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F 0609 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to implement its abuse prevention policy by failing to report
Level of Harm - Minimal harm or suspected abuse to the State Survey Agency within 2 hours after the allegation for one of three sampled
potential for actual harm residents (Resident 1). As a result of this deficient practice, facility residents including Resident 1 were
placed at risk for potential continued abuse, injuries, psychosocial harm and delay in care and investigation.
Residents Affected - Few Findings: During a review of Resident 1's admission record, the admission record indicated Resident 1 was

admitted to the facility on [DATE] with diagnoses including acute kidney failure (a condition in which the
kidneys no longer function normally) and chronic heart failure (a heart disorder which causes the heart to not
pump the blood efficiently, sometimes resulting in leg swelling). During a review of Resident 1's Minimum
Data Set (MDS - a resident assessment tool), dated 9/17/2025, the MDS indicated Resident 1 had moderate
cognitive (ability to learn, reason, remember, understand, and make decisions) impairment, was independent
when eating, required moderate assistance (helper does less than half the effort) for oral hygiene and upper
body dressing, required maximal assistance (helper does more than half the effort) for toileting and bathing,
and was dependent (helper does all the effort) for lower body dressing.During a record review on 10/22/2025
at 11:04 a.m. of Resident 1's nursing progress note dated 10/20/2025, the nursing progress note indicated
RP informed LVN 1 that a male CNA (MCNA) roughly handled d Resident 1during the 11 p.m. to 7 a.m. shift.
The progress note indicated LVN 1 did not inform the RN Supervisor and advised the RP to follow up with
management on Monday, 10/20/2025.During an interview on 10/22/2025 at 8:26 a.m. with Resident 1's
Responsible Party (RP), the RP stated on 10/19/2025 at approximately 11:30 a.m., the RP reported to
Licensed Vocational Nurse (LVN) 1, that Resident 1 stated on 10/18/2025 at approximately 1 a.m., a male
MCNA pinned down and forcefully turned Resident 1 in the resident's room. The RP stated LVN 1 responded
that the situation will be reported. The RP stated no one followed up with her on 10/19/2025. The RP stated
she reported the allegation to the Registered Nurse (RN) Supervisor and the Administrator on 10/20/2025 at
approximately 11 a.m.During an interview on 10/22/2025 at 11:42 a.m., with Licensed Vocational Nurse
(LVN 2), LVN 2 stated rough handling was considered abuse and allegations of rough handling should be
reported to the abuse coordinator and investigated. LVN 2 stated abuse reporting should be reported right
away and not wait until the next business day to prevent any possible additional abuse from occurring.During
an interview on 10/22/2025 at 12:07 p.m., with CNA 3, CNA 3 stated on 10/19/2025, RP told her that MCNA
touched Resident 1 inappropriately when changing her the night before. CNA 3 stated they reported the
situation to LVN 1 immediately.During an interview on 10/22/2025 at 12:47 p.m. with Registered Nurse (RN)
2, RN 2 stated rough handling should be treated as an abuse allegation and should be investigated. RN 2
stated resident should not be handled roughly. RN 2 stated abuse allegations should be reported to the
abuse coordinator immediately even after business hours or on the weekend.During an interview on
10/22/2025 at 1:07 p.m., with LVN 1, LVN 1 stated on 10/19/2025 at approximately 1 p.m., the RP told LVN 1
that MCNA inappropriately rough handled Resident 1 on the 10/18/2025 11 p.m. to 7 a.m. shift. LVN 1 stated
the Director of Nursing (DON) and the Administrator would not have picked up the phone due to the time of
night. LVN 1 stated she entered a note for no male CNA's to care for Resident 1, since there is no one here
to resolve the issue on a Sunday. During an interview on 10/22/2025 at 3:45 p.m. with the Administrator, the
administrator stated allegations of rough handling should be investigated as abuse. The administrator stated
that abuse allegations should be reported immediately, but no later than two hours after to the California
Department of Public Health (CDPH- state survey agency), the ombudsman (a resident advocate), and the
police department. The Administrator stated he was the abuse coordinator and the staff were instructed to
report all abuse allegations to the abuse coordinator. The Administrator stated he the RP informed him of the
abuse allegation that occurred on 10/19/2021 during the 11 p.m. to 7 a.m. shift on 10/20/2025 at
approximately 11 a.m. and he faxed the report to CDPH on 10/20/2025 at 5:15 p.m. (approximately 6 hours
after finding out of the allegation). The Administrator stated MCNA was placed on suspension on 10/20/2025.
The Administrator stated it was important to report alleged abuse within two hours to protect the resident and
investigate timely. During an interview with the Chief Clinical Officer (CCO), the CCO stated LVN 1 was
aware of the rough handling on 10/19/2025, and did not report the alleged abuse on 10/19/2025. The CCO
stated the alleged abuse should have been reported within two hours on 10/19/2025. The CCO stated it is
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