC) due date, may resuit in :

a clvil penalty assessment.
/l./— TELEPHONE: 909 782-4207;

TELEPHONE: 909 782-4207;
DATE: 07/18/2003

SUPERVISOR'S NAME: Florence Manos,
LICENSING EVALUATOR NAME: Christi
LICENSING EVALUATOR SIGNATURE:

| acknowledge receipt of this form and untferstand my licensjng appeal gights as explained and received.
FACILITY REPRESENTATIVE SIGMTUEM DATE: 07/18/2003
] !

2 7 /y‘,: ) rora

LICBOS (FAS) - (4/96)
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(R :
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
; Pacific Inland, 3737 Maln St Sts 600
FACILITY EVALUATION REPORT (Cont) p Riverside, CA 02501
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
DEF’IC'IENC\' INFORMATION FOR THIS PAGE: VISIT DATE: 07/18/2003
Deficlency Type DEFICIENCIES PLAN OF CORRECTIONS({POCs)
POC Due Date /
Section Number
Type A 1] oN 08/23/02, CLIENTS #3 AND #4 LEFT THE FACILITY 1| THE FACILITY WILL RECTIFY THE
o8/18/2003 | 2| AND WERE MISSING FOR SEVERAL HOURS BEFORE | 2| PROBLEM OF GLIENTS ABILITY TO
Section Cited |>| THE FACILITY STAFF KNEW OF THEIR ABSENCE. THEY | 3| LEAVE THE DORMS AT NIGHT
80078(a, 4| WERE ABLE TO LEAVE BY USING THE TWO DOORS 4| WITHOUT STAFF KNOWLEDGE.
5| THAT ACCESS THE OUTSIDE WITHOUT STAFF 5
P IBILITY FOR |g GE. 6 1 /a;
NG ] NENER ; . ;
ROVIGING GARELr 1| 47
SUPERVISION e A W‘,/
1 1 % M M‘l/
Section Cited |2 2
3 3 ﬂé‘\, 7" W
4 4
5 5
6 6
7 7
1 1 'l MM M
2 2
3 3
4 4
5 5
6 “18]
7 7
1 1
2 2
3 3
4 4
5 5
6 6
7 g

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

a clivll penalty assessment. z
\ TELEPHONE: 908 782-4207;

LICENSING EVALUATOR NAME: Christina /3 TELEPHONE: 809 782-4207;
LICENSING EVALUATOR SIGNATURE: DATE: 07/18/2003

SUPERVISOR'S NAME: Fiorence Manos,

1 acknowiedge recelpt of this form and un nd my a hts as explained and recelved.
FACILITY REPRESENTA_HVE SIGNATURE: DATE: 07/18/2003

- 7/ %, Jo—

LICEDR (FAS) - (4/96)
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vEFARI MEN | U- BUCIAL BERVICES

i A

NONCOMPLIANCE CONFERENCE SUMMARY

__Jim 'Pow e\ Ao meniosfeetor
MWWM mmmvmmmmmwmvmﬂmmmmmm"mm
CEDE 3660 2001 o
- I.:ﬂm = - u;—-ﬁwm—

con (12649)

Advertisement
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L ZF W67 /adwr/éy M67 Y s .

—p— ‘

lhe m that failura to eorrp!o_te the above agreed upon at_:t.ions by the dates will result in this Department

O Adetailed letter regarding this conferénce will be mailed to the licensee within & calender days.
As the licensee, lﬁnderstand and will compry with the plan of action described on this form.

"%/, 3/53
'\J\JJ g&/ o
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(¢ Y
STATE OF CALIFORNIA - HEALTH AND ms!ﬁ{‘“w - CALFw«iNIA DEPARTMENT OF SOCIAL SERVICES
i COMMUNITY CARE LICENSING DIVISION
' P Pagific| 737 Maln St. Ste 800
FACILITY EVALUATION REPGRT - - T
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 " GENSUS: 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
A NON-COMPLIANCE CONFERENCE WAS HELD ON THIS DATE. IN ATTENDANCE WERE
BILL SHEA, JIM POWELL, DAVID WOHLGEMUTH, ARTHUR CARTER, FLORENCE MANOS,
GRETCHEN GUILLEN AND CHRISTINA GUTIERREZ. . THE FOLLOWING ISSUES WERE
DISCUSSED: LACK OF CARE AND SUPERVISION, REPORTING REQUIREMENTS, PHYSICAL
PLANT AND EMERGENCY INTERVENTION PLAN. THERE WERE OTHER ISSUES

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

|
e,
m,a‘aﬁ:slmm-qmmaum;l
;

16
17
18
19
20
21
22
23

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

SUPERVISOR'S NAME: Fiorence Manos, « / TELEPHONE: 809 782-4207;

LICENSING EVALUATOR NAME: Christina TELEPHONE: 909 782-4126;

LICENSING EVALUATOR SIGNATURE: '~ DATE: 02/13/2003

| acknowledge receipt of this form and undehet: rights as explained and received.
DATE: 02/13/2003

FACILITY REPRESENTATIVE SIGNATURE:

Page:1of1
LICBOS (FAS) - (4/96) L

i i 33/69
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1 , 8:

1
STATE OF GALIFORNIA - HEALTH AND HUMAK . /1SS ASENCY CALF. A DEPARTMENT OF S0CIAL SEXVICES
COMMUNITY CARE LICENSMO DIVISION

Pacific lnland, ST37 Main BL S §00
#2801

FACILITY EVALUATION REPORT Riversids, GA

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

DIRECTOR: DR. JAMES POWELL FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: {908) B67-2722
CITY: RUNNING SPRINGS STATE: CA ZIP CODE: 82382

CAPACITY: 174 CENBUS: 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

A CASELOAD MANAGEMENT VISIT WAS CONDUCTED ON THIS DATE. GoL
STAFF PRESENT AT THIS VISIT WERE ARTHUR CARTER, R.M, FLORENCE
MANOS, LUM, AND LPA's GRETCHEN GUILLEN AND CHRISTINA
GUTIERREZ. CEDU STAFF PRESENT WERE DR. POWELL, ADMINISTRATOR

~AND TONY BECKER, PROGRAM DIRECTOR. THE PURPOSE OF THIS
MEETING WAS TO DISCUSS CONCERNS REGARDING AWOLS, LACK OF
CARE AND SUPERVISION, PHYSICAL PLANT AND REPORTING

rﬂaia‘:.‘;‘_.eb-qom.nénu_.l

18
16
17
18
18
20
21
22
23

Fallure to correct the cited deficlency(ies), on or before the Plan of Comredtion (POC) due date, may resuft
ina penalty ent.

