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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review the facility failed to report an allegation of abuse to the state agency (Department 
of Public health) for two of three sampled residents (Resident 1 and Resident 2) who were engaged in 
verbally aggressive behavior. This deficient practice resulted in a delay in an onsite inspection by the State 
Agency and had the potential to place other residents at risk for unaddressed abuse and unsafe interactions.
Findings:During a review of Resident 1's admission Record (Face sheet) dated 9/22/2025, the admission 
Record indicated the facility admitted Resident 1 on 1/29/2025 and was readmitted on [DATE] with 
diagnoses including bipolar disorder (sometimes called manic-depressive disorder; mood swing that range 
from the lows of depression to elevated periods of emotional highs), depression (a mood disorder that 
causes a persistent feeling of sadness and loss of interest), schizoaffective disorder (a mental illness that is 
characterized by disturbance in thought), and diabetes mellitus (a disorder characterized by difficulty in blood 
sugar control and poor wound healing). During a review of Resident 1's Minimum Data Set (MDS - a resident 
assessment tool) dated 7/16/2025, the MDS indicated Resident 1's cognition (process of thinking) was intact. 
Resident 1 required minimal assistance from staff with eating and dressing. Resident 1 was nicotine 
dependent and smoked cigarettes daily and used a manual wheelchair for mobility (ability to wheel at least 
50 feet and make turns without assistance from staff). During a review of Resident 1's History and Physical 
(H&P) dated 6/12/2025, the H&P indicated, Resident 1 had fluctuating capacity to understand and make 
decisions. During a review of Resident 1‘s Change In Condition (COC) evaluation note dated 8/10/2025, the 
COC indicated Resident 1 was noted outside the patio when Resident 2 spoke to her in a loud tone. 
Resident 1 stood up in response, but no physical contact occurred. The note indicated Resident 1's behavior 
warranted a behavioral assessment due to verbal aggression, noted as cursing and screaming. During a 
review of Resident 2's admission Record (Face sheet), the admission Record indicated the facility admitted 
Resident 2 on 7/2/2025 and was readmitted on [DATE] with diagnoses including schizophrenia (a mental 
illness that is characterized by disturbances in thought), bipolar disorder and restless and agitation.During a 
review of Resident 2's MDS dated [DATE], the MDS indicated Resident 2's cognition was intact. Resident 2 
required minimal assistance from staff for eating, dressing and bathing. Resident 2 was able to walk with 
minimal staff supervision. Resident 2 was nicotine dependent and smoked cigarettes daily.During a review of 
Resident 2's H&P dated 8/23/2025, the H&P indicated Resident 2 had the capacity to understand and make 
decisions. During a review of Resident 2's Change In Condition (COC) evaluation note dated 8/10/2025, the 
COC indicated Resident 2 was observed smoking outside on the patio and began making inappropriate 
comments towards other residents.During a review of Resident 2's Psychiatric Note dated 8/10/2025, the 
Psychiatric Note indicated Resident 2 had exhibited increased aggression towards another resident. During 
an interview on 9/22/2025 at 11:30 a.m., with Resident 1, Resident 1 stated, Resident 2 called her a fat white 
bitch after refusing to give him cigarettes. During an interview on 9/22/2025 at 12:45 p.m., with the Social 
Service assistant (SSA), the SSA stated, she heard about an incident of verbally aggressive behavior 
between Resident 1 and Resident 2 but knew nothing else about it and stated all abuse verbal and physical 
must be reported to the administrator (ADM) or supervisor immediately. During an interview on 9/22/2025 at 
1:35 p.m., with Licensed Vocational Nurse (LVN) 1, LVN 1 stated, Resident 1 and Resident 2 were observed 
being verbally aggressive towards each other while out on the smoking patio. LVN 1 stated, Resident 1 and 
Resident 2 were getting very close to each other angry and aggressive over cigarettes. LVN 1 stated he 
separated the residents. LVN 1 stated, all abuse allegations are reportable verbal and physical. LVN 1 stated 
the verbally aggressive behavior between Resident 1 and Resident 2 was reported to the supervisor. During 
an interview on 9/22/2025 at 2:45 p.m., with Registered Nurse (RN) 1, RN 1 stated she was the supervisor 
on the day of the incident and was aware Resident 1 and Resident 2 were shouting back and forth over 
cigarettes. During an interview on 9/22/2025 at 3:30 p.m., with the Director of Nurses (DON), the DON stated 
she did not report the incidents of verbal aggression between Resident 1 and Resident 2. The DON stated 
allegations of abuse, verbal and physical are investigated and reported. During an interview on 9/23/2025 at 
3:00 p.m., with Registered Nurse (RN) 2, RN 2 stated she was made aware of the verbal aggressive 
behavior that occurred between Resident 1 and Resident 2 but did not report the incident.During an interview 
on 9/23/2025 at 3:00 p.m., with the Administrator (ADM), the ADM stated he was notified of the verbal 
aggressive behavior incident involving Resident 1 and Resident 2. The ADM stated this incident was not 
investigated as a verbal or physical abuse because he was only aware of verbal aggressive behavior. The 
ADM stated all allegations, including verbal and physical abuse, must be reported to all appropriate agencies 
and investigated. During a review of the facility's policy and procedure (P&P) titled, Abuse Prevention and 
Management revised 5/30/2024 the P&P indicated, Abuse is defined as the willful, deliberate infliction of 
injury. Abuse includes verbal and physical. allegations of abuse or reasonable suspicion of a crime are to be 
reported to the administrator or designated representative immediately.The Administrator or designated 
representative will notify law enforcement by telephone immediately. but no longer than 2 hours of an initial 
report .report to CDPH within 2 hours.
