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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
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F 0609 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The facility
failed to ensure that an allegation of resident abuse was reported to all applicable agencies for 3 out of 4
Level of Harm - Minimal harm or residents. Based on clinical record review, facility documentation, staff interviews, and policy review, the
potential for actual harm facility failed to ensure an allegation of resident abuse was reported to all applicable state agencies for 3 out
of 4 residents (#57, #58, and #59). The deficient practice could result in further allegations of abuse not
Residents Affected - Some being reported and investigated by the appropriate state agencies. Findings include:-Regarding Resident #

57Resident # 57 was admitted to the facility on [DATE], with diagnoses of surgery aftercare for genitourinary
system, urinary tract infection, sepsis, Parkinson's, and dementia. A comprehensive care plan dated
February 27, 2024, revealed that Resident # 57 required assistance with activities of daily livings (ADL) due
to weakness. The care plan also revealed that Resident # 57 had a potential for alteration in comfort related
to decrease ability to move and recent surgery. The Minimum Data Set (MDS) dated [DATE], revealed that
Resident # 57's Brief Interview for Mental Status (BIMS) score was 10 which indicated Resident # 57 had
moderate cognitive impairment. A clinical note dated March 31, 2024 at 5:23 p.m., revealed that Resident #
57's caregiver was notified that Resident # 57 was transported to the hospital to evaluate the right shoulder.
The writer informed Resident # 57's caregiver that Resident # 57 had indicated a Certified Nursing Assistant
had hurt her.Review of the initial State Agency Report received April 5, 2024, revealed that this report was
the initial and 5-day investigation report regarding Resident # 57's claim that a CNA hurt her. The report
revealed that the facility was aware of Resident # 57's shoulder pain and allegation on March 31, 2024 but
did not initially report to the State Agency until April 5, 2024. The 5-day investigation report also did not
indicated notifications to law enforcement, adult protective services (APS), nor the Ombudsman. -Regarding
Resident # 58Resident # 58 was admitted to the facility on [DATE], with diagnoses that include fracture to
right lower leg, fracture to ribs, and fracture to lumbar area.The Minimum Data Set (MDS) dated [DATE],
revealed that Resident # 58's BIMS score was 12, which indicated moderate cognitive impairment A
comprehensive care plan dated July 27, 2024, revealed that Resident # 58 was resistive to care due to
anxiety and staff should provide cares in pairs. Review of the Facility investigation dated July 25, 2024,
revealed that Resident # 58 alleged sexual assault by a Certified Nursing Assistant (CNA/Staff # 56) during a
transfer from the toilet to a standing position. The Investigation revealed that the Facility contacted police and
the state agency within required time limits, but there is no report of contact made to APS. -Regarding
Resident # 59Resident # 59 was admitted on [DATE], with diagnoses of right femur fracture, atrial fibrillation,
anemia, hypotension, and cognitive communication deficit. A comprehensive care plan dated November 19,
2024, revealed that Resident # 59 had potential for falls related to right femur fracture. Interventions to fall
risk included call light within reach when in room. The Minimum Data Set (MDS) dated [DATE], revealed that
Resident # 59's BIMS score was 8, which indicated moderate cognitive impairment Review of the Facility
Investigation report received December 3, 2024, revealed that Resident # 59 alleged to her son that a server
(Staff # 7) had transferred her from the wheelchair to the bed by the waist. It also revealed that Resident #
59's son claimed abuse. The Facility investigation did not indicate that police, APS, or ombudsman had been
contacted. An interview with Staff # 7 on August 20, 2025 at 3:02 p.m., revealed that if a resident indicated
that they have been abused or neglected Staff # 7 would immediately make sure resident is safe and notify
the charge nurse. From there the charge nurse would make notifications to Director of Nursing (DON/Staff #
29) and Administrator (ED/Staff # 14).An interview with CNA Staff # 56 on August 20, 2025 at 2:26 p.m.,
revealed that if a resident indicated they were abused or neglected, Staff # 56 would report allegation to her
nurse and assist in keeping resident safe. An interview with Director of Social Services Staff # 17 on August
20, 2025 at 2:37 p.m., revealed that if a resident makes an allegation of abuse or neglect Staff # 17 would
notify ED (Staff # 14) and DON (Staff # 29). Staff # 17 revealed that she has called APS for residents but not
in allegations of abuse in facility, that is done by ED Staff # 14 or DON Staff # 29. An interview of ED (Staff #
14) on August 21, 2025 at 9:09 a.m. revealed that if a resident claimed to be abused or neglected, he would
make sure resident is safe and start the investigation within 2 hours. ED (Staff # 14) revealed that the initial
notification of abuse for Resident # 57 would be late if it came in along with the 5-day investigation. ED (Staff
# 14) also revealed that APS and Ombudsman were not contacted for Residents # 57, 58, and 59, and police
were not contacted for Resident # 57 and 59, during their investigations. A Policy and Procedure titled,
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