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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on observation, interview and record review the facility failed to report allegation of abuse within two hours from
harm the time the incident happened for one of three residents (Resident 1). This deficient practice had the potential to result in unidentified
abuse in the facility and failure to protect residents from abuse. Findings: A review of Resident 1's
Residents Affected - Few Admission Record (Face Sheet) indicated the facility admitted the resident on 7/23/2019 with [DIAGNOSES REDACTED]. A
review of Resident 1's History and Physical dated 3/18/20, indicated the resident had the capacity to understand and make

decisions. A review of Resident 1's Minimum Data Set (MDS - standardized assessment and care-screening tool) dated

7/27/2020, indicated the resident needed limited to extensive assistance with activities of daily living (ADLs such us

transfers, bathing, toilet us, and persoanl hygiene). During an interview on 9/15/2020 at 10:15 AM, Designated Staff

Developer (DSD), stated that the facility policy is followed for abused trainings and staff are told to report abuse

immediately. DSD saysthat it isimportant to report abuse immediately so an investigation can start. DSD also said that

abuse can affect the resident physically and mentally and you want to prevent more harm. Y ou don't want the resident to

feel afraid. Thisistheir home. During an interview on 9/15/2020 at 2:45 PM with Licensed Vocational Nurse 4 (LVN 4),

stated that if there is an allegation of abuse it isimmediately communicated to an administrator. LVN 4 also stated that

the importance of reporting abuse quickly is that it prevents more abuse from happening and helps protect the resident

emotionally. During an interview on 9/15/2020 at 10:41 AM with, Director of Nurses, (DON) stated that the importance of

reporting abuse is so that there can be a proper investigation and agencies involved can act on it quicker for the safety

of the resident. During on interview on 9/15/2020 at 11:02 with Administrator (ADM): states that the importance of

reporting and abuse allegation is for Resident safety to protect him from harm; physically, mentally and emotionally and

that it must be immediate. During a telephone interview on 9/16/2020 at 2:11 PM with Director of Nurses, (DON), the DON

stated that a State of California (SOC) abuse reporting form was not completed because a grievance was submitted the

following day instead. The incident was not reported to the Ombudsman. During arecord review of facility's Policy and

Procedure (PnP) on Abuse Reporting and Prevention, PnP indicated on page 2- Administrator, or his’/her designee, will report each
alleged abuse to the Ombudsman's office and the Department of Public Health immediately or within 24 hours per Section 1418.91 of
the Health and Safety Code. During a record review of facility's Policy and Procedure (PnP) on Abuse Reporting

and Prevention, PnP indicated on page 3- 1.) The incident isto be reported to the local Ombudsman or the local law

enforcement agency by telephone as soon as possible.
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