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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

Based on interview, and record review, the facility failed to report an allegation of abuse to the
California Department of Public Health (CDPH) within 2 hours for two of 34 residents (Resident 5 and
Resident 223).This failure had the potential to result in serious adverse physical, psychosocial, and
emotional harm for Resident 5 and Resident 223.Findings:During a review of Resident 5's Face Sheet
(demographics), [undated], the face sheet indicated Resident 5 was admitted to the facility with
diagnosis of fracture (broken bone) of the right talus (small bone that connects the lower leg to the
foot).During a review of Resident 5's Minimum Data Set (MDS, standardized assessment tool), dated
3/25/2026, the MDS indicated, Resident 5 had a BIMS (brief interview for mental status) score of 13,
cognitively intact.During a review of Resident 223's Face Sheet (demographics), [undated], the face
sheet indicated Resident 223 was admitted to the facility with diagnosis of a displaced fracture
(broken bone that has snapped into two or more pieces) of the left femur (thigh bone).During a review
of Resident 223's admission MDS, dated 3/6/2026, the admission MDS indicated, Resident 223 had a
BIMS score of 15, cognitively intact.During an interview on 4/21/2026 at 10:16 a.m. with Resident 5,
Resident 5 stated that during the PM (afternoon) shift, on 3/20/2026, Certified Nursing Assistant
(CNA 3), entered her room to change and clean her after a bowel movement. Resident 5 further stated
that CNA 3 seemed upset and was rough while she was cleaning her back side. Resident 5 stated she
informed CNA 3 that she was experiencing pain and asked CNA 3 not to clean her back side so
roughly, however, CNA 3 continued to care in the same manner. Resident 5 stated that after CNA 3
finished her care, CNA 3 then helped her roommate Resident 223. Resident 5 further stated that CNA 3
was rude and used foul language while providing care to Resident 223. Resident 5 stated that
Resident 223 was very upset after CNA 3 finished her care. Resident 5 stated the next morning
(3/21/2026) when CNA 2 came to her bedside she informed CNA 2 about the incident the night before.
Resident 5 declined to name CNA 3 who provided rough care to the surveyor when asked.During an
interview on 4/23/2026 at 2:48 p.m. with CNA 2, CNA 2 stated Resident 5 informed her on 3/21/2026
during the AM (morning) shift that the night before on 3/20/2026, the PM shift CNA 3 was rough and
rude with her and Resident 223 while providing care. CNA 2 stated that she informed the Licensed
Vocational Nurse (LVN 6) about the incident, and LVN 6 asked her to get a statement about the
allegation of abuse from Resident 5 and Resident 223. CNA 2 stated that after the statement was
given to her, she asked the Clinical Coordinator (CC 1) what she should do with Resident 5's and
Resident 223's allegation of abuse statement. CC 1 instructed CNA 2 to slide the allegation of abuse
statement under the Director of Staff Development's (DSD) door. CNA 2 further stated she slid
Resident 5's and Resident 223's shared statement under the DSD's door during her AM shift on
3/21/2026.During an interview on 4/23/2026 at 3:24 p.m. with the DSD, the DSD stated CNA 2, LVN 6,
and CC 1 were made aware of Resident 5's and Resident 223's allegation of abuse on 3/21/2026,
however, it wasn't reported to Social Services and to him until 3/26/2026. The DSD further stated
that rough care is considered an allegation of abuse and the staff should have reported the allegation
immediately to the abuse coordinator. The DSD confirmed that the allegation of abuse was not
reported to CDPH within 2 hours.During an interview on 4/23/2026 at 3:58 p.m. with the Director of
(continued on next page)
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Social Services (DSS), the DSS stated Resident 5's and Resident 223's allegation of abuse was
reported to her on 3/26/2026 and she reported it to CDPH on 3/26/2026.During an interview on
4/23/2026 at 4:48 p.m. with the Administrator (Admin), the Admin stated allegations of abuse should
be reported immediately to him, as he was the abuse coordinator. The Admin further stated that rough
care provided by a CNA was considered an allegation of abuse. The Admin confirmed that Resident
5's and Resident 223's allegation of abuse was not reported to CDPH within 2 hours, and that once the
staff was aware of the allegation of abuse they should have reported it immediately to him.During a
review of [Facility] Facsimile Transmittal Sheet, dated 3/26/2026, the Facsimile Transmittal Sheet
indicated that CDPH was notified via fax of Resident 5's and Resident 223's allegation of abuse on
3/26/2026 at 5:20 p.m. (5 days after the allegation was reported by Resident 5 and Resident
223).During a review of the facility's policy and procedure (P&P) titled, Abuse Investigation and
Reporting, dated 7/1/2020, the P&P indicated, Reports of abuse, neglect, exploitation.shall be
promptly reported to local, state, and federal agencies.An alleged violation of abuse, neglect,
exploitation or mistreatment (including injuries of unknown source and misappropriation of resident
property) will be reported immediately but not later than: Two (2) hours if the alleged violation
involves abuse or has resulted in serious bodily injury.
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Provide appropriate treatment and care according to orders, resident?s preferences and goals.

