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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 21731 VENTURA BLVD.
#250
WOODLAND HILLS, CA 91364

This is an official report of an unannounced visit/investigation of a complaint received in our office on
03/09/2026 and conducted by Evaluator Martha Arroyo

COMPLAINT CONTROL NUMBER: 29-AS-
20260309170538

FACILITY NAME: SAVANT OF WOODLAND HILLS FACILITY
NUMBER:

195850546

ADMINISTRATOR:SIDNEY, KEVAN FACILITY TYPE: 740
ADDRESS: 21711 VENTURA BLVD TELEPHONE: (818) 582-5455
CITY: WOODLAND HILLS STATE: CA ZIP CODE: 91364
CAPACITY: 322 CENSUS: 141 DATE: 03/11/2026

UNANNOUNCEDTIME BEGAN: 09:00 AM
MET WITH: Kevan Sidney TIME

COMPLETED: 02:15 PM
ALLEGATION(S):
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Staff did not adequately supervise a resident in care.

INVESTIGATION FINDINGS:
1
2
3
4
5
6
7
8
9
10
11
12
13

Licensing Program Analyst (LPA), Martha Arroyo conducted an initial complaint visit to investigate the
allegation noted above. Upon arrival, the LPA met with Executive Director (ED), Kevan Sidney and the
reason for the visit was explained. Entrance interview.

During today’s visit, approximately between 09:10 a.m. and 11:15 a.m., the LPA observed the dining
room area, conducted interviews with the ED, three staff members and seven residents, and obtained
copies of pertinent documents relevant to the investigation.

Report Continued on LIC 9099C..

Unsubstantiated Estimated Days of Completion:



SUPERVISORS NAME: Desaree Perera
LICENSING EVALUATOR NAME: Martha Arroyo
LICENSING EVALUATOR SIGNATURE: DATE: 03/11/2026

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 03/11/2026

This report must be available at Child Care and Group Home facilities for public review for 3 years.
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Report Continued from LIC 9099...

It was alleged that staff did not adequately supervise a resident in care. It was reported that a resident
went into the dining room and pulled out their genitalia in front of the residents. Records reviewed and
interviews conducted revealed that there have been no reported incidents of residents exhibiting
inappropriate behavior within the facility, specifically in the dining room. The ED reported that the facility
is currently fully staffed, and that servers are present in the dining room to assist residents during
mealtimes. Interviews conducted with residents indicated that they have not observed any residents
engaging in inappropriate behavior while dining in the dining room. Residents further reported that staff
are present in the dining room at all times during meal service. Additionally, seven out of seven residents
interviewed reported no concerns regarding staffing levels or their living conditions at the facility. Based
on the information obtained through interviews and record review, the Department has insufficient
evidence to say the alleged violation occurred. Therefore, allegation “staff did not adequately supervise
a resident in care” is deemed Unsubstantiated at this time.

Exit interview conducted. A copy of the report was provided.

SUPERVISORS NAME: Desaree Perera
LICENSING EVALUATOR NAME: Martha Arroyo
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I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
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