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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.

40254

 Based on interview and record review the facility failed to report an allegation of abuse within the required 
timeframes when allegation was not reported to authorities within the required two hours timeframe after the 
facility was notified of the allegation. 

This failure to report allegations of abuse within the federally mandated requirement of two hours, had the 
potential to contribute to ongoing resident physical abuse, as well as the potential for mental and emotional 
harm. It also delayed the timely investigation by authorities.

Findings:

During review of a document titled SOC 341 (a state of California form for reporting allegations of abuse), 
dated 3/15/24, revealed Resident 1 reported that before lunch the CNA (Certified Nursing Assistant) that was 
working with her put his hand on her face and around her mouth area. The report indicated the time and date 
of the alleged event was 3/14/24 at approximately 11:00 a.m.

During a further review of SOC 341 it indicated telephone report made to law enforcement on 3/15/24 at 
11:00 a.m. The form was faxed to CDPH on 3/15/24 at 1:07 p.m.

During an interview and concurrent record review with the Administrator on 3/20/24 at 11:43 a.m., when 
discussing reporting abuse within 2 hours, the Administrator stated I didn't realize when reviewing the 
required reporting timeframes in the facility's abuse policy.

Review of the facility's Policy and Procedure titled Abuse Investigation and Reporting, not dated, indicated:

Reporting

2. An alleged violation of abuse, neglect, exploitation, or mistreatment (including injuries of unknown source 
and 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
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b.) Twenty-four hours if the alleged violation does not involve abuse AND has not resulted in serious bodily 
injury.
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