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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39474

Residents Affected - Few Based on observation, interview and record review, the facility failed to report abuse allegation to the State

Survey Agency, for one of four sampled residents (Resident 1) when Resident 2 displayed unwanted sexual
actions in front of Resident 1.

This failure resulted in undue emotional distress for Resident 1 and the potential for other residents to endure
sexual abuse in a clinically vulnerable population.

Findings:

On 2/22/2024, an unanounced visit was made to the facility to investigate a complaint. The complaint
involved Resident 2 masterbating in front of Resident 1 on 2/19/2024, at 7:40 A.M., while both residents were
in the dining hall. This incident was witnessed by two facilty dining hall staff.

During a review of Resident 1's History & Physical (H&P), dated 1/31/2024, the H&P indicated, Resident 1
was a [AGE] year old female, admitted on [DATE] with a history of major depressive disorder, dementia
(memory loss), Chronic Obstructive Pulmonary Disease (COPD, a condition caused by damage to the
airways, lungs), and a recent admission to the hospital.

During a review of Resident 2's History and Physical (H&P), dated 11/17/2023, the H&P indicated Resident 2
was a [AGE] year old male with a history of dementia (memory loss), behavior disturbance, and senile
degeneration of the brain. There was no history or documentation of sexual assault.

During an interview on 2/22/2024 at 11:30 A.M. with the Standards and Compliance Manager (SCM), SCM
stated, the witnessed incident where Resident 2 exposed himself to Resident 1 was reported to
management, law enforcement and the Ombudsman office and an abuse report was filed to the agencies.
SCM stated, the incident was not reported to CDPH Licensing and Certification because both residents had
a diagnosis of dementia. SCM stated, the welfare and institutions code does not require reporting to CDPH
Licensing and Certification if the residents both have a diagnosis of dementia.

During a concurrent observation and interview on 2/22/2024 at 1:20 P.M. with Resident 1 in her room,
Resident 1 was sitting in her room and stated, Yes, [Resident 2] told me his penis was hard, and asked me,
'Do | want to see it?' Resident 1 stated, she told him no, then [Resident 2] took his penis out and showed it to
me. Resident 1 stated, it was witnessed by the staff in the dining room.
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During a telephone interview on 2/27/2024 at 9:37 A.M. with Food Service Technician Il (FST 2), FST 2
stated, | withessed Resident 2 with his genitals outside his pants standing in front of Resident 1. FST 2
further stated, Resident 2 then fixed his pants and walked out of the dining room.

During a telephone interview on 2/27/2024 at 9:45 A.M. with Food Service Technician | (FST 1), FST 1
stated, | was in the dining room following breakfast service and helping FST 2, when | witnessed Resident 2
stand up from his table, walk over and stand in front of Resident 1. FST 1 stated, they had a verbal exchange
and | saw Resident 2 with his genitals outside of his pants as he walked away from Resident 1. FST 1 further
stated, Resident 2 fixed his pants and left the dining room.

During a review of the facility ' s policy and procedure (P&P) titled, Elder Abuse Prevention and Response,
dated 5/8/2023, the P&P indicated, Each Resident will be treated with dignity and respect. No Resident will
be subjected to mental, physical, financial, sexual, or verbal abuse, neglect, corporal punishment, involuntary
isolation/seclusion, or misappropriation of property .VI. Reporting .G. The Elder Abuse, Mandated Reporter
form (SOC341) -Report of Suspected Dependent Adult/Elder Abuse will be used when reporting to Licensing
and Certification, the Ombudsman, and/or local law enforcement.
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