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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record reviews, the facility staff failed to report an allegation of abuse for one of three

Residents Affected - Few sampled resident (Resident 1). This failure had the potential for further abuse to Resident 1. Findings:

On 4/14/26 at 6:48 P.M. the Department received a complaint from a hospital staff. The hospital staff
stated a resident (Resident 1) who came from (name of facility) skilled nursing facility (SNF) told him
that he was physically assaulted by a staff at the SNF where he was residing. On 4/22/26 at 9:55
A.M., an unannounced visit was conducted at the facility to investigate an abuse allegation involving
Resident 1. Per the Facility's admission Record, Resident 1 was admitted to the facility on [DATE]
with diagnoses which included Depression (a serious, common mental health condition causing
persistent sadness, low interest and low energy) and Chronic Obstructive Pulmonary Disease (a
chronic lung disease causing difficulty in breathing). A review of Resident 1's Minimum Data Set
(MDS - a federally mandated assessment tool) dated 4/2/26 indicated a brief interview for mental
status (BIMS) score of 15 which indicated Resident 1's cognition (thought process) was intact. On
4/22/26 at 4:19 P.M., an interview with the DON was conducted. The DON stated on 4/17/26 she
received a report that Resident 1 reported to the hospital staff that he was physically assaulted. The
DON stated she did not do anything with this information and acknowledged she did not report it to
the Department. The DON indicated it was important to report allegations of abuse to keep residents
safe and to start the investigation timely. This was not done for Resident 1. A review of the facility's
policy titled, Abuse, Neglect , Exploitation and Misappropriation Prevention Program dated April 2021,
indicated, 9. investigate and report any allegations within time frames required by federal
requirements.
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