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Asbury Park Nursing & Rehabilitation Center 2257 Fair Oaks Blvd.
Sacramento, CA 95825

F 0609

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

36624

Based on interview and record review, the facility failed to report the result of the 5-day investigation within 
the required timeframe for two residents (Resident 1 and Resident 2) when Resident 1 scratched Resident 2.

This failure decreased the facility's potential to provide appropriate corrective actions to safeguard the health 
and safety of the residents.

Findings:

A review of Resident 1's progress note, dated 5/31/24 at 10:09 a.m. indicated, At [9:15 a.m.] .[Resident 1] 
had gotten into an altercation with her room mate [sic] .[Resident 2] approached [Resident 1] exclaiming 'get 
out of here! Get out of here!' [Resident 2] then swiped her hand towards [Resident 1]. In response [Resident 
1] grabbed [Resident 2]'s hand and swiped her own hand towards [Resident 2]'s chest, making contact with 
her skin and leaving a wound of 3 prominent scratch marks on her chest .

The facility was unable to provide the California Department of Public Health (CDPH) with documented 
evidence the facility submitted a summary of the investigation within 5 working days of the incident and the 
appropriate corrective actions the facility took for the incident.

During an interview and record review on 6/12/24 at 12:44 p.m., with the Director of Nursing (DON), the DON 
validated a 5-day follow-up investigation summary was submitted within the required timeframe.

A review of the facility's policy and procedure titled Abuse, neglect, exploitation and Misappropriation 
prevention program, revised April 2021, indicated, Investigate and report any allegations within timeframes 
required by federal requirements.
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