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Camden Postacute Care, Inc 1331 Camden Avenue
Campbell, CA 95008

F 0745

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide medically-related social services to help each resident achieve the highest possible quality of life.

32398

Based on interview and record review, the facility failed to assist one of three residents (Resident 1) with 
getting insurance when their insurance stopped. This failure had the potential to compromise Resident 1's 
ability to obtain quality of care and admission.

Findings:

Resident 1 was admitted to the facility with diagnoses which included heart failure, malnutrition, and pressure 
ulcers (injuries to the skin and the tissue below the skin that are due to pressure on the skin for a long time), 
and sepsis (a serious condition in which the body responds improperly to an infection).

During an interview on 8/15/24 at 9:12 a.m. with the administrator (ADM), he stated Resident 1 had been 
taken off from MediCal (state insurance) on 7/31/24.

During an interview on 8/15/24 at 11:44 a.m. with the ADM, he stated the facility did not discuss private pay 
with Resident 1.

During an interview on 8/15/24 at 11:57 a.m. with the ADM, he stated the facility never applied for MediCal 
for Resident 1.

During an interview on 8/21/24 at 2:24 p.m. with the social services (SS), she stated the previous business 
office manager (BOM) would fill out the MediCal redetermination, then contact her to get the bank statement 
from the family to send to MediCal.

During a review of the facility's policy and procedure (P&P) titled, Admission to the Facility, dated 01/2023, 
the P&P indicated .5. b. The admission staff will refer the resident and/or responsible party to the Social 
Service Director or facility designee when Medicaid coverage is indicated . c. The Medicaid application can 
be completed during the admission process (in some states) with a copy to Social Services, or facility 
designee, for follow through with the local Medicaid office (refer to state regulations).
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