SUPERVISOR'S NAME: Florence Manos,
LICENSING EVALUATOR NAME: ChristingGutidriez/ - /

TELEPHONE: 808 782-4207:
ELEPHONE: 809 7824126

" LICENSING EVALUATOR SIGNATURE: ”.4 /LA!L/.J_ / A2’ DATE: 01/09/2003
I acknowledge recelpt of this form and u my'l n rights as explained and received.
FACILITY REPRESENTATIVE SIGNATU ' DATE: 01/08/2003

L1 PV 1
t OOt 77
LICS08 (PAS) - {418) Page: 1 of

i i 34/69
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r il
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF S0CIAL SERVIGES
mmmm
Pacific
FACILITY EVALUATION REPORT o s
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
NAME: 4
DIRECTOR:  DR. JAMES POWELL FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (905) 867-2722
cITY: RUNNING SPRINGS STATE:CA  ZIP CODE: 92382
CAPACITY: 174 CENSUS: &7 DATE: 01/09/2003
TYPE OF VISIT: Management UNANNOUNCED TIME BEGAN: _ 10.16
MET wiTH: Do %ﬁ:;vg AL TIME COMPLETED: 13 :%‘.z
DEFICIENCY INFORMATION FOR THIS PAGE: — CIVIL PENALTY INFORMATION:
No Deficiency Cited Not Applicable

. COMMENTS/DEFICIENCIES
LPA s Gretchen Guillen, Christina Gutirez, Local Uni Manager Florence Manos and Regional Manager

Arthur Carter to facility for the purpose of completing annual visit evaluation. LPA Guillen discussed with
facility administration the findings and possible solutions to problem areas found during annual review.

The following pages note the deficiencies being élhd in accordance with Title 22, Division 6,
+ Chapters 1 & 5.

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

DO NDD W N -

10| being left. LICBDBBIsbeInglaﬂtobsremmadmmallciurrawons.__ 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,

Fallure to correct the cited deficlency{les), on or before the Plan of Correction (POC) due date, may result in
a clvil penalty assessment.
TELEPHONE: 908 320-2025

SUPERVISOR'S NAME: Florence Marnos
TELEPHONE: 809 320-2058

LICENSING EVALUATOR SIGNATU DATE: 01/09/2003
I acknowledge recslpt of this form
FACILITY REPRESENTATIVE SIGNA ” DATE: 01/09/2003

LICBOS (FAS,) - (4/96) Page: a8

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

308, 500 and 610. Also Group Home regulations November 2000 and General regulations January 2001 are
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STATE OF CALIFORNLA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF 50CIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) e e . o e

FACILITY NUMBER: 366402761

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: m&
Deficlency Type DEFICIENCIES Pi CTIONS c
PoC oy Tape LAN OF CORRE (POCs)
Section Number
Typs A 1 The following medications were not centrally stored and were | 1
08/24/2002 ‘;’ found In every dorm without prescription labels and names of | 2
Section Cited || minors using medications. Monistat,Differin 0.17% topical, 2
80075(e)Health |5 5
Related Services ? (continued below) ?
Type A 1| Differin gel .19%, Brevoxyl lotion,Benzoyl Peroxide’ 1| All medications were removed from
2| 5%,Clindogel, Erythromycin 2% Paternal eysdrops, 2/ facllity personnel. Faciity wil fax
SectionCited | 3| Clindamycin 1%,Triaz 6% cleanser, antiblotic ear solution | 3 coples of correct labels to licensing by
#| 10mgs., Benzac Acne wash 10%, Pro Active Solution 41 o1/10/03.
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 cleaning solutions/supplies,
08/24/2002 g found accessible to minors In all domms, 2| disinfectants, laundry detergents were
Section Cited | 3 | 3| removed from all the dorms at time.of | - - - -
- 80087(h) Bulding | 5| — e o Ll . mla;mwwammagumm
nis are propary s ensure
and Grounds g {continued below) g m(mmw?w) =
Type A 1| Htems found, Spray 'n* Wash, Shout wash gel, Purex laundry | 1| proper supervision by staffIs in place
09/24/2002 | 2| detergent, Arm and Hammer detergent, fabric softer, bleach, | 2| at all times when minors are using any
Section Clted 2 Fabric Care, Windex, Tide detergent 2 an:‘:lnl wW;gem. fmrmu ;
80087(h) Building 5 5 sul : tion of secured any a
cleaning agents L
and Grounds g §| Poc urfm mm%m .
7

Failure to correct the clted deficiency(les), on or befors the Plan of Correction (POC) due dats, may result In

a clvll penalty assessment.
SUPERVISOR'S NAME: Florence Manos
LICENSING EVALUATOR NAME: G
LICENSING EVALUATOR SIGNATYUH

TELEPHONE: 909 320-2025
TELEPHONE: 909 320-2058
DATE:#2/4#/2002—

U Page: 2of 5

LICBOD (FAS} - (4186)

Advertisement
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f !
STATE OF CALIFORNIA - "E‘!""m AND HUMAN .
CALIFORNIA DEFARTMENT OF SOCIAL SERVICES
. COMMUNITY CARE LICENSING DVISION
FACILITY EVALUATION REPORT (Cont) Rncllc bl 5737 Mai 8. St 00
FACILITY NAME: CEDU SCHOOL. ;
-MAIN CAMPUS .
DEFICIENCY INFORMATION FOR THIS PAGE: FAGILITY NUMBER: 366402761
VISIT DATE: 09/24/2002
Deficlency Type 3
POC Due Date DEFICIENCIES :
Saction Number : PLAN OF CORRECTIONS(POCs)
Type B 1 : :
10008 2| Hioden House- broken dresser; missing drawer
Section Cited f
Bmau?(ajﬂuuqm' 5
&Grounds ' |g
7
. TypeB 1 e
o S
g no toilet paper in bath
80087 (a)Bulldings [ | 9om. Ll in storage room in
&Grounds | g
7
Type B 1| Fluor Dorm-
100672002 | 2| broken iy e ‘ 1| poess i A4l ftdey
3&?0);3@ 4| Shower door handle missing g;‘;’f*“#—ﬁ??f? Ve
__Boo87(a)Buildings |5 S Ng| A Bmn. D71 o e R
& Grounds 6 : MM
7 6
7
Type B 1
Nneene |3 misingrace broken dressr "2 ahng 2| 7% T 26 /p e 4
Sendten 4 3|MALy S22
bt &Y,
&Grounds |g 5 LA ) gD
7 6
7

the d‘.d dlﬂ:llﬂc}ﬂll}, on or b"b" ul' F'.“ of COH.C‘I[O!I ('FOC} du. date |'||ay I“l.llt in
|l

. @civil penalty assessment.

TELEPHONE: 909 320-2025

SUPERVISOR'S NAME: Flsrence Manos
LICENSING EVALUATOR NAME: Gre fheNiilon. S TS
LICENSING EVALUATOR SIGNATUR ﬂ“’.‘&_’ U pate Homusm: N
lacknowledge racelpt of this form dnd understs ﬂ/r-lly righ I . .
: as explained and

FACILITY REPRESENTATIVE snemhﬁsﬁﬁ‘fo:% o

- ) DATE: 01/08/2003
IGH09 (Fas) - (e |

Page: 3ef 5
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1 ( )
‘“"ﬁwcm_m“m"mnmm
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DMVISION
FACILITY EVALUATION REPORT (Cont) o A 1.8 S
FACILITY NAME: CEDU SCHOOL-MAIN
? o CAMPUS
DEFICIENCY INFORMATION FOR THIS PAGE: FACILITY NUMBER: 366402761
VISIT DATE:42/43/2662—
POC Duo Dato / DEFICIENCIES
Section Nimmber PLAN OF CORRECTIONS(POCs)
Type B 11" No results of  for edafr '
10/092002 |2 3 T8 test infle for siaff member #16. Neeer Pay rrnrp
Section Cited | 3| OF connaersins
80066(b)Personnal 5 4
Requirements | g 5
: :
B 1
w‘?.:‘m 2| CoPY of current drivers license not in fie for staff #15. 1| il fox oofF
Sﬂeﬂopcm : g oF Con it 7T i~
B00S6(a)Personnel | 5 4
Records g 5
7 6
7
B 1
wmr);noz 2 x,"m‘gﬁfm"fsﬂ"“‘d training or certificate for staff 1| cerer FAx SuooF
Sectlon Clted | o 2107 colirte <7 /0n
.___gmmmﬂh_s... s S S ek ———— - : = =
Related Services |5 5
7 6
7
Type B 1| The following staff have expired
10002002 |2[ #34.5,8.13,17,19,20 81 O Uit Ald card n fl Al eree Pax spuav ¥
Section Cited | 3| o conpecas
M?m 5 4 Ol
Related Services |& 5
7 8
7

TELEPHONE: 909 320-2025
TELEPHONE: 909 320-2058

LICENSING EVALUATOR SIGNATUR: DATE
. + 01/08/2003
l
acknowledge recelpt of this form'aad understynd Wﬁu as explained and recelved

FACILITY REPRESENTATIVE SIGNATURE: DATE: 01/09/200 .

