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Unsubstantiated
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
COMPLAINT INVESTIGATION REPORT MONTEREY PARK ASC, 1000 CORPORATE CNTR
DR. ST 500
MONTEREY PARK, CA 91754

This is an official report of an unannounced visit/investigation of a complaint received in our office on
10/09/2025 and conducted by Evaluator Luis DeLeon

PUBLIC COMPLAINT CONTROL NUMBER: 28-AS-
20251009150951
FACILITY NAME: BRETHREN HILLCREST HOMES FACILITY 191501662

NUMBER:
ADMINISTRATOR:KEITH KASIN FACILITY TYPE: 741
ADDRESS: 2705 MOUNTAIN VIEW DRIVE TELEPHONE: (909) 593-4917
CITY: LA VERNE STATE: CA ZIP CODE: 91750
CAPACITY: 574 CENSUS: 151 DATE: 10/16/2025
UNANNOUNCEDTIME BEGAN: 08:50 AM

MET WITH: Director Keith Kasin TIME

COMPLETED: 05:30 PM

ALLEGATION(S):

Staff left resident in the sun for an extended period of time causing sun burns
Staff handle resident roughly when assisting with oral care

Staff take residents blankets away

Resident fell and staff did not address the residents injury

STIGATION FINDINGS:

m

Licensing Program Analysts (LPA) Luis De Leon conducted an initial unannounced complaint
investigation visit for the allegation listed above. LPA met with the Director Keith Kasin and explained the
reason for the visit.

The investigation consisted of the following: On today’s visit, LPA De Leon toured the physical plant and
obtained the current resident and staff roster. Reviewed R1’s file and obtained copies of relevant
documents from R1's file. LPA interview residents and staff.

Report continues on page LIC-9099C...
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SUPERVISORS NAME: Fernando Fierros
LICENSING EVALUATOR NAME: Luis DeLeon

LICENSING EVALUATOR SIGNATURE: DATE: 10/16/2025

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 10/16/2025

This report must be available at Child Care and Group Home facilities for public review for 3 years.
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VISIT DATE: 10/16/2025

| NARRATIVE

Regarding allegation: Staff left resident in the sun for an extended period of time causing sunburns.

It is alleged that R1 was left outdoors for a long period from morning to late evening. Staff did not ensure
R1’s safety which caused R1 to get sunburn on her body. The investigation reveals the following:
Residents interviews reveal that ten (10) out of ten (10) residents denied the allegation above. Staff
interviews reveal that seven (7) out of seven (7) staff denied the allegations above. Residents
responded that residents prefer to remain indoors, and residents are not aware of other residents being
left outside for long period of time. Residents’ interviews reveal that residents who are observed to be
outside are monitored by staff. S2 stated that staff provide hats, sunscreens, or move residents to
shaded areas to prevent sunburn. S4 stated that R1’s has not been observed with any skin bruises,
rashes, or tears during morning or evening shifts that would indicate any sun damage. Record review
revealed that recent hospital visit on 10/02/2025 did not change any current medications or indicate any
new prescription for any skin damage. Based upon investigation, client and staff interviews, and LPA
observations, there was no evidence that R1 has been left out exposed in the sun for long period of time
that may have caused sunburn.

Regarding allegation: Staff handle resident roughly when assisting with oral care.

It is alleged that staff has hurt R1 by forcefully removing dentures. The investigation reveals the
following: Residents interviews reveal that nine (9) out of ten (10) residents denied the allegation above.
Residents stated that staff were considerate of their needs when helping with activities of daily livings
(ADLs) such as transferring, toileting, or showering. Residents stated that staff were not rough when
assisting residents with removing devices such as dentures. Staff interviews revealed that seven (7) out
of seven (7) staff denied above allegation. S1 or S2 denied knowing any staff being rough when
assisting residents with prosthetic devices. R1 interview reveals that R1 feels pain in the gums because
R1 has been losing teeth. R1 did not express that staff were causing pain. S4 stated that dental
appointment had been made but dental appointments were cancelled twice to assist R1 with other
medical needs. Based upon the investigation, client and staff interviews, and LPA observations, staff did
not handle resident rough when assisting with oral care and staff is assisting with dental appointments to
meet R1’s dental needs.
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| NARRATIVE |

Regarding allegation: Staff take residents blankets away. It is alleged that staff forcefully removed R1’s
blanket while R1 was sleeping. The investigation reveals the following: Residents interviews reveal that
nine (9) out of ten (10) residents denied the allegation above. Residents stated that staff were
considerate of their needs when helping with activities of daily living (ADLs) such as transferring,
toileting, or showering. Residents stated that staff treat them respectfully and are not rude to residents.
Three residents stated that there is no other place the residents would like to be. Residents stated that
none had experienced staff pulling their blanket or pillows away from them. Staff interviews revealed
that seven (7) out of seven (7) staff denied above allegation. S1 and S2 stated that community policy
allows staff anonymous reporting. S1 stated that community administration does not tolerate staff
mistreating residents and an investigation would be initiated. S1 stated that staff would be transferred to
other duties during investigation. S1 stated that there has been no recent staff report of staff mistreating
any residents. Based upon the investigation, client and staff interviews, and LPA observations, there is
no evidence to show that staff are handling residents in an unprofessional manner by pulling residents
blanket away.

Regarding allegation: Resident fell and staff did not address the residents injury. It is alleged that R1 fell
causing a left bruise on her ankle and staff did not ensure R1 received proper care for injury. The
investigation reveals the following: On discharge hospital documents dated 10/02/2025, R1 was taken to
hospital to get X-ray and there was no ankle injury found. S2 and S4 identified hospital visit on
10/02/2025 as a result of R1’s fall. Interview with S2 indicates that R1 participates in a care plan where
a nurse practitioner visits R1 twice a week and a doctor visit once a month for residents who are not
easily able to attend appointments. S2 and S4 stated that R1 complains of pain whenever someone
touches her. S2 and S4 denied refusing to provide medical assistance to R1 for her pain. The
Community has licensed nurses on site and S1 stated that it is community policy to have nurse attend
residents who have fallen. An assessment is made, and licensed nurse may decide to transport resident
to hospital. The community will call the party responsible and doctors who may decide to transport
residents to hospital even if license nurse assessment did not recommend transport to hospital.
Residents’ interviews reveal that ten (10) out of ten (10) residents denied the allegation above.

Report continues on page LIC-9099C...
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A resident (R10) described two incidents where resident fell and nurse immediately responded and
stayed with resident until paramedics arrived. Ten (10) out of ten (10) residents stated that staff is
responsive to residents medical needs. Staff interviews reveal that seven (7) out of seven (7) staff
denied the allegations above. Staff is responsive to residents call for help and provide medical
assistance as needed. Staff interview revealed that staff is not aware of any other staff refusing to
provide medical assistance to residents. Based upon the investigation, client and staff interviews,
document review, and LPA observations, the staff provided medical assistance to residents and has an
operating plan to handle residents falls.
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11 ||Although the allegation may have happened or is valid, there is not a preponderance of evidence to
12 ||prove the alleged violation(s) did or did not occur, therefore the allegation is UNSUBSTANTIATED.
13
14 ||Exit interview was held with Director Keith Kasin. A copy of the report was provided.
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SUPERVISORS NAME: Fernando Fierros
LICENSING EVALUATOR NAME: Luis DeLeon

LICENSING EVALUATOR SIGNATURE: DATE: 10/16/2025

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
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