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Delta Oaks Post Acute 6940 Pacific Avenue
Stockton, CA 95207

F 0610

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

Based on interview and record review, the facility failed to submit the investigation report of an allegation of 
abuse involving two of three sampled residents (Resident 1 and Resident 2) to the Department, within 5 days 
of the incident.This failure had the potential to result in the inability to protect Resident 1 and Resident 2 from 
further abuse.Findings:Review of Resident 1's admission RECORD indicated Resident 1 was admitted to the 
facility with diagnosis which included, but were not limited to, dementia (a group of conditions that affect the 
brain, causing a decline in a person's mental abilities, like memory, thinking, and reasoning skills).Review of 
Resident 2's admission RECORD indicated Resident 1 was admitted to the facility with diagnosis which 
included, but were not limited to, dementia.During a concurrent interview and record review on 6/25/25, at 
1:54 p.m., with the Administrator (ADM) the undated facility document titled, 5 Day Summary was reviewed. 
The, Five Day Summary indicated an allegation of abuse was investigated between Resident 1 and Resident 
2 and was reported to the Department. The ADM stated the report was never sent to the Department but it 
should have been. During a review of the facility's policy and procedure titled, Abuse Investigation and 
Reporting, dated 7/17, indicated, .The Administrator, or his/her designee, will provide the appropriate 
agencies or individuals listed above with a written report of the findings of the investigation within five (5) 
working days of the occurrence of the incident .
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