. 5 3
LICE09 (FAS) - (4/96)

Page:Sof 5
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STATE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

[ 1
CALIPORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENBING DIVISION

Pacific intand, 3737 Main St. Sts 600
Riverside, CA 82501

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

- FACILITY NUMBER: 366402761
VISIT DATE: 08/24/2002

Deficlency Type
POC Due Date /
Section Number

DEFICIENCIES

PLAN OF CORRECTIONS(POCs)

Type B
107092002
Section Clted
80087 (a)Bulldings
& Grounds

Type B
10/08/2002
Sectlon Cited
80087(a)Buiidings
& Grounds

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

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

NOM AWM -

U py -

N A WNa

N WA -

South Walden Dorm-Mini blinds is disrepair, nesding
replacement,

South Walden Dorm bathrooms cantain mildew .

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

South Walden- dresser drawer missing.
\

Irvine- Tile dorm electrical outlet missing.

NN BWN

N ooswn -

NN AN -

~N DA W R -

Fallure to correct the cited deficiency(les), on or before the Plan of Correction (POC) due dats,

a clvil penalty assessment.

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

ptchet yillen

may result in

TELEPHONE: 809 320-2025
TELEPHONE: 909 320-2058
DATE: 01/08/2003

I acknowledge receipt of this form ag:.’)(
FACILITY REPRESENTATIVE SIGNATURE:

yd
derstand my appeal rights as explained and recelved.

DATE: 01/09/2003

LICBOD (FAS) + (496}

Plonc_lus
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! !

T T wrunnus - mEALTH AND HUMAR SERVICES AGENCY CALL-RNLA DEPARTMENT OF S50CIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CONTACT SHEET e Ca aior " o 42

FACILITY NAME i FACILITY
NUMBER
CEDU SCHOOL-MAIN CAMPUS
Contact T —
ype Date Summary of Contacts
tic 08/24/2003 A%rmmmmuﬂ : that the
schools in other states & '
3 m:::f?mmbswwmmmmmwd&wmdmﬂn:m
0,90 on the trip. A group is slated to go on a widemess trip In 8

hdlfmnumbsro!dhnlsnnﬂpwlea at

» 8t most 10 clients,

WdemhrnnmldaWnumknmmmw
gmngmmdfemab

these s go on the

mmhhmmsahﬂ-mmn:'gs

'A also requested more Inform reganding these "wildemess
) How many clients on trips? i - w b
mmwmmmdbnh?
are th ing amangeme
How long is the trip? e
Where Is the trip?
When is the trip?

latudhewuurdblLPAtmwwsmfmrnanon by tomormow

)
)
)
)
)
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3

I ¥ 3

STATEDFCALIFORNM-HEALTH!NDWMCERWCBMM Mmo#mmm

COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT Nt ey,

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  2IP'CODE: 92382

CAPACITY: 174 CENSUS: DATE: 09/24/2002

TYPE OF VISIT: UNANNOUNCED TIME BEGAN: I . 8Ppm Ge

MET WITH: D¢ . Pornsae\\ TIME COMPLETED: 2.150mn,
=

DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:

COMMENTS/DEFICIENCIES

LPAs §.Hudak, G.Guillen and LPS Florence Manos to facility for__an unannounced site visit for the purpose of

completing annual facility visit started on 07-18-02. The inspection consisted of facility grounds inside and
out, etaff3 client records. Due to time constraints LPA will retum at a later to complete annual review.

[

- I T e
ﬁuowuwﬁﬁﬁﬁﬁiawmﬂmmhwma
|
1

23

Fallure to correct the cited deficiency(ies), on or before the Plan of Correction {POC) due date, may result in
a clvll penalty assassment. .

TELEPHONE: 909 320-2025
LEPHONE: 609 320-2058
DATE: 09/24/2002

~ SUPERVISOR'S NAME: Florence Mangs
LICENSING EVALUATOR NAME: Gret¢hi
LICENSING EVALUATOR SIGNATUR

| acknowledge receipt of this form s

FACILITY REPRESENTATIVE SIGNATUR|

C/ Page: 10f1

LICE08 (FAS) - (4/56)

Advertisement
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mmlhﬂ!m.m“mmm [ 1 i
CAPSRNIA DEPARTMENT OF BOCIAL BERVIOSD
. muﬂmm
FACILITY EVALUATION REPORT tene ﬂ:::-.::-hnhm
;:%llén' CEDU SCHOOL-MAIN CAMPUS FACILITY
DIRECTOR:  DR. JAMES POWELL : NUMBER: PR
:D"_I‘J:t_ﬁss: 3500 SEYMOUR ROAD ' FACILITY TYPE: 730
il RUNNING SPRINGS STATE:CA  ZIPcope; (608) e
ITY: 174 '
TYPE OF VISIT: Case Management . CENSUS: 115  DATE: 872002
MET WITH: Bill Shea’ UNANNGUNCED TIME BEGAN: 0:!11'00 AM
_ : . ____ TIME COMPLETED: 04:15 PM
= ICIENCY INFORMATION FOR THIS P, ; : .

No Deficiency Cited e 3:“" A FE!JAL" TY INFORMATION:

Enesg, L. and G.Guillen
annual fecilty visit started on 03-07-02. The inspection consisted
diommommaoﬁmnonwmwamnrﬂumma,mm

Faliure to correct the cited deficiency( : befor ; :
in 2 civil penalty assessment. ) o or hm“mmwudlhmymn

SUPERVISOR'S NAME: Fiorence Msnos . TELEPHONE: 900 3202025
LICENSING EVALUATOR NAME: Gretordo. o] Mmem

LICEMING'EVALUATOR SIGNA
! ,
Mmlptof_mhformu“d Hunmmlmnummmmlm
FACILITY REPRESENTATIVE SIGNATURE: — DATE
. : 0711872002
L0308 (ras) - (v
Page: 1 or2

42/69

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



11/30/24, 8:52 PM

P e Yy

CEDU - CDSS Records (Batch 7)

t ™Y

STATE OF CALIFORNIA - HEALTH AND HUMAN BERVICES AGENCY . - i
; COMMUNITY CARE LICENSING OVISION.
COMPLAINT INVESTIGATION REPORT Jeend Eempis Office, 3737 Wain 8t e 800

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 Guilien

CONFIDENTIAL COMPLAINT CONTROL NUMBER: 196077
FACILITY - CEDU SCHOOL-MAIN CAMPUS FACGILITY NUMBER: 366402761
NAME:
DIRECTOR 7. Powell FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (909) 867-2722
cITY: RUNNING SPRINGS STATE:CA  ZIP CODE: 92382

CAPACITY: 174 ' CENSUS: DATE: 07/02/200
TIME BEGAN: I
MHW:U-W TIME COMPLETED: Qbe/

ALLEGATION(S):
Code 2 Sexual Abuse- Resident#1 victimized 40 students (37 through incidents of sexual abuse and three

through molestation)
Code 10 Neglect -Employse's 6f the facility may have known about the incidents, but falled to do nothing about
it. .

