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Courtyard Health Care Center 1850 E. 8th Street
Davis, CA 95616

F 0610

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure the results of an abuse allegation
investigation was reported within the required time frame for one (Resident 1) out of five sampled
residents.Failure to report in a timely manner may delay state agency oversight and intervention
potentially allowing on-going abuse and placing residents at risk for harm.Findings:Review of
Resident 1's admission Record indicated Resident 1 was admitted [DATE] with several diagnosis
including fracture of the right shoulder and end stage renal failure (a condition where the kidneys can
no [NAME] filter waste, balance fluids or maintain electrolytes).Review of SBAR (SBAR-situation,
background, assessment, a recommendation-a communication tool used by healthcare workers when
there is a change in condition among residents) notes dated 4/13/26, the SBAR indicated, Resident
and her roommate were in the lobby. Roommate was to load up for dialysis, and she was on the
phone. They began cussing at each other. When resident was on the gurney leaving roommate
punched resident on the body. During a concurrent interview and record review on 4/30/26 at 3:53
p.m. with the Administrator (ADM), review of an email sent to CDPH indicated the 5-day summary was
sent on 4/21/26. The ADM confirmed that the SOC 341 was sent on 4/13/26 and the 5-day summary
was sent on 4/21/26. ADM further stated that the expectation would be that the results of abuse
allegation investigation should be sent in 5 business days.During a review of the facility's policy and
procedure (P&P) titled, Reporting Alleged Violations of Abuse, Neglect, Exploitation or Mistreatment,
revision dated 8/2025, the P&P guidance indicated, .Results of all investigations of alleged violations -
[report] within 5 working days of the incident.
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