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Dept of State Hospitals - Napa D/P Snf 2100 Napa-Vallejo Highway
Napa, CA 94558

F 0943

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Give their staff education on dementia care, and what abuse, neglect, and exploitation are; and how to report 
abuse, neglect, and exploitation.

Based on interview and record review, the facility failed to ensure annual Abuse, Neglect, and Exploitation 
Training was completed on an annual basis based on the staff anniversary date of August (birth month). This 
failure had the potential to decrease the quality of care for vulnerable residents.Findings:During a review of 
Certified Nursing Assistant 1's training record, dated 9/2/25 throughThis 1/4/23, the training record indicated 
Mandated Reporter Training was last completed on 8/29/24 and for the year 2023 was last completed 6/8/23.
During an interview on 9/11/25 at 1:35 p.m. with the Standards Director 1 (SD 1), SD 1 stated, Certified 
Nursing Assistant 1's training for abuse training was not current and out of compliance for the prior two years.
During review of the facility's policy and procedure (P&P) titled, 474 Workforce Member Training, dated 
1/27/25, the P&P indicated, Annual Training/Block Training A. All workforce members based on their 
classification will complete annual training.
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