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F 0607 Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 36404
or potential for actual harm
Based on interview and record review, the facility failed to implement their policy for Theft and Loss
Residents Affected - Few Reporting and Investigation for one of three sampled residents (Resident 1), when the Report of Suspected
Dependent Adult-Elder Abuse (Form SOC 341) for Resident 1 was not completed and sent to the
ombudsman. This failure had the potential to result in an inadequate investigation of the loss of Resident 1's
property.

Findings:

On 1/6/25 at 10:30 a.m., an unannounced visit was conducted at the facility to investigate a facility reported
incident regarding a resident loss of one hundred dollars and a fifty dollar gift card.

Resident 1, an [AGE] year-old male admitted on [DATE], with diagnoses of Hypertension, and Emphysema.

During an interview on 1/6/25 at 10:50 a.m. with the Health and Safety officer (HS 1), HS 1 stated the
incident was reported on 12-29-24 by the CNA (CNA 1) for Resident 1. CNA 1 verified the resident had one
hundred dollars and a fifty dollar gift card in his wallet and the money and gift cards were now missing. The
resident can access the nightstand lockbox by himself. The resident cannot remember what happened to the
money or gift card because of memory issues. Form SOC 341 (Report of Suspected Dependent Adult-Elder
Abuse) was not completed.

During an interview on 1/7/25 at 10:20 a.m. with the Ombudsman (Omb1), Omb1 stated the facility did not
submit a SOC 341 (Report of Suspected Dependent Adult-Elder Abuse) regarding Resident 1's loss of
property.

During a review of the facility's policy and procedure titled, Theft and Loss Reporting and Investigation, dated
12/17/2024, indicated Theft or losses $100 or greater will be reported by Security to 1. Highway Patrol, 2.
California Department of Public Health, 3. Ombudsman for Skilled Nursing Facility Residents (Form SOC
341).
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