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or potential for actual harm
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Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

45770

 Based on interview and record review the facility failed to report allegations of abuse to the Department on a 
timely manner for one of four sampled residents (Resident 1) when the Department received the report of 
alleged abuse the day after the incident occurred.

This failure resulted in a delay in the abuse investigation and decreased the facility's potential to protect the 
resident from harm.

Findings:

A review of an Admission Record for Resident 1 indicated she was admitted in March 2024 with diagnoses 
including post-traumatic stress disorder (PTSD) and unspecified psychosis.

A review of Resident 1's Minimum Data Set (MDS, an assessment tool used for care), dated 6/11/24, 
indicated a Brief Interview of Mental Status (BIMS, an assessment tool) score of 12 out of 15 with memory 
problems.

During a concurrent interview and record review on 6/24/24 at 12 p.m. with the Social Services Director 
(SSD) Resident 1's Progress Notes were reviewed, SSD confirmed a nurses' note that indicated an alleged 
abuse incident involving Resident 1 occurred on 6/18/24 but was reported to the Department, Ombudsman 
and Law Enforcement on 6/19/24, a day after it happened.

In an interview on 6/24/24 at 3:03 p.m. with Licensed Nurse 2 (LN 2), LN 2 verified Resident 1 reported the 
alleged abuse incident to her on 6/18/24. LN 2 then notified the Assistant Director of Nursing (ADON) that 
day, and LN 2 confirmed she did not make a nurses' note or file a report notifying the proper agencies of the 
alleged incident.

In an interview on 6/24/24 at 3:30 p.m. with the Director of Nursing (DON) the DON acknowledged that an 
alleged incident of abuse was reported to her on 6/18/24 at around 5:30 p.m. and the Department was only 
notified the next day on 6/19/24 because according to what they know the required reporting time for an 
allegation of an abuse was within 24 hours depending on its nature.
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A review of the facility's Policy and Procedure (P&P) titled Abuse, Neglect, Exploitation or 
Misappropriation-Reporting and Investigating revised 9/2022 the P&P stipulated The administrator or the 
individual making the allegation immediately reports his or her suspicion to the following persons or 
agencies: The state licensing/certification agency responsible for surveying/licensing the facility; The 
local/state ombudsman; Law Enforcement officials .Immediately is defined as: within two hours of an 
allegation involving abuse . 

22055886

08/28/2024