[\ Y

Code 19 Reporting Requirements-Facility did not report incidents of sexual abuss to licensing.

VESTIGATION FINDINGS:
The purposs of this Complaint Investigation Report # 106077 Is to finalize the above referenced complaint,

initiated on 04/22/02 by this analyst. n S - S

. On May 13,2002 a follow-up visit was conducted fo the facility with a team of licensing staff, Local Unit Manager

Frankie Shelton, RIS Investigator Michael Jackson, Licensing Program Analyst Lisa Enea, Gerald Farr, Naomi
Plair-Lopez & Gretchen Guillen. Frankie Shelton and Michael Jackson met with and interviewed Dr. James
Powell and Anthony Becker to inquire of allegations of client-on-client sexual abuse. During their interviews with
Dr.Powell and Mr.Becker it was determined that both persons were fully aware of incidents and/or accusations
relating and/or involving on at least one or more occasions that client #1 sexually perpetrator against other
clients. It was further determined that approximately twelve to fourteen clients approached facility staff relaying
their concems of unwanted advances against them by client #1. Clients came to staff and staff did nothing
about the client-on-client sexual abuse/harassment. Interviews determined that Dr.Powell and Mr.Becker did not
take appropriate steps/measures to protect and to ensure the health and safety of all clients. Therefore, based
of the information obtained the allegation of sexual abuse is substantiated:

PONPNLWN2Z|oowamon e

e Y
WNao

Substantiated Estimated Days of Completion:

USE LIC 809 FOR ALL CITATIONS

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

LICENSING EVALUATOR NAME: Gretghd: fon TELEPHONE: 909 320-2058
LICENSING EVALUATOR SIGNATURE/ A JJACMN), | 2 b Boeloo02

U =
I acknowledge receipt of this form anLngsu d my appeal rights as explalned and recelved.

DATE: 07/02/2002

FACILITY REPRESENTATIVE SIGNATU

LICH099 (FAS) - (5/00) Page: 1gf1
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() ™
RAWUFW-MTHMHMMW mmwmsm
COMMUNITY CARE LICENSING DIVISION
COMPLAINT INVESTIGATION REPORT (Cont) R | sy s
FACILITY NAME: CEDU SCHOOL—MAJN 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 o
licensing, the allegation is Substantiated based on the following information:

On April §,2002, clients #3 ( See Confidential Names List) disclosed in a RAP session that client #1 was
forcing clients to expose themselves in the dorms . CEDU Administration did not verbally report this
information to Community Care Licensing within the mandated time frame . CEDU Administration Anthony
Becker conducted an intemal investigation on April 8,2002, and determined that 19 clients had baensem
Licensing

DOND AN

14 itis noted the CEDU Administration was under going investigation by the Twin Peaks Police Department for
151 the sexual abuse incidents. However, Licensing was not aware or informed by the faciiity of this investigation.

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 | viaincident reports. I is clear that the CEDL 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 confirmed that CEDU Administration (Dr.Powell, Anthony Becker, Gregory
2B | Hitchcock) was told about the sexual acts involving unwanted advances,sexual abuse, physical abuse and

28| harassment by clients #1 & 2.
31

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

ATELEPHONE: 808 320-2025

SUPERVISOR'S NAME: Florence Manos
TELEPHONE: 809 320-2058

LICENSING EVALUATOR NAME: Gretchep-Gufiter O\ 4 =
LICENSING EVALUATOR SIGNATUR é\ﬁ@&ﬂiﬁﬁﬁh (7

|
I acknowledge recelpt of this form II'ILJ’I tandz;apml rights as explained and recsived.

FACILITY REPRESENTATIVE SIGNATU W DATE: 07/02/2002

LIC3008 (FAS} - (4n06)

Page: Gof
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STATEOFWA-HEALTHMWSMM CALIFORNIA DEPAR
COMPLAINT INVESTIGATION REPORT (Cont) Rivacsido o, Cn St
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBEh.
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 0/

NARRATIVE/COMMENTS

Community Care Licensing obtained information through facility floor notes confimming that many CEDU
employees and facility administration ( Dr.James Powell, Anthony Becker, Patricia Doyle, Gregory 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,
Shyara Haris, Meldoy Houston, Janine Lepere, Stephanis, Mark McGreevy, Travis Peck, Robert Pope,
Stephen Reynolds, Michael Sargent, Joseph Weaver, Priscilla Blanchard, Judy Goryan, Salle

knowledge of clients #1 & 2 ( See

Confidential Names List B‘h) Iinflicting ﬁhynlnal abuse, unwanted advances and/or sexual assaulls to
approximately fifteen minors residing at CEDU Main Campus. On February 2,2002 CEDU employee's

DEADN A R

18 on April 4, 2002 it was documented by CEDU Evening Fbwshﬁmatdm#meollowmmemme '
inappropriate sexual misconduct as client #1 against several clients residing at CEDU, Also that same night

On April 15,2002, Community Care Licensing received Incident ref:orl'a of sexual abuse occurring on several

occasions between

On April 25,202 CEDU administration malled to Communtiy Care Licensing incident reports, that on April
18,2002 client #9 disclosed to CEDU staff Robert Fainberg, that on more than one occasion,(dates were
various) client #2 had slapped and grabbed client #9 buttocks.

SERNRBEYRNNN
g
g
g
;
g
g
3
2
g
g

g

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

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

TELEPHONE: 909 320-2025

LICENSING EVALUATOR SIGNATUR :
Sl vy vopes o

I acknowledge recelpt of this form and un nd my appeal rights explained and racelved.

FACILITY REPRESENTATIVE SIGNATURE: - DATE: 07/02/2002

Licsass (FAS) - (46) oo

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

the months of February to April 2002 involving client #2 as the perpetrator to clients # 7,8.
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
LICENSING DVISION

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY
COMMUNITY CARE

Intand Empire Office, 3737 Main Bt Gte 500

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

FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS '
DEFICIENCY INFORMATION FOR THIS PAGE: qu:::';:m e
TE: 07/0212002

Type A

NARRATIVE/COMMENTS

CONDN B WA -
g
2
&
2
S
=
&
N
g

31

Failure to correct the cited deficlenc : : ; 7
2 6iVll ponilty sssosamot. | ylies), on or before the Plan of Correction (POC) due date, may result In

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

LICENSING EVALUATOR NAME: len \TELBPHONE: 909 320-2058
LICENSING EVALUATOR S'GMM 07/02/2002
. v

I acknowledge recaelpt of this form and unde nd My appeal rights as explained and received
DATE: 07/02/2002

