STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENGY
ADP G051

E| NOTICE OF DEFICIENCY

Craparirmasd of Alcahol and Drug Programs
Fesidenbal and Dutpatient Fregrams Comglance Branch
1700 B Stresl, Sacramanto, CA 558 14-3037

[_] LICENSING REPORT

Legal Entity: Narconon Southern California
Provider Name: Narconon Southern Califarnia, [nc.

Address: 1810 West Ocean Front
Newport Beach, Califomia 9266

Census: T::-ial ﬂmupan{:]r 18 _‘i‘ﬁéa'tmant Capacity:

27

'Easiq:lentiai EI] Hnsidenﬂa'l Detoxification [}

If no, why:

Provider Number: 30007 7AN

Date(s) of Review: Movembar 17, 2004

LICENSING AUTHORITY: Health and Safety Section 11834.01, Chapter 7.5 and Title 9, California Code of Regulations (CCR).
Licensing regulation sections may be paraphrased. Refer to Title 9 Regulations for complete text.

SECTION 10511 - o
REQUIREMENT TO POST
LICENSE

The license is pus'red ln a
conspicuous place in the faoility.

SECTION 10512 -
ALTERATION OF LICENSE

Th-e |II.'.IEI'IEE has nol been altere-d

EEETIDH 1l]513 ADHEREMNCE
TO EXPRESS CONDITIONS OF
LICENSURE

The licensea shall not operate beyond
thie conditions and Ermitabons of the
license,

SECTION 10517 - FIRE
CLEARANCE

{a}(1) The facility has avalidand
appropriate fire clearance, +

SECTION 10563 -
ACCOUNTABILITY .

The licenses is accountable lor the
_general supenision of the facility.

SECTION 10564 - PERSONNEL
REQUIREMENT

[a)}(2) Each Ecensee shall make
provision for continuing operation ]
and adminisiration during any
absence of regular administralive
persannel

(oM} Faclity personnel, incduding
vilunboars, shall ba competent to
provide sarvices and shall hawe
adequale sl o meet the nepds of
rasicdents,

"YES |*NO | ““MiA | **'CLASS

E.

B S — ——

SECTION 10564 - PERSONNEL
 REQUIREMENT S

(bH3) Al personnel shall be tramed
or have experignce which provides
knowledge of the skills required in
(A-5). - .

[e)(1) Staff are in good heaith verified
by a health screening and 3 lest for
uberculosis not mone than 60 days

) | prior 1o 0f T days aller employment. «

"FES

0| &

[c)(1) Tuberculosis test is ranawed

| EVETY Year. ¢ -
{c)(3) \.Fuluntacfs are In gm:u] hcall.'h
verified By a signed statement by
each voluntesr affirming that helshe
is in good heallh and 2 lest for
tuberculosis nol more than G0 days
pror o or T days alter inifial

presence in faciily and annually
_Iherealler. + o

(i} The licanses shall develop,
mainiain and implement an cngoing

I_rainIEE ErEErarn for a0l staff. »

SECTION 10565 - PERSONNEL
RECORDS

{a) Personnel reconds shall be
rmaintained, shall be available 1o the
dapartment, and shall contain ilemsa
as staled in (1-7). +

“(b) All personnel shall have a record
of the heallh scroenng on file.

| {c) All records shall be maintainad at
the facility site or shall be readily
availabde o the department at the
fadility slte upon reguest.

+ indicates requirements contained in both Title 9 Regulations and Alcohol andfor Other Drug Program Certification Standards.
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REVIEWER SIGNATURE/DATE SIGNED TELEPHONE

Infommational Sheat(s ) provided.

