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Victoria Care Center 5445 Everglades St
Ventura, CA 93003

F 0550

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39814

Based on interview and record review, the facility failed to ensure one of two sampled residents (Resident 1) 
had their rights protected when a Certified Nursing Assistant (CNA) was rude to them. 

This failure resulted in Resident 1 becoming agitated and wanting to leave the facility.

Findings:

Resident 1 was admitted to the facility on [DATE] from an acute care hospital for rehabilitation therapy 
(therapy to improve the ability to perform activities of daily living) after surgery on their gallbladder. Resident 
1 has a history of bipolar disorder (a mental disorder) and anxiety disorder.

During an interview on 6/4/24 at 1:45 p.m. with the Director of Nursing (DON), DON stated the CNA was 
heard using foul language and telling Resident 1, I don't [foul word] work for you. I work for [NAME] Care. 
They need to move you to another unit.

During a review of Resident 1's Nursing Progress Note (NPN), dated 6/2/24 at 7:45 p.m., the NPN indicated, 
Resident 1 was restless and had emotional distress due to an argument between Resident 1 and CNA. 
Resident 1 was upset to the point where Resident 1 wanted to leave the facility.

During a review of Resident 1's Psychiatric Progress Note (PPN), dated 6/3/24 at 5:08 p.m., the PPN 
indicated, Resident 1 stated the CNA was shouting and being very rude.

During a review of the facility's policy and procedure (P&P) titled, Residents Rights, dated 12/2023, the P&P 
indicated, The Resident has the right . To be treated with consideration, respect, and full recognition of his or 
her dignity and individuality. 
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