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Respond appropriately to all alleged violations.
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to investigate an incident of verbal abuse for two of three 
sampled residents (Resident 1 and Resident 2).This deficient practice resulted had the potential to place 
residents at risk for ongoing abuse. Findings:During a review of Resident 1's admission Record (Face 
Sheet), the admission Record indicated the facility admitted Resident 1 on 1/29/2025 and was readmitted on 
[DATE] with diagnoses including bipolar disorder (sometimes called manic-depressive disorder; mood swing 
that range from the lows of depression to elevated periods of emotional highs), depression (a mood disorder 
that causes a persistent feeling of sadness and loss of interest), schizoaffective disorder (a mental illness 
that is characterized by disturbance in thought), and diabetes mellitus (a disorder characterized by difficulty 
in blood sugar control and poor wound healing.During a review of Resident 1's Minimum Data Set (MDS - a 
resident assessment tool) dated 7/16/2025, the MDS indicated Resident 1's cognition (process of thinking) 
was intact. Resident 1 required minimal assistance from staff with eating and dressing. Resident 1 was 
nicotine dependent and smoked cigarettes daily and used a manual wheelchair for mobility (ability to wheel 
at least 50 feet and make turns without assistance from staff).During a review of Resident 1's History and 
Physical (H&P) dated 6/12/2025, the H&P indicated, Resident 1 had fluctuating capacity to understand and 
make decisions. During a review of Resident 1‘s Change In Condition (COC) evaluation note dated 
8/10/2025, the COC evaluation noted indicated Resident 1 was noted in the smoking patio when Resident 2 
spoke to her in a loud tone. Resident 1 stood up in response, but no physical contact occurred. The note 
indicated Resident 1's behavior warranted a behavioral assessment due to verbal aggression, noted as 
cursing and screaming.During a review of Resident 2's admission Record (Face Sheet), the admission 
Record, indicated the facility admitted Resident 2 on 7/2/2025 and was readmitted on [DATE] with diagnoses 
including schizophrenia (a mental illness that is characterized by disturbances in thought), and bipolar 
disorder and restless and agitation.During a review of Resident 2's MDS dated [DATE], the MDS indicated 
Resident 2's cognition was intact. Resident 2 required minimal assistance from staff for eating, dressing and 
bathing. Resident 2 was able to walk with minimal staff supervision. Resident 2 was nicotine dependent and 
smoked cigarettes daily.During a review of Resident 2's H&P dated 8/23/2025, the H&P indicated Resident 2 
had the capacity to understand and make decisions.During a review of Resident 2's Change In Condition 
(COC) evaluation note dated 8/10/2025, the COC indicated Resident 2 was observed smoking outside on 
the patio and began making inappropriate comments towards other residents.During a review of Resident 2's 
Psychiatric Note dated 8/10/2025, the Psychiatric Note indicated Resident 2 exhibited increased aggression 
towards another resident. During an interview on 9/22/2025 at 11:30 a.m., with Resident 1, Resident 1 
stated, Resident 2 called her a fat white bitch after refusing to give him cigarettes.During an interview on 
9/22/2025 at 1:35 p.m., with Licensed Vocational Nurse (LVN) 1, LVN 1 stated, Resident 1 and Resident 2 
were observed being verbally aggressive towards each other while out on the smoking patio. LVN 1 stated, 
Resident 1 and Resident 2 were getting very close to each other angry and aggressive over cigarettes. LVN 
1 stated he separated the residents. LVN 1 stated the verbally aggressive behavior between Resident 1 and 
Resident 2 was reported to the supervisor and was not considered verbal abuse. LVN 1 stated that verbal 
abuse should be investigated and reported to licensing department.During an interview on 9/23/2025 at 3:00 
p.m., with the Administrator (ADM), the ADM stated he was notified of the verbal aggressive behavior 
incident involving Resident 1 and Resident 2. The ADM stated this incident was not investigated as a verbal 
or physical abuse because he was only aware of verbal aggressive behavior. The ADM stated any delay in 
investigating has the potential to put residents' safety at risk. During a review of the facility's policy and 
procedure (P&P) titled, Abuse Prevention and Management revised 5/30/2024 the P&P indicated, Abuse is 
defined as the willful, deliberate infliction of injury. Abuse includes verbal and physical. allegations of abuse 
or reasonable suspicion of a crime are to be reported to the administrator or designated representative 
immediately.When the Administrator or designated representative receives a report of an allegation of 
resident abuse.the Administrator or designated representative, will initiate and investigation immediately.

44055077

02/25/2026


