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555260 07/18/2024

Bakersfield Post Acute 6212 Tudor Way
Bakersfield, CA 93306

F 0607

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

50409

 Based on observation, interview, and record review, the facility failed to follow their policy and procedure 
(P&P) on Abuse, Neglect, Exploitation and Misappropriation Prevention Program for one of four sampled 
residents (Resident 1) when an alleged abuse incident was not investigated within five working days. This 
failure had the potential for Resident 1 to suffer further physical and psychosocial harm.

Findings:

During a concurrent observation and interview on 7/18/24 at 1:29 p.m. with Resident 1 in Resident 1's room, 
Resident 1 had a dime-sized purple discoloration on his left upper arm. Resident 1 stated Caregiver (CG) 1 
grabbed his left arm and caused the discoloration.

During an interview on 7/18/24 at 1:38 p.m. with CG 2, CG 2 stated Resident 1 said, [CG 1] grabbed me on 
my arm. 

During a review of Resident 1's SBAR (Situation, Background, Assessment, Recommendation), dated 
7/6/24, the SBAR indicated, [Resident 1] was grabbed by the arm and woken up during the night by [CG 1].

During an interview on 7/18/24 at 3:54 p.m. with DON, DON stated she is the abuse coordinator covering for 
the administrator while the administrator is on vacation. DON stated there was no documentation of the 
summary of abuse investigation within five working days. 

During a concurrent interview and record review on 7/18/24 at 4:01 p.m. (nine working days later after the 
allegation of abuse incident happened on 7/6/24) with SSD 1, SSD 1 stated there was no documentation of 
the summary of abuse investigation within five working days. 

During a review of the facility's P&P titled, Abuse, Neglect, Exploitation and Misappropriation Prevention 
Program, dated April 2021, the P&P indicated, Identify and investigate all possible incidents of abuse, 
neglect, mistreatment, or misappropriation of resident property. Investigate and report any allegations within 
timeframes required by federal requirements. 
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