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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.

 Based on interview and record review, the facility did not notify the California Department of Public Health (CDPH)within
 24 hours of receiving allegation of misappropriation of Resident A's property (money), and within 5 days of the result of
 investigation of the incident. This failure had the potential to delay identification and implementation of appropriate
 corrective action and put the residents at risk for abuse. Findings: Review of facility's Summary of Investigation-
 Incident Reported: 1/3/19, dated 1/7/19, indicated that facility became aware of the allegation of potential
 misappropriation of resident property and started investigation on 12/18/18. Review of facility's fax reporting the
 allegation indicated it was dated 1/3/19. Review of the facility's fax reporting the Investigation report to the Department indicated it
was dated 1/7/19. During an interview with Administrator 2 (ADM2), on 3/5/19, at 2:30 PM, ADM2 stated that the facility should
notify CDPH within 2 hours if there is an allegation of abuse. ADM2 stated facility should report to CDPH
 the result of the investigation within 5 days of the incident. Review of facility policy and procedure, titled Abuse
 Investigation and Reporting, revised 7/2017, indicated .An alleged violation of abuse, neglect or exploitation .(including
 . misappropriation of resident property) will be reported immediately, but not later than: a. Two (2) hours if the alleged
 violation involves abuse OR has resulted in serious bodily injury; or b. Twenty-four (24) hours if the alleged violation
 does not involve abuse AND has not resulted in serious bodily injury. Review of facility policy and procedure, titled
 Investigating Incidents of Theft and/or Misappropriation of Resident Property, revised 4/2017, indicated . 14. The
 Administrator will report the results of the investigation to . the state survey and certification agency within five (5)
 working days of the incident .
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