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Residential Care Services
Investigation Summary Report

Provider/Facility: San Juan Villa
License/Cert.#: 2143

Provider Type: Assisted Living Facility

Compliance Determination #: 31705 Intake ID: 102530
Investigator: Phan Pham Region/Unit #: RCS Region 3 / Unit E
Investigation Date(s): 10/23/2023 through 10/23/2023
Complainant Contact Date(s): 10/19/2023, 10/26/2023

1) Infection control  - The assisted living facility had a viral infection outbreak and infection
control protocol was not being followed.
2) Physical environment -  Mold in the residents' rooms and laundry room.
3) Falsifying of records - Residents were being charge for room tray delivery.

Allegation(s):

Total residents: 30
Resident sample size: 3
Closed records sample size: 1

Investigation Methods:

Sample:

Named resident, residents, environment, staff interactions with
residents, staff members providing care and services, infection
control practice, and safety measures.

Observations:

Named resident, residents, staff members, administrative and
member not associated with the facility.

Interviews:

Sampled residents and incident reports.Record Reviews:

An on-site investigation was conducted, and the concerns related to 1) Infection control, 2)
Physical environment 3) falsification of billings and quality of care and treatments were
reviewed.  The assisted living facility failed to ensure staff members followed the infection
control practice standards and Personal Protection Equipment (PPE) prior to exiting residents’
rooms. 2) No mold was observed in the assisted living facility and 3) Residents were not being
charged for room tray delivery. Additional residents reviewed for care, services and safety had
no concerns.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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