Based on observation, interviews and record review, the facility failed to implement physician orders
for two of 34 sampled Residents (Resident 2 and Resident 135) when:1.A STAT (immediate) X-ray
(medical imaging test to take pictures of the inside body) was not implemented timely per physician
order, when the contract vendor did not show up to the facility and the facility failed to follow up with
the vendor. This resulted in Resident 2 being transferred to an outside hospital for an X-ray, obtained
approximately 28 hours later. 2.Resident 135' s PRN (as needed) pain medication was not
administered according to physician's orders. These failures resulted in delayed treatment for
Resident 2 and the potential to result in inadequate pain relief for Resident 135. Findings:

1.During a review of Resident 2's admission Record, dated 4/21/2026, the admission record indicated,
Resident 2 was admitted to the facility with diagnosis that included muscular dystrophy (progressive
muscle weakness) and first and second thoracic vertebrae fracture (broken of the top two bones of
the mid-back, below the neck).

During a review of Resident 2's Brief Interview for Mental Status (BIMS; a cognitive assessment tool),
dated 2/9/2026, the BIMS indicated, Resident 2's score was 13 (which indicated an intact cognitive
function).

During a review of Resident 2's Progress Notes, dated 1/30/2026, the progress notes indicated,
Resident 2 had a fall on 1/30/2026 at 1:13 p.m.

During a review of the Provider Notification and Feedback, dated 1/30/2026, the provider notification
indicated, the Medical Doctor (MD 1) ordered a STAT (immediately) X-ray on 1/30/2026 at 1:17 p.m.
for Resident 2.

During a review of Resident 2's Hospital X-ray Results, dated 1/31/2026, the X-ray results indicated,
an X-ray was conducted on 1/31/2026 at 5:40 p.m. and the results indicated Resident 2 had a left foot
fracture and right knee fracture.

During an interview on 4/20/2026 at 4:46 p.m., with Resident 2, Resident 2 stated she requested an
X-ray after she fell during therapy on 1/30/2026. Resident 2 further stated her request for the X-ray
was not done immediately until her family member contacted the facility the following day on
1/31/2026.

During an interview on 4/21/2026 at 2:05ˆp.m., with the Director of Nursing (DON), the DON stated a
STAT X-ray order should be completed within six hours. The DON stated STAT X-ray orders indicated
urgency, time-critical care and a delay could result in harm for Resident 2. The DON further stated
there was a gap with their contract vendor and this was not an acceptable standard of practice.

During an interview on 4/23/2026 at 8 a.m., with MD 1, MD 1 stated she ordered a STAT X-ray on
1/30/2026 for Resident 2 due to clinical symptoms of pain. MD 1 stated, her expectation for STAT
X-rays must be done within four to six hours. MD 1 further stated receiving the STAT X-ray 26 hours
later caused a delay in Resident 2's medical intervention and was an indication of poor quality of care.

During a review of the facility's policy and procedure (P&P) titled, Request for Diagnostic Services,
dated April 2007, the P&P indicated Orders for diagnostic services will be promptly carried out as
instructed by the physician's order. Emergency request must labeled stat to assure that prompt action
(continued on next page)
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is taken.