FACILITY REPRESENTATIVE SIGNATU

LICH000 (FAS) - (4198) Lo

Advertisement

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

46/69



11/30/24, 8:52 PM

CEDU - CDSS Records (Batch 7)

f ™

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DVISION
COMPLAINT INVESTIGATION REPORT (Cont) o
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: 366402761
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/01/2002
Deficisncy Type DEFICIENCIES F '.
e famcy Ty PLAN OF CORRECTIONS(POCs)
Sectlon Number
TypeA |1 Faciity violated the personal rights of the minors in thelr care,| WZZ;%
07/02/2002 |3 | bYlgnoring the repeated disclosures of inappropriate sexual | 2
Cited |3 | ©onduct in the dorms by cllents # 1& 2 at various times and |3 ,é
Section 41 by multiple victims. 4
80072(a)}3) |5 5 0
Personal Rights | ?
Type A ; Faclity falled to protect the minors in care, by not having the
07/02/2002 3 proper supervision to protect the multiple victims of the
Sectlon Clted |4 i smnlomﬂummatmndmmdomby
clients #1 & 2. CEDUs supervision struture Is known as
80078(a) 5| *Roaming" stafi. Communtiy Care has determined
Responsibllity For |6 | that Roaming and/or Roamer staff does not provide
Providing Care And) 7 | for appropriate supervision for the GEDU faciiity due o the

S rvision s
La mmum.mmmﬂoﬁu(mm

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
mnwmtm:mwmmmum.
- 4 -Also-noted; cllent #1 was a"dorm head" and yet cllent#1was| | -

the primary abuser.
Type A 3| Facilty employees recsived information from multiple victims ;
on various dates, dating back to February 2002, of the
Soctionoied |2 | nappropriate sexual condct taking piace 1 1 derme and 3
dinning room by clients #1 & 2. Facility employee's falled the
60065 Personal |5 multiple victims by not making any attempts to contact 5
wmm(gxmg mmvmamwmwwmuwm ?
on behalf of the victims at the time of the first disclosure,

Type A 1| Facllity Administrator falled o take the necessary actions |1
07/02/2002 § needed to provide the proper care and supervision forthe |2
Section Cited muitiple victims of clients #1 & 2 to prevent unwanted 3

4| advances and sexual abuse, faciity Administrator also failed | 4
80064(a)(2)(3) |5/ 1o report the sexual abuse to Children's Protective Services & | 5
5| Community Care Services at the time of the first disclosure of | 6
7| abuse by clients #1 & 2. T

Fallure to correct the clted 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: G

TELEPHONE: 909 320-2025
Guille TELEPHONE: 909 320-2058

LICENSING EVALUATOR SIGNATU! DATE: 07/01/2002
N //’) J

I acknowiedge recsipt of thls form and unde as explained and recelved.

DATE: 07/01/2002

FACILITY REPRESENTATIVE SIGNATU
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nammc@mm-nmfum:gmﬂnsmmw
_ . _ . - Iniand Empirs Office, 3737 Maln6f 518 800 1 -
LICENSEE/APPEAL RIGHTS (Cont) - ; : Roverside,Ca, cAtag0r - T g
Facllty Numbr: 366402761

Facllity Name: CEDU SCHOOL-MAIN CAMPUS

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.
HEN CAN YOU ' X 38

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 licerise

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 is 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 documments on which

earlier decisions s of g as follows:
I el AT

were bgsed.
g -- 5: LPS) or
- TheBisthetMeannoy JX unty equivalent. — fy+Hhir Coviey”
- g Th(RM). r~Cc;ﬂ-Qm Pnol nse, s ,
PR . .IhB.DBpr.DiteLclpr.Burhmunﬂy_CamLEmslngDmthp..e.z R S s

HOW AND 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, . ' . o

If you disagree with the decision made by the DM, the third level of appeal must 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 to 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,

APPEAL RIGHTS - (FAS 10/5) Page: 202
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CALIFORNLA DEPARTMENT OF SOCIAL SERVICES
DIISION

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
: COMMUNITY CARE LICENSING DVISK
CONTACT SHEET e g Offc, 3737 it B 60

the facllity identified below. Such contacls may include

This form is intended to document contacts conceming
public information. File on the fop right side of the

notification of corrections by the facility. Limit the information to

. 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 2
CEDU SCHOOL-MAIN CAMPUS 366402761
Contact Type Date Summary of Contacts
te 05/20/2002 ; ‘A Guillen faxed four 808's & one detail supportive regarding complalnt #186077 to
U.
|3
Ve 05/21/2002 1 'A left message for Dr.J.Powell &Mhowmmtkamhmmbﬂlmm
';’ with need to retum back with signature.
tic 05/28/2002 | 11LPA left message for Dr.Powell to sign and retum 80g's. LPA spoke with A Becker
_ 2ronardlngfocmslfntnsedbbewardrahmd.leﬂlyhasonlysfnneﬂand
8 ketumed fax cover sheet sent by LPA Guillen.
1
2
3
1 ¥
; W - —5t--
1
ki
3
b |
2
3
1
2
3
1
2
3
1
2 I
3
1
2
3
1
2
3
Page: of

LIC185 (FAS) - (5/89) - (PUBLIC)
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— ( ] ﬁ-- —— o — L

. MaY-28-20802 17307

~ Inland Empire Office -

State of Califomia
: Community Care Licensing Division *
. 3737 Main Street, Suite #600, Riverside, California 82501
Telephone (809)782-4207 FAX (908)782-4967

Facsimile ¢ (1559

' pate: 530" 0o | .
T0: Or. imes ?Q&gé FROM: G‘(‘E&Mn (%;'.ll.en-
DEPARTMENT: raxe 409-%47- 383

 Message /Descriplion of ftem Sent: _ S5 ©X Cunloy

l - BD ke Q’ﬁ!hmg) Ong P\ﬁ]u“p *LDQL |
; ' D,P QLA N &

“t — L L A A

O- e~ 44D

kel

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

are not received, call (909)782-4207. The information contalned in this facsimile
::f::::.k privileged and cunﬁdmm by law. R is intsnced only. for the use of the individusl named
above. N the reader of this. message is not the intended recipient, you sre hereby notified that any
dissemination, distribulian, or copying of this communication Is strictly p Hed. i n:' have P
recelved this communication in ervor, please nolify us by (elephons (caljgcy), | d ratum the origina
message 1o the sbove sddrass, Thenk you. "\ /{

I_'fg"'U # }%ﬁ/ dw
/
| LB "

S

MAY :
28 2882 12:54 989 Be7 9483 PRGE . 82
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i f | -
: MAY-2@-2002 1707 L . \m . CPLB2res
2 = " .
= ltsﬂﬂmm.mﬂﬂuumamm ) Wbmmgm:m"lmln

{ntana B ive Oy, 73T Main 81 Ble 150
Riversiie,C3, CA 33861

FACILITY EVALUATION REPORT

FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY NUMBER: © 358402761

NAME: '
DIRECTOR:  DOYLE, PATRICIA FACILITY TYPE: 730
ADDRESS: . 3500 SEYMOUR ROAD TELEPHONE: (b0) B87-2722
cny: RUNNING SPRINGS STATE:CA  ZPCODE: 823682
CAPACITY: 14 CENSUB: DATE:; 05/20/2002
TYPE OF VISIT: Offica UNANNOU TIME BEGAN:
MET WITH: D¢ Samen TOWRA TIME COMPLETED:

’ . \
DEFCIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:
No Deficlency Clted Not Appiicatle

COMMENTS/DERCIENCIES

a8 well as follow=up Information, Please review the following pages snd

=

l sligmtion #1
& nead clanfication

1 | During comy

2 | concam with
3 mmuehhm.ammwmumunm:mmumumeMUwumm
; stiention to Local Unit Menager Frankie Shefian and LPA Grelchen Gullien by Fridsy June 7,2002. This
6
7
8

infarmation is being faxed to CEDU, and & copy will also be sent vis ceriified mall.