*Yes = in compliance “*MNo = not in compliance

“**NfA = not applicable

Fage 1 of

I urderstand the instructions and my appeal rights as e:plalnad an fhe

PEOGRAM REPRESENTATIVE SIGNATURE/DATE SI HEIJJ
****Class = type of deficiency




Provider Iii:mhar:&ﬁﬂﬂ??hm

Date(s) uf Hwiaw Nt:\rﬂlrﬂ}ar 17, 2004

_ ———
SECTION 10566 - ADMISSION SECTION 10571 - " -
AGREEMENT 'YES |NO| TUNIA | TMCLASS || TRANSPORTATION ('YES [MNO| "UNIA [ CLASS
{b) The admission agreemern 5harl () Only drivers icensed far the type =
contain items as staled in {1-5), E . L — :3";: ‘;gT:;mﬂﬁ;ﬂﬂ vepermitted | [ | [ | [ —
{c} The admission agreement shall be {€) Molor vehicles used 1o ranspoit 1 o
dated and signed by the residenl and FE O O . residents shall be mainizined in a I (OO O
licensee no later than 7 days following safe operaling condition. -
admission. +
e . SECTION 10572 - HEALTH
E I detoxifical
SECTION T0567 RESIDERT | | RELATED SERVICES s |
- (a) Rasdents recaive first aid and
HEALTH SCREENING R information about referrals to medeeal | [ | [ o
a) E dent shall led _and dental services. e | -
'l";mlrlaxéz?k::aif& * RS B | L] — {b) During the provision of seraces,
- : e there shall be al least one person
{b) Every resicent shall be tested for - “who is First Aid and CPR qualified = _
luberculosis within & manths priar fo or E ] —_ BN} IF providing detoxihicabon - T |
30 days after admission. services, there shall ba at least one OO0 ®
{b} Tuberculosis test is renewed - person wha is First Akd and CPR ek —
annually. O (O] B . qualified always on the premises. )
B (EH1} The huar:s.ee shall re'-dew Ea{‘h ) ) | (cH1} First aid supplies are
residont’s health questionnaire and B O ET:E;? ;ﬂma;ﬂ':g::; 1;::1 ed in B3 1 L] -
ensure that the resident oblains - (A -H]-::I ' ' !
:Eﬁﬁcmal or dental assistance for any {f) Licil medications shall be I
wealth problems, ;
S ——————— conlrofled as specified by the
SECTION 10568 - RESIDENT licensee's written goals, objectives E I:F —
RECORDS _ ) and procedures. .
{a) A separale and complete recond 7] | Eﬁﬂmﬁﬂﬂmﬁﬂ E.:Ii[; o
shall be maintained in the facility for 3 D i — dastroyed using the procedures as El E:l . i
each resident. + N statid in (1-4). - _|
Eﬁﬂ; {'ff;ﬂ;'d shall contain lems as | £ | [ SECTION 10573 - FOOD T
| et S ] .| SERVICE
{) Al infarmation and records [ {a)(1} The total daily diel far residents T
regarding residents shall be i shall be of quality/quantity necessary L
eonfidantial and maintained in E D - ire aceordance with ROV, E D D -
accordance with Title 42, Code of - [a)(2) Where ali food 1s provided by | i
mﬂﬂulams- ' the facility, arrangements shalf be B lOl 0O
SECTION 10560 - PERSONAL made so thal each resident has al -
RIGHTS aast 3 maals per da',r . N "_
(a} Each resident shall have personal ) ) 'D 71| (al5) Menus shall be written 1 week
rights as stated in (1-5). + il et B e ml mjvanwd:!al&d and kept on file for ) (O O o
{b) Every residenl shall be given a al least 30 days. s —
copy of the personal rights at X | ] {a)(7) Al foods shall be selecied,
admission, + _ transporbed, stored, prepared and 5] D
— gerved S0 a8 1o be free from —
| SECTION 10570 - TELEPHONES contamination and spoeilage and shal
All facilifies shad have adequate be fit for human consumption.
idephone senice on the premises for ] D
use in emergencies. — -
: |

+ indicales requirements contained in both Title 8 Regulations and Alcohol andior Other Drug Program Certification Standards.

“Yes = in compliance **No = not in compliance

Tkt To et

REVIEWER SIGNATURE/DATE SIGNED

{916)323-1869
TELEPHONE

Informational Sheet{s) provided.

I understand the instructions and my appeal nghls a5 eml'mned onthe

PROGRAM REPRESENTATIVE SIGNATURE/DATE SIGNED

**M/A = not applicable ****Class = type of deficiency

vage Lot (o




+ indicates requirements contained in both Title 9 Regulations and Alcohol and/or Other Drug Program Certification Standards,

Koot B Wezfot

| REVIEWER SIGNATURE/DATE SIGNED

(916)323-1869

Provider Number. 30007 7AN ! Date(s) of Review:November 17, 2004 |
. )
SECTION 10573-FoOD | | 1 | | | SECTION 10581 =BUILDING | ... || viiin | sveces mece |