2. During a review of Resident 135's Face Sheet (demographics), the face sheet indicated Resident
135 was admitted to the facility with a diagnosis that included spondylosis (wear and tear on the
joints and disks of the spine that cause pain and stiffness) without myelopathy (impaired spinal cord
function) or radiculopathy (compression, irritation, or injury of spinal nerve root), lumbosacral (lower
back and tailbone) region; and unspecified dementia (progressive decline in cognitive function),
unspecified severity.

During a concurrent observation and interview on 4/20/2026 at 3:56 p.m. with Resident 135, in
Resident 135's room, Resident 135 was observed sitting in his wheelchair with a blanket over his lap.
Resident 135 complained of low back pain and stated he does not get pain medications. Resident
135's son was also in Resident 135's room and stated his dad had frequent back pain and was not
sure his father had received pain medication.

During a review of Resident 135's admission MDS (Minimum Data Set - an assessment tool), dated
4/6/2026, the admission MDS indicated Resident 135's BIMS (Brief Interview for Mental Status) was
a 4, (on a scale of 00-15; 04 indicated severe cognitive impairment). Further review of the admission
MDS indicated Section J - Health Conditions, that Resident 135 did not have any pain in the last five
days but did receive PRN pain medication. Further review of the admission MDS indicated that
Resident 135 did not have a scheduled pain medication regimen.

During an interview on 4/22/2026 at 10:12 a.m. with Licensed Vocational Nurse (LVN 1), LVN 1
stated that Resident 135 had complained of lower back pain and confirmed that Resident 135 had a
PRN medication of Tylenol (brand name for acetaminophen) ordered. LVN 1 stated she would
administer pain medication to Resident 135 when needed. LVN 1 stated that Resident 135 received
PRN Tylenol during the NOC (overnight) shift around 3:00 a.m. and that she gave him another dose of
PRN Tylenol in the morning. LVN 1 stated if the PRN Tylenol was not effective, or if Resident 135 had
moderate to severe pain, she would notify the doctor because Resident 135 did not have pain
medications ordered for pain higher than a 4.

During a review of Resident 135's Physician Orders, dated 3/30/2026 at 6:40 p.m. the physician
orders indicated, an order for Acetaminophen Tablet 325 MG (milligram &ndash; unit of measurement),
give 2 tablets by mouth every 6 hours as needed for Mild Pain (1-4). NTE (not to exceed) 3 GM (gram
&ndash; unit of measurement) in 24HRS. Further review of the physician orders indicated no other
pain medication was ordered for pain level higher than a 4.

During a concurrent interview and record review on 4/22/2026 at 11:09 a.m. with LVN 1, Resident
135's Medication Administration Record (MAR), dated April 2026 was reviewed. The MAR indicated
that on 4/21/2026 at 11:19 a.m., LVN 1 administered PRN acetaminophen to Resident 135 for pain
rated at a 6. LVN 1 confirmed that yesterday 4/21/2026 Resident 135 had a pain level of a 6 and she
still administered Tylenol. LVN 1 stated she did not notify the medical doctor that Resident 135's pain
level was higher than 4.

During a concurrent interview and record review on 4/22/2026 at 11:22 a.m. with the Director of
Nursing (DON), Resident 135's MAR, dated April 2026, was reviewed. DON confirmed that Resident
135 had five occurrences in April 2026 where his pain was higher than a 4 and received
acetaminophen. DON stated her expectations were that staff should have notified the physician to
clarify the order and to have Resident 135 re-evaluated for pain management prior to administering
(continued on next page)
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acetaminophen. DON confirmed that administering acetaminophen for pain higher than a 4 could have
led to ineffective pain management.

During a review of Resident 135's Alteration in Musculoskeletal Status-Care Plan, r/t (related to)
Lumbosacral Spondylosis w/o (without) myelopathy, dated 3/31/2026, indicated that Resident 135
would remain free from pain or at a level of discomfort acceptable to the resident. Interventions
included: Give analgesics as ordered by the physician. Monitor and document for side effects and
effectiveness.

During a review of the facility's policy and procedure (P&P) titled, Pain Assessment and Management,
dated April 2025, the P&P indicated, The medication regimen is implemented as ordered . Ongoing
communication between the prescriber and the staff is necessary for the optimal and judicious use of
pain medications.
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