*Camera Polloy
* Writtan Instructions fo disoonlinue seling cameras and film.
*Locatiop of Wal-Mart ussd 1o process faciity film

14| *Writen intemal investigation resulis with conclusion

18 | "Written Documentation rsgarding the Parent that callad CEDU o report that she had fim, (het wasgivenlo
17| her by her child ts develop. Upon viewing photos, he chiki's parent feht that the piclures were inappropriate.

18 :
18 | *Writan Procedure regarding Reporting Requirements and who s responsible for delermining what is
20 | reported and what isni reported; .

21
g “Discharge / Expuision Policy
) Information arding "Derm Heads™

Esilure to correct the clted deficiency(les), on or befors the Plan of Correciion (POC) due date, may result in

# eivil penaily sasassment.
SUPERVISOR'S NANE: Frankle Shefton TELEPHONE: 8097624207
LICENSING EVALUATOR NAME: TELEPHONE: 80D 7824157
LICENSING EVALUATOR SIGNATU DATE: 05/20/2002 '
| acknowlsdge recaipt of this form ani und righls a5 sxplained and recsived.
3800
1 06/20/2002

FAGILITY REPRESENTATIVE SIGNATURE:

=l

Advertisement
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wav-2o-zee2 17e7r | 'Y YN P.83/85
. eTATE BF GALIFORNA - HBALTH AND HUMAN BERVIERS ADDICY gumm o socus senves
. Indand ] ST57 Main 0 Bio 608

FACILITY EVALUATION REPORT (Cont) _ Tamota, AR

FACILITY NAME: CEDU SCHﬁOL-MNN CAMPUS . FAGILITY NUMBER: 385402761
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: mm

No Deficlency Citad

MNARRATIVE/COMMENTE

~The names of the 12-15 biays who first came forth regerding cliant #1 [See Confidentisl Names List 81 1)

*RAP Sesslon Policy and Procedure,

"What type of tralning do slafl recaive on haw to conduet RAP sessions, process RAP Informatian eng ¥

necessary, Who reviews/process RAP nolea?

*Which staff parlicapate in RAP sessions

*Ali RAP notes for the past six months,

*Need all RAP session notes regarding discussion of Incidents by 12-15 boys with ment with
“clients #1 ( Refer to Cofidentlal Names List 811)

‘What constitules Assualive/Aggressive behaviars .

*Wiritten documanation acknowiedging as io whan the sasuallve/ Inapprovipte n“x' ah;ll came to GEQUs

attention, Provide in detall with specifics of Who, What, When, Where How
+Provide in witing el raio and upervision, Siructurs, Practios snd Scheduing

*Policy on client on client relationships '

‘Whel constittes brokenagreemants
'\‘Jhﬂlruquuquaml'ummmamnu . B L

“Mall Policy ( What reasons would mall be withheld)
*Unsupervised Tima - Provide In detall with spacifics of Who, What, When, Whara, How and Why

[eessunniruryssszaiiiticovanauns

sncyfles), on or bafors the Plan of Corvection (POC) due date, may result in

Fallure to correct the cited defic

& civil penalty nesassmant,

SUPERVISOR'S NAME: Frenkie Sheilon,, TELEPHONE: 5087824207
LICENSING EVALUATOR NAME: Grelthg! TELEPHONE: 909 7824157
LICENSING EVALUATOR SIGNATURE, 'DATE: 05/20/2002

1 acknowlisdge recelpt of this termlnd\ulm mylmmﬁhb s sxplained snd received.

DATE: 05/20/2002

FACILITY REPRESENTATIVE SIGNATURE;

MAY 28 208@2 12:55
999 867 9483 PAGE. B4
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4 fAY-28-2002 1787 A} (‘iﬁn o p.oaes”

; . DEPARTMENT OF SOBIAL SEAVIEES
= STATEOF CALFORNIA : REALTH AND HUMAN SERVIGES ASENCY g:umn pEPw rors

\ndund Bmpine Office, 3737 Main Bt il

FACILITY EVALUATION REPORT (Cont) . Rivers da,Ca, CA 92101

: 1
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS FACILITY nu:_uasn: M:;;::
DEFICIENCY INFORMATION FOR THIS PAGE: VIEIT DATE: 051

No Deficisncy Clisd
NARRATIVE/COMMENTS

_; *The nemas of the 12-15 boys who first came forh ragarding client #2 (See Confidential Names List B11)
i * Nesd gl RAP sssslon noles regatding discussion of incidents by 12-13 boys with invoivament with

& | *cllents #1 ( Refer 1o Cofidential Names List 811) -

? cts came to CEDUs

knowledging as 1o when the assuailve/ Inapproriste sex a .

: lrm.?r:uﬂ“;:';;" :l.ll'r\lfllh upns;uul of Who, What, When, Where,How and Why , for client #2 (See
@ | Confidenlisl Names List B11) ) )

:2 *Describe in datall the Imporiance of “The Wildranss Program® and ity assistanca with minors residing at

12 | CEDU and its effectivaness.

ResBNNREERREES

; Ealiure to cosraet the cited deficiency(les), on orbohhhﬂmnf:mcilm{?dﬂlﬂndm.mmulth
. 2 givil penally ssssssmant, . i

UPERVISOR'S NAME heiton TELEPHOME: 0087624207
5 SOR'S s Frankle S . sl
LICENSING EVALUATOR NAME: Gro i) TELEPHONE: 800 78
LICENSING EVALUATOR SIGNATU ; - DATE: 05/17/2002
| acknowlsdg recolpt of this farm and baderstand my Mu as pxpleined and recelved.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 05/17/2002
Pagas rcorect dala e forsoarmis?or i Tog 1ipcod /3
Licuan (FaRj - 1) _
/’;u(a }/
— §-5% -9~
MAY 28 2882 12:55 so0 een Saa3 .
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M ( )
STATE OF CALIFORNIA - HEALTH AND HUMAN SERvICES ADENCY CALIFORMIA VEPARTMENT OF SOGIAL BERVICES
COMMUNITY DARE LICENSING DIVISION
FACILITY EVALUATION REPORT ooty gyt
FACILITY CEDU SCHOOL-MAIN CAMPUS FACILITY 366402761
NAME: - NUMBER:
DIRECTOR:  -DOYLE-RATRICIAJAines %\ua’t\@ FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: (808) 867-2722
CITY: RUNNING SPRINGS STATE: CA ZIP CODE: 92382
CAPACITY: 174 ' CENSUS: DATE: 051312002
TYPE OF VISIT: Annual UNANNOUNCED TIME BEGAN: 12:30 PM
MET WITH: Dr.James Powell TIME COMPLETED: 03:15 PM
DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:
No Deficiency Cited Not Applicable
COMMENTS/DEFICIENCIES

1 | An unannounced site visit was made to the fncﬁﬁ?, on this date, by LPA Guillen for the purpose of

2 | completing annual facility visit started on 03-07-02. The inspection consisted of stsff , client records. Due to

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

6

6

7

8

]