()12} All persons engaged in food ) T i) i female and male residents. | . | — | — o
preparation and service shall observe are housed in the same facility, the E D D .
personal hygiene and food services 1 100 [ o licensee shall have separate and
sanitalion praclices which protect adequate sleepng areas for
fouzed from comtamination. females and males !

| {a){14) All foads or beverages shall A Y 1 | 0i3) The licensee shall have = =l =~ F
be stored in covered containers ai 45 24-hour stafl coverage for co-ed E D D —
degrees Fahranheit (7.2 degrees laciklies.

| Calshus) or lass, b D | [ SECTION 10583 — STORAGE
(a){15} Pesticides and other similar SPACE
tic substances shall not be stored =TT
in food slorercoms, kitchen areas, 7] |:| D ﬁ::: ::;?m :ZT:E;ED:ESE‘E:'H?H E L] .
focd preparation areas or areas - - : s - R
where Kitchen equipment or ulensils IE:EE;I"III_?H R]gﬁg; algﬂliﬂE&
are skored, '

' (a)(16) Soaps, detergents, and T T | | AND SUPPLIES N o
eleaning compounds ara nol stored o0 O (&) ANl bathing facilities shall be 0w '
with food supplies. - maintained in safe and sanitary C
{a){17) All kitchan, food preparation, | — | 7| |vperating conditions, . .
and storage areas shall be keplt ¢ VO O . Eﬁ;{? w?:lﬁél_i Shaldh@ stored,
clean, frae from litber and rubbish, AN QISDOSED WY 3 manne
{a}{18) Food sha:l be prolected T that will nod fransmit communicable i
agains! contamination E (O} O _ diseases, emit odors, eale a A —

- _ 1| nuisance, or provide a breeding
(a){ 18} -:njl_rlﬁgqmpm;nll. ﬁn?:; g;m i be E |:| D place or food source for insects or !
mobile, E5 NG uens — md!;-ﬂj.ﬁ__‘_ o ~ L I {
Il:l!i]lﬂﬂan and ml“tﬂl“e‘j in gﬂm -.{h:"!] Al mlaine{g um fﬂr 5|am
repair. _ 1 I | | of solid waste shall have tight-fitting =] | [ o
{aM20) Al dishes and utensils used covers. . i I B
for eating, dhinking and praparing =00 {g) The licansee shall provide dean o -
food shall b cleaned and sanitized — linen in good repair, wanm blankets, C
after each usage. top and bottom bed sheets, pillow
SECTION 10581 - BUILDING c:sdas. mhailre-ss pads, bath towels,

AND GROUNDS and wash clolhes.
{a) Faciities shail be clean, sala, [ {h) The ficensee shall provide

- sanilary and in good repair. + C adequale bathing, hand washing ] 1]

{c) Al ouldoor and indoor T and lailet facilities with the —
passageways, sialnways, inclines, A rabo of ong facility per
aress of potenyal hazard shai o 0 — | [ e facitty shairprova e
areas o lial hazard shafl be i aciity rowvide each
kepl fres of obslreclion, + resident with an individual bed E D
(1) 1f fernale and male rasidents I equipped with good springs and a —
:-r; housed n the same facilily, the 5 O 0O dlean matiress and supplied with
nsee shall have separale and —— plll-l:l';'{s}. Imer;i_and hlankmf;mm

aequale bathing facililes for are clean and in repair,
females and males. Other licensing deficiencies

cited [ ]

Il other licensing deficiencies are

cited, refer to the “Report Summary”

fowr the seclion number, lithe, class,

and description of each regulation

- ihai has been violated.
S —

Iinformational Sheel{s) provided.

“Yes = in compliance

**Mo = not in compliance

TELEPHONE

**'MNIA = not applicable

"r**Class = type of deficiency

| understand the instructions and my appeal rghts as explamed on the

PROGRAM REPRESENTATIVE SIGNATURE/DATE SIGNED _

Page -_3 of _é:




Report Summary

Date(s) of Review:MNovember 17, 2004

! Provider Number: 30007 7 AN

|____ — e e —

THE FOLLOWING DEFICIENCIES WERE NOTED FOR TITLE 9. LICENSING REGULATIONS. AND ARE DUE
NO LATER THAN DECEMBER 17, 2004:

1. Section 10564(c)(1) - Employee Mancy Nowak requires a tuberculosis test result in her personnel
file that is renewed annually. Employee Joanne Metz, Robert Markham and Jane
. Ryan require a tuberculosis test and the resulis placed in their personnel file.

