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F 0607 Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Level of Harm - Minimal harm 50409
or potential for actual harm
Based on interview and record review, the facility failed to follow its policy and procedure (P&P) on abuse
Residents Affected - Few prevention and management when one of five sampled residents (Resident 1) was not assessed for signs of
emotional distress after a reported abuse incident. This failure had the potential to result in Resident 1
suffering from psychosocial harm due to lack of assessment for emotional distress.

Findings:

During a review of SOC 341 (Report of Suspected Dependent Adult/Elder Abuse), dated 10/8/24, the SOC
341 indicated, (Resident 1) sent her daughter to pull some money out and her balance was zero. Per
resident, the daughter had the bank pull up a camera to see who had used her mothers account and it was
(Family Member [FM] 1). She stated (FM 1) was not accepting her phone calls but he finally answered and
he confessed to taking her money and apologized.

During an interview on 10/21/24 at 2:55 p.m. with Licensed Vocational Nurse (LVN) 1, LVN 1 stated she was
not aware of any monitoring for emotional distress done for Resident 1.

During an interview on 10/21/24 at 3:36 p.m. with Social Services Director (SSD), SSD stated, (Resident 1)
doesn 't want us to contact him (FM 1). She (Resident 1) was upset obviously.

During a concurrent interview and record review on 10/21/24 at 3:40 p.m. with SSD, Resident 1 ' s medical
records (MR), undated, was reviewed. MR indicated no documentation of SSD assessing Resident 1 for
signs of emotional distress after the reported abuse incident. SSD stated there was no monitoring for
emotional distress and stated there should have been documentation from her.

During a concurrent interview and record review on 10/21/24 at 3:57 p.m. with Acting Director of Nursing
(ADON), Resident 1's MR, undated, was reviewed. MR indicated no documentation of licensed nurses
assessing Resident 1 for signs of emotional distress after the reported abuse incident. DON stated there was
no documentation and expects Resident 1 to have monitoring for emotional distress.

During a review of Resident 1's Care Plan (CP), dated 10/8/24, the CP indicated, (Resident 1) is at risk for
psychosocial distress related to alleged financial abuse. Interventions. Notify MD (Medical Director) of s/s
(signs and symptoms) emotional distress. SS (Social Services) to monitor for s/s emotional distress daily x
(for) 3 days.
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F 0607 During a review of the facility ' s P&P titled, Abuse Prevention and Management, dated 6/12/24, the P&P

indicated, The resident will be assessed by the licensed nurse for any physical injuries or emotional distress.
Level of Harm - Minimal harm or Notify the physician and provide treatment as ordered, if applicable. Notify the responsible party of the
potential for actual harm incident and results of assessment findings.

Residents Affected - Few
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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm or

potential for actual harm 50409

Residents Affected - Few Based on interview and record review, the facility failed to complete an investigation of an abuse incident

within five working days for one of five sampled residents (Resident 1). This failure had the potential to put
Resident 1 at risk for suffering continual abuse.

Findings:

During a review of SOC 341 (Report of Suspected Dependent Adult/Elder Abuse), dated 10/8/24, the SOC
341 indicated, (Resident 1) sent her daughter to pull some money out and her balance was zero. Per
resident, the daughter had the bank pull up a camera to see who had used her mothers account and it was
(Family Member [FM] 1). She stated (FM 1) was not accepting her phone calls but he finally answered and
he confessed to taking her money and apologized.

During an interview on 10/21/24 at 3:21 p.m. with Administrator, Administrator stated, | have not followed up.
| don ' t know what the conclusion was (of the reported abuse incident's investigation). Normally within five
days we have investigation concluded. Administrator stated she was waiting for Social Services Director
(SSD) to tell her what the conclusion was and stated she expected the facility to send the summary of abuse
investigation to California Department of Public Health (CDPH) within five days of the reported incident.

During an interview on 10/21/24 at 4:26 p.m. with SSD, SSD stated she was not aware she had to complete
the five-day summary of abuse investigation. SSD stated, This is something that should ' ve been followed
up by the administrator.

During a concurrent interview and record review on 10/21/24 at 4:37 p.m. with Administrator, the facility ' s 5

Day investigation summary: Financial Abuse incident involving (Resident 1) vs (FM 1) (FDIS), undated, was

reviewed. Administrator stated, | just completed it (FDIS) today (nine days overdue). Administrator stated the
FDIS should have been done within five days.

During a review of the facility ' s P&P titled, Abuse Prevention and Management, dated 6/12/24, the P&P
indicated, The Administrator will provide a written report of the results of all abuse investigations and
appropriate action taken, to the California Department of Public Health Licensing and Certification and others
that may be required by state or local laws, within five (5) working days of the reported allegation.
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