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Kern River Transitional Care 5151 Knudsen Drive
Bakersfield, CA 93308

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.

39763

 Based on interview and record review, the facility failed to follow their policy and procedure (P&P) titled, 
Abuse, Neglect, Exploitation or Misappropriation- Reporting and Investigating, when suspicion of financial 
abuse was not reported to the attending physician (AP) for one of three sampled residents (Resident 1). This 
failure had the potential for Resident 1's AP not to be aware of the suspicion and the potential for emotional 
distress for Resident 1.

Findings:

During a concurrent interview and record review on 12/5/24 at 12:22 p.m. with Director of Nursing (DON) and 
Administrator. Administrator stated she took Resident 1 to the bank on 11/25/24, Resident 1 discovered 
there was money missing from his account. Resident 1's medical record was reviewed and there was no 
evidence the AP was notified of the suspicion of financial abuse. DON confirmed Resident 1's AP was not 
notified of the suspicion of financial abuse. Administrator stated No, I did not do that (report to Resident 1's 
AP). 

During a review of the facility's P&P titled, Abuse, Neglect, Exploitation or Misappropriation- Reporting and 
Investigating, revised September 2022, the P&P indicated, 2. The administrator or the individual making the 
allegation immediately reports his or her suspicion to the following persons or agencies: . f. The resident's 
attending physician . 
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