10

1

12

13

L =

15

16

1

18

19

20

21

22

23
Fallure fo comrect the clted deficlency(jes), on or before the Plan of Correction (POC) due date, may result

in a civil penalty assessment.
TELEPHONE: 800782-4207
TELEPHONE: 809 782-4157
DATE: 05/13/2002

LICENSING EVALUATOR
LICENSING EVALUATOR SIGNATUR

myl appeal rights as explalned and recelved.

| acknowledge recelpt of thie form and
/_ DATE: 05/13/2002

FACILITY REPRESENTATIVE SIGNATU

LICE0D (FAB) - (4/99) Pagu:{of
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|
STATE OF CALIFORNIA - HEALTH AND ITHIMI'I SIR\RGGS AGENCY Mcﬁmmmrmro; SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT ot o et
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: 1800
MET WITH: __Jim Powell, Ph.D_Rj)| ghen_ TIME COMPLETED:
DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:
No Deficiency Cited Penalty Notice Given
COMMENTS/DEFICIENCIES

1 | LPAGuillen to facility for annual visit. The cility was inspected inside and out, staff and client records
* 2 | reviewed, as well as administrative records. Also, client and staff interviews conducied.

3

4 | The following pages note the deficiencies cited In accordance with Title 22, Division 6, Chapters 1 & 5:
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Fallure to correct the cited deficlency(les),

a clvil penalty assessment.

SUPERVISOR'S NAME: Frankie Shetton

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

TELEPHONE: 800782-4207
TELEPHONE: 909 7824157
DATE: 03/07/2002

FACILITY REPRESENTATIVE SIGNATURE:

licensing appeal rights as explained and recelved.

DATE: 03/07/2002

LICBOD (FAS) - (4198)

Page: 1ef1
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CEDU FAMILY OF SERVICES.

MEMORANDUM

DATE: December 27, 2000
TO: .. Stephanie Morales, State of Califorriia
FROM:  Patricia K. Doyle, Executive Director

RE: . SECTION 84070(C)(2)

................... Students read-and sign-the Facility Complaint Procedures/Policies formaf ~ -
‘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 lnges

and the family service/administration building where student frequents the

* premises on a daily basis. :

We feel that this is appropriate to.our students'access of information, *

$o70( D «

CEDU Famlly of Services Running Springs, 909 867-2722
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11/30/24, 8:52 PM

CEDU FAMILY OF SERVICES

MEMORANDUM

DATE: De.cember 27, 2000

TO: = Stephanie Morales, State of I'C:a-lifomi'é .
FROM: . James Powell;PhD. * - '
RE:  DEFFICIENCE 80075, PATTI DOYLE

. : . \

Please accept this memo as notice that Patti Doyle will have completed her first aid
Training by February 1, 2001. A copy of her completed certificate willbe
forwarded to you. I S _ '

CEDU Family of Services Runiing Springs, 909 867-2722

worsl) |
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CEDU FamIirLy ofF ,senv:.::ets

f . MEMORANDUM

DATE: Dacémb'ef-' 27, 2000

TO: ngphame Mor'ales Sfafe of Califarma

FROM: = JamesPowellPhD. . | |
RE:. . SECTION 84088(A)2) -

s

T Please accept this as verification that aninspection was made and an ‘beds'in -
Soufh Walden and Fluor- dormitories have ma'h‘ress pads.

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

il
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CEDU FAamIrLy opF SERVICES

MEMORANDU M

DATE:  December 27, 2000

FROM; James-Powell, Ph,D.
RE: - PROOF OF CORRECTION

TO: Stephdnie Morales, State of California -

2 ¥ A
& L

= gnclqs,gd please find-our-Proof af—étr:rrecﬁan file-and copies of the dbcumz;ns oy
Ilffe;d inthe Narrative/Comments section of page nine, from the site visit you did
mrh us on November 30, 2000." If you have any questions please call me. If };ou
. : :r?_ea‘:llfos :iscuss ‘this over the holidays, in my absence, please call either Patti D’oyﬁa E i = )
: ea.. - C ' . noE &

L

- Happy Holidays.

CEDU Family of Services Running Springs, 909 867.2722
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wmnruwuuu-‘mmmmu!. }meni.mv CALL__NIA DEPARTMENT OF 80GIAL SERVICES
COMMUNITY CARE LICENBING DVISION
PROOF OF CORRECTION Rvermiercaamgr. o o 00
FACILITY NAME: FACILITY NUMBER: LICENSING EVALUATOR:
CEDU SCHOOL-MNN CAMPUS 366402761 Stephanie Morales

This form shall be used in conjunction with the Licensing Report (LIC 808) 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 corrscted. (See
Instructions on page 2),

PROOF OF CORRECTION

DEFICIENCY(IES) PICTURE | RECEIPT | PHOTO- | *CERTIFICATION | OTHER DATE
SECTION NUMBER . COPY CORRECTED

1. JODSE(e)) | ' / 30 oo
: 1213[06

1218[o0
2f18fo0

{}:/!S‘/bo
_ {)?(fifoo
o A ——— - S A — A._______..});[;?/5_0___.... o

| v | 12fisfoo
v r;—'/‘gﬂL

r
| certify, under penalty of perjury under the laws of the State of California, that the above is true and correct and that
I'have corrected sll deficiencies above on or befors the date(s) indicated.

E% ;B@L;“ﬁ;d_ e as 29

o fingerprints, include the name(s) of the individual(s) for which the fingerprint card was submitted and insert
date submitted to the Department of Justice in the "Data Corrected” oomr?::.p o and. g

NSNS

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

LICS0EE (FAS) - (3/00) Page: 1 of 2

i i i 60/69
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" evare or caurorm-mesLTH AND Wl hvices aoency u[ Lmumm
COMMUNITY CARE LICENSING DMEION
PROOF OF CORRECTION Rivesioica s
FACILITY NAME: FACILITY NUMBER: LICENSING EVALUATOR:
CEDU SCHOOL-MAIN CAMPUS 366402761 Stephanie Morabos

This form shall be used in conjunction with the Licensing Report (LIC 809) and is provided to the faciiity 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
v 0075 G) bl 1,699 J/ * falidors
2 ¥4 -0 v '

3. 80069(a) Clitr 659 v jafifoo
& 00UA(8) olieat 410 / (a1
5. 0069(e)Ci) Elitnt- | / Jefifo0
8. §4065 2(eYq) UlinkS v 13/, )aa

- 1-B00TR Dt A5G - o I SRS LT AlE

8. o (DR : v

%. 84070 bcdo 4539 / LT
I certify, under penalty of perjury under the laws of the State of California, that the above is true and cormrect and that
| have corrected all deficiencies above on or before the date(s) indicated.

