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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46145

Based on interview and record review, the facility failed to ensure an alleged abuse involving three of three 
residents reviewed (Residents 1, 2, and 3) were reported to the California Department of Public Health 
(CDPH) immediately or within 24 hours. 

This failure resulted in a delayed investigation of the alleged abuse causing a delay in implementation of 
corrective actions which placed the residents at risk for further abuse.

Findings:

On September 5, 2024, at 9:25 a.m., an unannounced visit was made to the facility to investigate an abuse 
allegation.

A review of Resident 1 ' s Face Sheet, indicated the resident was admitted to the facility on [DATE], with 
diagnoses which included urinary tract infection (an illness in any part of the urinary tract, the system of 
organs that makes urine.)

A review of Resident 1 ' s Change of Condition (COC) Assessment form, dated August 30, 2024, indicated, .
allegedly (sic) verbally abused by CNA (Certified Nursing Assistant) .

A review of Resident 1 ' s progress notes, dated August 30, 2024, indicated, CNA reported to Administrator 
that another CNA had shaken the resident ' s bed, antagonized her, stuck her finger in her face & (and) told 
her to Shut your mouth at around 2130 (9:30 a.m.) on Sunday August 25th .

A review of Resident 2 ' s, Face Sheet, indicated the resident was initially admitted to the facility on [DATE], 
with diagnoses which included dementia (A progressive brain disorder that effects cognitive ability such as 
memory, thinking and reasoning).

A review of Resident 2 ' s COC assessment form dated August 30, 2024, indicated, allegedly given sleeping 
medicine by CNA .

A review of Resident 2 ' s progress notes dated August 30, 2024, indicated, CNA alleging that fell ow CNA 
potentially gave resident ' sleeping medicine ' .
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A review of Resident 3 ' s Face Sheet, indicated, the resident was initially admitted to the facility on [DATE], 
with diagnoses which included dementia.

A review of Resident 3 ' s COC assessment form dated August 30, 2024, indicated, Allegedly given ' 
sleeping medicine ' by CNA .

A review of Resident 3 ' s progress notes dated August 30, 2024, indicated, CNA accused fell ow CNA of 
giving ' sleeping medicine '.

On September 5, 2024, at 1:05 p.m., during an interview, CNA 3 stated she was placed on suspension while 
an allegation was being investigated, but was cleared to come back to work. CNA 3 stated she received 
training on abuse, and they were supposed to report abuse as soon as possible to the Administrator. 

On September 5, 2024, at 1:35 p.m. to 1:50 p.m., during an interview, the Administrator stated, on August 
28, 2024, at 8:00 p.m., she received a call from a CNA, alleging CNA 2 giving medication to Resident 3. The 
Admin stated the CNA reported witnessing CNA 2 getting a medication (unknown) from the staff ' s locker, 
crushing it, and mixing it with Resident 3 ' s coffee. The Administrator stated he did not report the CNA's 
allegation against CNA 2, as he was waiting on the cna ' s written statement of the allegation.

The Administrator verified receiving a written statement from CNA 1 on August 30, 2024. The Administrator 
stated the written statement indicated CNA 1 ' s abuse allegation involved three residents (Residents 1, 2, 
and 3) and CNA ' s 2 and 3. The Administrator stated he did not report the abuse allegations, within 24 
hours, as he thought he needed more proof to report to CDPH, to the Ombudsman, and to the local police. 
The Admin further stated, he reported to CDPH on September 4, 2024, and to the Ombudsman. The Admin 
verified, he should have reported the abuse allegations within 24 hours, in accordance with the facility policy.

A review of the facility ' s Policy & Procedure, titled, Abuse Allegation Reporting, updated, February 10, 
2019, indicated, . 1. All allegations involving abuse of any type will be reported immediately to the 
Administrator/Abuse Coordinator or designee . 2. as a mandated reporter, an employee who identifies 
suspected abuse committed against an individual who is a resident must ensure that all alleged violations 
involving abuse, neglect, exploitation or mistreatment, including injuries of unknown source . are reported 
immediately, but not later than 2 hours after the allegation is made, if the events that cause the allegation 
involve abuse or result in serious body or not later than 24 hours if the events that cause the allegation do 
not involve abuse and do not result in serious bodily injury, to the Administrator/Abuse Coordinator or 
designee and to other official (including to the State Survey Agency, local law enforcement entity, local 
Ombudsman, and adult protective service where state law provides for jurisdiction in long-term care facilities) 
in accordance with State law through established procedures . 4. The Administrator/Abuse Coordinator or 
designee will report all allegations of abuse according to the Abuse Allegation Investigation time frames .
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