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555090 11/13/2024

Pacific Coast Post Acute 720 East Romie Lane
Salinas, CA 93901

F 0609

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.

32398

Based on interview and record review, the facility failed to follow their policy and procedure for one of three 
residents (Resident 1) when an allegation of abuse was not reported to proper authorities. This failure had 
the potential for residents being at risk of abuse/harm.

Findings:

Resident 1 was admitted with diagnoses which included cerebral vascular disease (a group of conditions that 
affect blood flow and the blood vessels in the brain), Alzheimer's disease (a brain disorder that gradually 
destroys memory and thinking skills, and eventually the ability to perform daily tasks), major depressive 
disorder, anxiety disorder, and a history of falling.

During an interview with the director of nursing (DON) on 10/4/24 @ 1:50 p.m., the DON had been notified of 
an allegation of abuse against licensed vocational nurse A (LVN A), the DON stated they had not had any 
problems with LVN A.

During an interview with the DON on 11/20/24 at 10:42 a.m., the DON stated the allegation of abuse brought 
to her attention was not reported to the police. The DON further stated if they were notified by anyone other 
than California Department of Public Health (CDPH) they would have reported it.

During a review of the facility's policy and procedure (P&P) titled, Abuse, Neglect, Exploitation, or 
Misappropriation-Reporting and Investigating, dated 2001. The P&P indicated, .1. If Resident Abuse, 
Neglect, Exploitation, misappropriation of resident property, or injury of unknown source is suspected, the 
suspicion must be reported immediately to the administrator and to other officials according to state law.
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