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Simi Healthcare Center 5270 E Los Angeles Ave
Simi Valley, CA 93063

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.

45741

Based on interview and record review, the facility failed to report an allegation of abuse for two of two 
sampled residents (Residents 1 and 2) to the local law enforcement per federal regulation.

This failure resulted in suspected abuse to go unreported and the local police department unable to perform 
an investigation.

During a review of the facility's policy and procedure (P&P) titled, Abuse, Neglect, Exploitation and 
Misappropriation Prevention Program, dated 4/2021, the P&P indicated, Investigate and report any 
allegations within timeframes required by federal requirements.

During a review of the facility's investigation report titled, Resident Abuse Investigation Report Form (IR), 
dated 12/23/2024, the IR indicated, the incident was not reported to the local police department.

During a review of the the Report of Suspected Dependent Adult/Elder Abuse (SOC 341), dated 12/23/24, 
the SOC section I. indicated, a telephone report was not made to law enforcement.

During an interview on 1/23/25 at 3:35 p.m. with Administrator (ADN), ADN stated it was not reported to law 
enforcement because the facility concluded that the allegation was not substantiated.

555701 1

03/27/2025


