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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 Based on interview and record review the facility failed to report the results of an abuse investigation to the
state survey agency (California Department of Public Health, CDPH) within 5 working days of the incident

Residents Affected - Few (allegation of abuse dated 2/1/26). This failure resulted in CDPH being unaware of the outcome of the

abuse investigation, and had the potential for the abuse investigation to not be investigated thoroughly.A
review of the facility's admission documents indicated Resident 1 and Resident 2 were admitted in
February 2026.During a review of document titled Report of Suspected Dependent Adult/Elder Abuse (a
California mandated reporter document used to report suspected abuse or neglect of seniors (65+) or
dependent adults (18-64 with disabilities)) dated 2/1/26, indicated an allegation of abuse was reported to
CDPH. Form indicated, alleged victim was Resident 1, and the alleged abuser was Resident 2. Form
indicated, Reported types of abuse (Check all that apply): Physical.During an interview on 2/20/26, at 10:15
a.m., with Nursing Manager (NM), NM stated, we did not send the 5-day investigative report to CDPH for
Resident 1 and Resident 2.During an interview on 2/20/26, at 10:17 a.m., with Executive Secretary (ES),
ES stated, we had the 5-day report for Resident 1 and Resident 2 in the file to be sent, but it was never
sent. ES stated, it is our policy to send the investigation report within 5 days of the incident.During an
interview on 2/24/26, at 8:02 a.m., with Director of Nursing (DON), DON stated the facility did not send the
investigative report within 5 working days.During a review of the facility's policy and procedure (P&P) titled,
Alleged/Suspected Abuse, Resident Mistreatment and Misappropriation of Resident Property, dated 2025,
the P&P indicated, It is the policy of this facility that mistreatment, neglect and abuse of residents, and
misappropriation of resident property is prohibited. All allegations of mistreatment, neglect, abandonment,
isolation and verbal or physical abuse, including injuries of unknown source, and misappropriation of
resident property, will be reported immediately to the Administrative Director and to other officials in
accordance with state law. All alleged violations will be promptly and thoroughly investigated.10. Results of
the investigation will be documented and retained in a file, and forwarded to the appropriate reporting
agencies.
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