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F 0607 Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Level of Harm - Minimal harm 45741
or potential for actual harm
Based on observation, interview, and record review, the facility failed to follow its policies and procedure
Residents Affected - Few when a Certified Nurse Assistant (CNA 1) reported an alleged incident of sexual abuse for one of three
sampled residents (Resident 1) to a nurse, who did not report the allegation to the administration.

This failure resulted in a delay in the investigation of the alleged sexual abuse.
Findings:

During a review of the facility's policy and procedure (P&P) titled, Abuse, Neglect, Exploitation or
Misappropriation - Reporting and Investigating, dated 2001, the P&P indicated: If resident abuse, neglect,
exploitation, misappropriation of resident property, or injury of unknown source is suspected, the suspicion
must be reported immediately to the administrator and to other officials according to state law.

During an interview on 3/13/25 at 2:11 p.m. with CNA 1, CNA 1 stated that during rounds at 6:30 a.m.,
Resident 1 reported that her roommate was fondled by a male staff member during a brief change last night.
CNA 1 stated that she immediately reported Resident 1's allegation to the night shift Licensed Nurse (LN 1).

During an interview on 3/13/25 at 12:15 p.m. with Licensed Nurse (LN 2), LN 2 stated that was unaware of
the allegations. LN 2 further stated that LN 1 did not mention the alleged sexual abuse reported by Resident
1 during the change-of-shift report that morning.

During an interview on 3/13/25 at 2:34 p.m. with LN 1, LN 1 stated before leaving her shift, she checked on
Resident 1, but was sleeping. LN 1 stated that she did not follow up on the allegation and did not report it to
anyone.

During an interview on 3/13/25 at 3:30 p.m. with the Director of Nursing (DON), the DON stated any
allegations made by a resident must be investigated. The DON stated LN 1 should have reported the
allegation immediately and that the failure to do so delayed the investigation process.
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