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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49934

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

of Public Health (CDPH), an allegation of misappropriation of resident property when Resident 1's Bank
Debit card (ATM card) was missing.

This had the potential for resident financial abuse to go unrecognized and unresolved in the facility.
Findings:

The facility's policy revised 5/30/24, Abuse Prevention and Management , indicated, The facility does not
condone any form of resident abuse, neglect, misappropriation of resident property, exploitation, and/or
mistreatment. The facility will report all allegations of abuse and criminal activity as required by law and
regulations to the appropriate agencies .any suspicion off crimes are promptly reported .

A review of Resident 1's clinical record indicated Resident 1 was admitted to the facility on [DATE], with
diagnoses that include atherosclerotic heart disease (hardening of arteries from build-up of fat, cholesterol
and other substances, known as plaque), need for assistance with personal care (any type of support with
tasks essential to everyday living, such as getting dressed and undressed, washing, bathing, and using the
toilet ), and end stage renal disease (the kidneys can no longer filter waste product from the blood).

A review of the most recent Minimum Data Set (MDS, a resident assessment tool), for Resident 1 dated
2/28/25, indicated that Resident 1 had no memory or decision making problems and had a brief interview for
mental status (BIMS) score of 15 out of 15.

A review of Resident 1's Admission Record dated 11/24/24, indicated that the Resident was his own
Responsible Party, indicating Resident 1 is able to make healthcare decisions for himself.
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F 0609 During a record review of an Interdisciplinary Team (IDT, a group of facility supervisors and managers who
discuss the quality of resident care) note dated 4/17/25, indicated Resident 1 reported his ATM card missing
Level of Harm - Minimal harm or on 4/16/25 to the Social Services Director (SSD). SSD called Resident 1's bank to review his ATM debit card
potential for actual harm transactions and found the card had been used on 4/15/25 at the same time Resident 1 was at the Dialysis

Center (center where they filter your blood to remove toxins when the kidneys do not work). SSD then filed a
Residents Affected - Few Police report.

During a record review of the facility's, Theft/Loss Report , dated 4/17/25, indicated Resident 1's ATM card
was cancelled and his charges were disputed with the bank and a Police report was filed to assist Resident 1
with his missing ATM card.

During an interview on 4/25/25 at 10:59 am, Resident 1 stated on 4/15/25, while he was at the Dialysis
Center, his ATM card was stolen. Resident 1 indicated that his ATM card was hidden under his tablet and a
few other things on his bedside table. Resident 1 indicated that on 4/15/25, his ATM card had been used at
the facility's vending machine. On 4/16/25, Resident 1's ATM card was used at a fast food restaurant.
Resident 1 discovered that his ATM card was missing on the morning on 4/16/25 and notified the SSD that
same day.

During an interview on 4/25/25 at 12:15 pm, the SSD confirmed the facility had not reported Resident 1's
alleged misappropriation of propery regarding his missing ATM card, to CDPH. SSD stated, we didn't have
the name of the person who took the card, so it was not reported to you [CDPH].

During an interview on 4/29/25 at 2:22 pm, the Administrator confirmed Resident 1's missing ATM card was
not reported to CDPH and should have been. Administrator stated, When it came to the filling out abuser's
name on the SOC [Abuse reporting form], we didn't know it, so we didn't report it.
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