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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 34516

Residents Affected - Few Based on interview and record review, the facility failed to report an allegation of resident to resident abuse
to the State Survey Agency for two of two residents (R292 & R105) reviewed for abuse in the sample of 39
residents.

Findings including:

On 1/6/25 at 10:30 AM, survey team requested V1 (administrator and abuse prohibition coordinator) all
reportable incidents within the last 90 days. V1 presented the survey team with 3 incidents reported to public
health regional office (RO) however did not have the incident of 12/18/24 involving R292 and R105.

On 1/7/25 at 11:15 AM, V1 (administrator) stated to survey team that the incident on 12/18/24 involving R292
did not warrant reporting as it did not involve another peer (resident).Surveyors asked who was involved in
the incident altercation, V1 indicated that R292 struck the CNA V19. Surveyors clarified if R292 had any
physical or verbal altercation with any resident during this incident, V1 stated, No, only with staff members.

On 12/18/2024 at 19:20 PM, V8 (Social Services) wrote, Note Text: It was reported that this resident (R292)
displayed increased agitation including making verbal threats towards peers (residents) and staff, making
false allegations as exhibited by delusional thinking patterns. She was not easily redirected, despite attempts
to intervene and decrease any further interventions by staff. Nurse offered PRN (as needed- medication) and
this resident refused. She targeted female staff (striking and kicking female staff). Resident was escorted to
the conference room removing her from other external stimuli. Police was called for assistance. Upon
arriving to the facility, Officer and his partner entered the facility, attempted to calm and redirect this resident.
She became assertive with the two officers. Nurse notified Physician and Mother/Guardian. There were
orders to send her out to the hospital for a psych evaluation. Resident was transported with a petition to
Hospital and escorted by EMT (Emergency Medical Technician) and police.
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F 0609 On 1/7/25 at 11:40 AM V13 (CNA Scheduler) stated, | was the late night manager on duty and as | was
coming in to the facility and (R292) was in the dining room/foyer area. She was aggressively trying to get to
Level of Harm - Minimal harm or resident (R105) and she wanted to fight him. She said | am going to beat his ass and my CNA (V19) went

potential for actual harm around to get to the door and R292 hit her in the face. | grabbed R292 and walked her to the conference
room to calm her down. We were sitting in conference room for a good hour. When she came in here to
Residents Affected - Few ensure to make sure she was okay we called police and she did the same thing to them (got aggressive) and

they told her they would restrain her if she didn't calm down. Surveyor asked what R292 said to R105, V13
stated, She said that she was gonna beat his (expletive language) | don't know what triggered R292 and |
don't think they had a relationship

On 1/7/25 at 12:10 PM, R105 was in his room in bed. Surveyor asked about the incident that occurred on
12/18/24 with R292. R105 indicated that R292 disrespected him by threatening him with physical violence
and demeaned him by calling him a (expletive language).

Facility policy 11/28/2016 titled Abuse Prevention and Reporting reads in part, Any allegation of abuse or any
incident that results in serious bodily injury will be reported to the Department of Public Health immediately,
but not more than two hours after the allegation of abuse. Any incident that does not involve abuse and does
not result in serious bodily injury shall be reported within 24 hours.

When an allegations of abuse, exploitation, neglect, mistreatment or misappropriation of resident property
has informed, the resident's representative and the Department of public health's regional office shall be
informed by telephone or fax. Public Health shall be informed that an occurrence of potential abuse, neglect,
exploitation, mistreatment or misappropriation of resident property has been reported and is being
investigation.
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