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Hillcrest Post Acute 450 Hayes Lane
Petaluma, CA 94952

F 0610

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

36790

Based on interview and record review, the facility failed to provide a Report of the results of their 
investigations to the State Survey Agency, within 5 working days of the incident. This was for one of one 
reports of alleged elder abuse. This failure has the potential for the facility to miss data and not make the 
needed changes to prevent abuse.

Findings:

During a review on 3/17/25 at 9:00 a.m., the report of suspected dependent adult/elder abuse, dated 3/14/25, 
was reviewed. The document indicated the alleged incident occurred on 3/14/25.

During an interview on 3/17/25 at 10:25 a.m., the Administrator stated the 5-day report was in process and 
acknowledged that the 5-day report needed to be completed and sent to the department in one or two days.

During record review on 3/24/25 at 9:20 a.m., the 5-day report from the facility about their investigation into 
the alleged abuse, was not available. The Department sent an email to the facility administrator on 3/24/25 at 
9:20a.m., to request a copy of the 5-day report and documentation that the report had been sent timely.

During an interview on 3/24/25 3:00 p.m., Administrator stated that she was busy with personal business and 
forgot to send in the 5-day report to the department. Administrator stated she would send the report as soon 
as possible.

During a review of emails, paper mail, and attachments in the federal electronic program, on 3/27/25 at 9:30 
a.m., the 5-day report was not available.
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