2. Section 10565(a)(5, 6) - Employees Joanne Metz, Nancy Nowak, Robert Markham and Jane Ryan require a
resume/work experience in their personnel file. Employees Robert Markham and
Jane Ryan require a job description/duty statement in their personnel file.

3. Sechion 10367(b) - Resident 50101904 requires a tuberculosis test and the results placed in the participant
file.

4. Section 10581(a) - Light fixture in bedroom number two on second floor requires a cover and hallway light
I fixture in hallway on third level requires a cover.

5. Section 10584(e) - Bedroom number one on first floor requires that the toilet be repaired and caulked, the
shower area has mold and requires painting/caulking, bathroom in bedroom number two |
requires lile around bathtub to be re-caulked and sink requires re-caulking.

6. Seclion 10584(g) - The licensee is required to provide matiress pads for every bed / resident.

B R = S S e — — — S S

| undersiand the nstruclions and my appeal nghts as explained on the

(916)323-1869
REVIEWER SIGNATURE/DATE SIGNED  TELEPHONE | PROGRAM REPRESENTATIVE SIGNATURE/DATE SIGNED

e B ot o




DEFICIENCIES - A deficiency is a failure to comply with any provision of the regulations pursuant to Chapter 7.5
of Part 2 of Division 10.5 of the Health and Safety Code. Nolices of deficiency shall specify: the section number,
title, and code of each statute or requlation which has been violated; the manner in which the licensee has failed
to comply with a specified statute or regulation, and the particular place or area of the facility in which it
occurred; the date by which each deficiency shall be corrected; amount of the civil penalty to be assessed in
accordance with Title 9, Chapter 5, Sections 10547, CCR, and the date the Depariment shall begin lo assess
the penalty, if the licensee fails to correct the noliced deficiencies or submit a corrective action plan (CAP}).

CORRECTION OF DEFICIENCIES AND NOTIFICATION OF MANAGER - The licensee shall submit written
verification of correction for each deficiency identified in the notice of deficiency to the Manager of the Residential
and Qutpatient FPrograms Compliance Branch, Department of Alcohol and Drug Programs, 1700 K Street,
Sacramento, CA 95814, The wrillen verification shall substantiate that the deficiency has been corrected and
specify the date when the deficiency was corrected. The written verification shall be postmarked no later than the
date specified in the notice of deficiency.

CORRECTIVE ACTION PLAN (CAP) - Title 9, Chapter 5, Section 10545, CCR, allows the licensee to submit a
CAP for those Class B or C deficiencies which cannot be corrected by the dale specified in the notice of
deficiency. The licensee shall send a written CAP addressed to the Manager of the Residential and Qutpatient
Programs Compliance Branch, 1700 K Street, Sacramento, CA 95814-4037, postmarked no later than the date
specified in the notice of deficiency. The written corrective action plan shall include: what steps the licensee has
taken to correct the deficiency; substantiate why the deficiency cannot be corrected by the date specified in the
notice of deficiency: and specify when the deficiency will be corrected. Within ten {10) days of receipt of the
CAP, the Department shall notify the licenses, in writing by first class mail, whether the CAP . has been
approved.

NOTICE OF CIVIL PENALTIES - Title 9, Chapter 5, Section 10547, CCR, requires that if a licensee fails to
correct a deficiency by the date specified in the notice of deficiency or submit a subsequently approved CAP, the
Department shall assess a civil penalty against the licensee of $50 dollars per day for each Class A and B
deficiency and $25 dollars per day for each Class C deficiency. Maximum daily civil penalties for all deficiencies
shall not axceed $150 dollars per day. The penailties shall accrue until the date the licensee submils writien
verification that the deficiency{ies) is corrected, or until the date a written CAP is received and approved. The
date of submission by the licensee shall be the date the written verification of correction is postmarked.

if an unlicensed facility fails to cease operation immediately upon receipt of the notice of operation in viclation of
the law and fails to notify the Department of such cessations within fifteen (15) days of the receipt of the notice,
on the 16th day the Department shall assess a civil penally of $200 per day against the operator of the
unlicensed facility. The penalty will continue to accrue until the facility operator provides written notification to
the Department that the unlicensed facility has ceased operation, the civil penally shall cease as of the date the
notificalion is postmarked.

