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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 Based on interview and record review, the facility failed to report an allegation of abuse when an incident
involving two of five sampled residents (Resident 1 and Resident 3) was not reported to the Department .

Residents Affected - Few This failure had the potential to place residents at risk for continued or escalating abuse.Findings:Resident 1

was admitted to the facility in July of 2025 with diagnoses that included violent behavior, restlessness, and
agitation.Resident 3 was admitted to the facility in August of 2021 with diagnoses that included dementia. A
review of Licensed Nurse 1 (LN 1)'s Nurses Notes (NN), dated 7/29/25, indicated, [Resident 1] was observed
striking roommates [Resident 3] in the room and being verbally abusive.During an interview on 8/12/25 at
10:57 a.m. with LN 1, LN 1 stated, [Resident 1] started taking all of [Resident 3]'s things from [Resident 3]'s
closet. [Resident 3] saw her [Resident 1] and tried to take her things back and [Resident 1] started to hit her.
| don't think it was reported to the state.l turned the corner and saw them tugging back and forth. [Resident 1]
was kicking and slapping.| reported to the direct supervisor for the day which was [Nurse Supervisor]. He
didn't tell me to fill out an SOC341 [Report of Suspected Dependent Adult/Elder Abuse form, required by law
under California's Elder Abuse and Dependent Adult Civil Protection Act].During an interview on 8/12/25 at
11:49 a.m. with the Administrator (ADM), the ADM stated, If there is a case of abuse between residents with
dementia and no injury, we still report everything. We report to 3 agencies, which include Law Enforcement,
ombudsman and CDPH [California Department of Public Health] as soon as possible within 2 hours.We are
mandated reporters. Our role is safety of patients and to communicate to the respective agencies with that
information.During a review of the facility's policy and procedure (P&P) titled Abuse, Neglect, Exploitation
and Misappropriation Prevention Program, revised 4/21, the P&P indicated, Investigate and report any
allegations within timeframes required by federal requirements.
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