BIGNA LICENEEEFACILITY REPRESENTATIVE DATH
Z‘I‘{ﬁ 223 /e—égjfL /2‘ & b

*Certification - this box may be checked if there is no other means to verify that the deficiency has been comected.
By signing this form, the licensee is self-certifying that the comections 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) - (3/00) Page: 1072
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¥

(i

Irvine
Door

Hole
Lower Higdon
Bathroom

800§7( a.)
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m

Middle Waldon
Door to Supply Cupboard

$0087(2)

South Waldon
Bathroom Door

goo ?7(4)
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200%1(a

Three Blinds
Upper Higdon

Upper Higdon
Vent and Light Cover

§00§7 (a)
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X . M

}

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVIOES AGENDY c,,m.wm.m" "m
COMPLAINT INVESTIGATION REPORT it Sy Off. 757 Wi 3 88 60

This is an official report of an unannounced visit/investigation of a .
; I re : complaint recsived in our office on
08/13/2001 and conducted by Evaluator Naomi Plair-Lopez

PUBLIC COMPLAINT CONTROL NUMBER: 105673
FACILITY CEDU SCH '

o CHOOL-MAIN cAMPus FACILTY 368402761
DIRECTOR:  DOYLE, PATRICIA FAGILITY TYPE: 73
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: Sodesrire:
cITY: RUNNING SPRINGS STATE:CA  ZIPCODE: 82362 0
CAPACITY: 174 CENSUS: 118  DATE: 0012412001

i TIME BEGAN: 10:30 AM

MET WITH: __Dr. Powell TIME COMPLETED: 03:00 PM
ALLEGATION(S):

| et

H. did not report to C.C.L. an SIR :

i el b m ﬂquﬂm mmnmmmn:um-mm
5

8

iy

]

B

10‘ = e S s e A -
l:mssnmmm FINDINGS:

LPAPII#-LOP&'. review of facliity's docurnentation /SIR. does show that facility did
i CCL of incident. However

; Whg:hmh %mdmwxgmhmmdamm.m the

3| penon © mountain refused down,and called the faciity. Sheriffs dept. was

: mmmr Wﬂn%.mmmﬁﬂmmhm Facility foflow up report and documentation

¥

8

-]

10

11

12

13J )

Bihatardiadud ( Estimated Days of Completion:
USE LIC 800 FOR ALL [ 7

JATIONSIY'\ 5 ) [

SUPERVISOR'S NAME: Jeahine A A TELEPHONE: 900-762-4946
LICENSING EVALUATOR NAME: Naond( P! TELEPHONE: 808)762-3279
LICENSING EVALUATOR SIGNATUR DATE: 0812472001

=7
| acknowledge recelpt of this form and ndzyappulmuuumm and received.

FACILITY REPRESENTATIVE SIGNATURE DATE: 09724/2001
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mﬁww-mmmnmmm CALIPORNIA DEPARTMENT OF BOCIAL BERVICHS

COMMUNITY CARE LICENSIND DIVISION
FACILITY EVALUATION REPORT faiand i Oion, 737 b 8 4 408
FACILITY ' 366402761

FACILITY CEDU SCHOOL-MAIN CAMPUS
NAME: 'NUMBER:

DIRECTOR:  DOYLE, PATRICIA FACILITY TYPE: 730
ADDRESS: 3500 SEYMOUR ROAD TELEPHONE: 8008672722
CITY: RUNNING SPRINGS STATE: CA ZIP CODE: 82362 0
CAPACITY: 174 CENSUS: 118  DATE: 08/24/2001
TYPE OF VISIT: Compiaint UNANNOUNCED  TIME VISIT 10:30 AM
BEGAN:
MET WITH: Dr. Powell TIME COMPLETED: 03:45 PM
DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION:
Type B : Penalty Assessed
COMMENTS/DEFICIENCIES :

; The following deficiencies are being cited and noted in accordance with CCL rules and

a3 | regulations under Title 22 Division 6 Chapters lmdf%/

4

]

6

7

8

o __9_ i A e i A B e s e A e TR i e A s i B S P

10

1

12

13

14

15

16

17

18

19

20

21

22

23
SUPERVISOR'S NAME: Jeanine ’ TELEPHONE: 809-782-4948
LICENSING EVALUATOR NAME: 4 “iI f ()  TELEPHONE: 909)762-3270
LICENSING EVALUATOR SIGNATU V : ,“gb DATE: 00/24/2001

= P |

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

DATE: 08/24/2001

FACILITY REPRESENTATIVE SIGNATURE

LIOBGSH (PAB) - [4/06) Page: | of2
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11/30/24, 8:52 PM
S s r ™
lmlw_m-mmmmmw
CALIFORNIA DEPARTMSENT OF SOCIAL SERVIOSS
FACILITY —
EVALUATION REPORT (Cont) Rvertem skt o & S0
FACILITY NAME: CEDU SCHOOL-MAIN CAMPUS _ o
DEFICIENCY INFORMATION FOR THIS PAGE: FACILITY NUMBER: 386402761
Type B : VISIT DATE: 06/24/2001
POC Due Date /
Section Number DEFICIENCIES PLAN OF Wmm;
e2a201  |!| GH dldrml Z ; Il‘,l" :
: 5| GH. roport 10 C.C.L. an IR comecty. They reported |1 Corectsd fliat Faoaty wh et
84061(G) Reporting| - mﬂummwimnm mm“ 3| wpportng oo
4 : with the
s police. 4 future incidents
I 5 5
, g
1
Section Citsd |2 !
3 2
2 3
5 4
. B
7 (-]
7
1
Section Clted |2 3
________ I | 2
4 - - 3 —— - - e —
5 4
6 5
7 7
1
Section Cited |2 .
3 2
3 3
5 4
" 5
7 -]
-

Fallure to correct the cited .
n & civil mnymm"'ﬂﬂ'ﬂ"ﬂ ies), on or before the Plan of Correction (POC) due date, may resuit

SUPERVISOR'S NAME: Jeanine TELEPHONE: 4946
LICENSING EVALUATOR NAME: YeLEPONR: soa-mn a7
LICENSING EVALUATOR SIGNATU =\ : DATE g 9
— — E: 06/24/2001

i ,

acknowledge receipt of this form and Y appeal rights as explained and recelved, =
FACILITY REPRESENTATIVE SIGNATU! DATE: 08/24/2001
LIOS0Y (PAS) - (4198)

Page: 120f2
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Y
1Y
' naﬁwm-Mmeu...Mmm %mmmmarmmm
COMMUNITY CARE LICENSING DVISION
COMPLAINT INVESTIGATION REPORT vt e ok el

This is an official report of an unannounced visit/investigation of a complaint recaived 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: 0098672722
cITY: RUNNING SPRINGS STATE:CA  2IP CODE: 92382 0
CAPACITY: 174 ' CENSUS: 174 DATE: 08/23/2001 )
TIME BEGAN: 11:00 AM
METWITH:  Dr. Jim Powell TIME COMPLETED: 12:00 PM

LEGATION(S):
PERSONAL RIGHTS- Child also reported that satff (Ceasar) is verbally harassing him on an on going basls. .

sbhqmu&oudg

VESTIGATION FINDINGS:
The purpose of this Complaint Investigation Report is to finalize the above referenced complaint, initiated on 05/10/01. B

~Investigator M: Jackson -conducted-an unannounced complaint investigation visit on-05/10/01; through client and staff
interviews, the investigative findings for persanal rights violation is substantiated.

2

DR~NDO AR -

13
Substantiated Estimated Days of Completion:
USE LIC 808 FOR ALL CITATIONS
SUPERVISOR'S NAME: Jeanine Balrn TELEPHONE: 8087824946
LICENSING EVALUATOR NAME: Gre TELEPHONE: 909 782-41 57
'LICENSING EVALUATOR slsm.'run DATE: 08/23/2001
| acknowledge receipt of this form and hnd rny aMI explained and recelved.
FACILITY REPRESENTATIVE SIGNATURE DATE: 08/23/2001 a
LICS0%8 (FAB] - (5100} Page: 10f2 *
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