APPEAL RIGHTS - Title 8, Chapter 5, Section 10550, CCR, provides that a licensee may appeal a notice of civil
penally by forwarding a written request for review lo the Director, Department of Alcohol and Drug Programs,
1700 K Street, Sacramento, CA 95814-4037. The written request for review shall be postmarked within fifteen
(15) working days of receipt of the written notice of civil penalty.

I ur'h:.‘rEis-Lal‘ld lhe ll‘ﬁuumlﬂﬂﬁ ard my app-E:'ll regibs A% axplamed an I]‘H:

T =

 REVIEWER SIGNATURE/DATE SIGNED TELEPHONE PROGRAM REPRESENTATIVE SIGNATURE/DATE SIGNED |
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NOTICE OF DEFICIENCY INFORMATIONAL SHEET

ITIS IMPORTANT THAT THE LICENSEE COMPLY WITH REGULATIONS AND THE INSTRUCTIONS OF
THIS NOTICE OF DEFICIENCY. Wntten venrfication of the correction of all deficiencies or a correclive
action plan (CAP) must be submitted to the Department and postmarked no later than the dates specified in
this notice of deficiency. Failure to comply shall resull in the assessment of civil penalties which may result
in other possible actions, such as license suspension or revocalion.

WRITTEN NOTIFICATION TO DEPARTMENT: The licensee shall submit to the Department written
verification of correction for each deficiency identified in this notice of deficiency. The wntten verification
shall substantiate that the deficiency has been correcled and specify the date when the deficiency was
corrected. If the licensee cannot correct a deficiency within the days specified in this notice of deficiency,
the licensee shall submit a written CAP to: Manager, Residential and Outpatient Programs Compliance
Branch, Department of Alcohol and Drug Programs, 1700 K Street, Sacramento, CA 895814, The CAP shall
include whal steps the licensee has taken to correct the deficiency, substantiate why the deficiency cannot
be corrected as specified in this notice of deficiency; and indicate the specific date when the deficiency will
be corrected. The written venfication of correction or written CAP shall be postmarked no later than the dale
specified in this notice of deficiency.

CLASS A DEFICIENCIES: Due to the imminent danger to residents, Class A deficiencies must be
abated or eliminated immediately. An immediate civil penalty of fifty dollars ($50) is assessed against the
licensee upon the discovery of each Class A deficiency described in this notice of deficiency. The civil
penalty will continue to accrue until the licensee submits verification that each deficiency is corrected.
Failure of the licensee 1o comply may result in other possible enforcement actions, such as license
suspension or revocation

CLASS B DEFICIENCIES: Due to the potential danger of the health and safety of residents, the time period
to correct the Class B deficiencies may be less than thirty {30) days if the reviewer determines the deficiency
is sufficiently serious o require correction within a shorter period of time.

ALL OTHER DEFICIENCIES: The licensee shall submit to the Department written verification of correction
for each deficiency identified in this notice of deficiency within thirty (30) days of receiving this notice of
deficiency. Failure to comect the deficiencies described in this notice of deficiency by the date specified
shall result in the assessment of a civil penalty of fifty dollars (550) per day for each Class B deficiency and
iwenty-five dollars ($25) per day for each Class C deficiency, beginning on the 31% day after the receipt of
this notice of deficiency and will continue to accrue until the date the licensee submits veritication that all
deficiencies are corrected or until the date a written CAP is received and approved by the Department.

The date of submission by the licensee of the writlen verification of correction by the licensee shall be the

date it is poslmarked. The maximum daily civil penalty for all deficiencies shall not exceed one hundred and
fifty dollars ($150) per day.

NOTICE OF DEFICIENCY - Title 9, Chapler 5 Sections 10543 & 10544, of the California Code of
Regulations (CCR), requires the Department complaint investigator/reviewer to prepare a writlen notice of
deficiency at the completion of each complaint invesligation/flicensing compliance review listing all
deficiencies noted. The notice of deficiency is made a part of the licensing records for the facility and the
licensing agency and is available for public review. Care is taken not to disclose any confidential information
on the report. Inquiries concerning the location, maintenance, and content of these reports may be directed
to the Department of Alcohol and Drug Programs, Residential and Outpatient Programs Compliance Branch,
1700 K Street, Sacramento, CA 958144037

I undearstand the instructions and my appeal ghts as explained on e

Informational Sheet(s) provided.
Wedlpd
%%}C’ (916)323-1869

REVIEWER SIGNATURE/DATE SIGNED TELEPHONE PROGRAM REPRESENTATIVE SIGNATURE/DATE SIGNED
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