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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm 47112

Residents Affected - Few Based on interview and record review, the facility failed to report to the California Department of Public

Health (CDPH) suspicion of abuse for one resident (Resident 1).

This failure had the potential to delay investigation and affect physical and psychosocial well-being of
Resident 1.

Findings:

During an interview on 3/25/25 at 11:35 a.m. with licensed nurse (LN) 3, LN 3 verbalized heard rumors of the
abuse, reported it to the former Operations Manager (FOM). The FOM requested LN 3 write a statement
regarding the alleged abuse. LN 3 provided a written statement and did not report the alleged abuse further.

During an interview on 3/25/25 at 1:10 p.m. with Human Resources (HR), HR verbalized FOM knew about
the allegations, an investigation was conducted. The employee was terminated. they used evidence of text
messages and information gathered from a phone to terminate the employee. HR thought the FOM was to
notify the CDPH.

During an interview on 3/25/25 at 1:30 p.m. with Director of Staff Development (DSD), DSD verbalized the
information was given to the FOM and believed the FOM was the one to notify police, CDPH or ombudsman
and was not able to explain policy and procedure for reporting abuse to surveyor.

During an interview on 3/25/25 at 1:50 p.m. with facility receptionist (REC), REC verbalized, had heard
rumors of the alleged sexual misconduct between the staff member and the resident. The DSD informed the
FOM and provided a written statement. The REC stated they did not report the alleged sexual misconduct to
anyone but the FOM.
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F 0609 During a concurrent interview and record review on 3/25/25 at 2:10 p.m. with Director of Nursing (DON) and
Operations Manager (OM), the facility's policy and procedure (P&P) titled, Abuse, Neglect, Exploitation or
Level of Harm - Minimal harm or Misappropriation - Reporting and Investigating, dated September 2022 was reviewed. The P&P indicated, If
potential for actual harm resident abuse, neglect, exploitation, misappropriation of resident property or injury of unknown source is
suspected, the suspicion must be reported immediately to the administrator and to other officials according to
Residents Affected - Few state law. OM confirmed staff did not follow the P&P. The DON confirmed the policy indicated if suspected

abuse the person must report it to appropriate agencies, and it was not done.
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