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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** 40085

Residents Affected - Few Based on interview and record review the facility failed to follow their policies and procedures on reporting an

allegation of abuse for 1 of 7 residents (R1) reviewed for abuse in the sample of 7.
The findings include:

R1's face sheet shows she was admitted to the facility on [DATE] and has diagnoses that include dysphagia,
adult failure to thrive and a history of a cerebral infarction without residual deficits. R1's care plan shows she
is incontinent of bowel and bladder and requires staff assistance with all her activities of daily living including
toileting, bathing, and bed mobility.

On 11/4/24 at 9:00 AM, V5 (R1's Power of Attorney/POA and daughter) said she was at the facility on
10/11/24 and the facility staff were doing a trauma assessment on R1 while she was present in the room.
When the question was asked if (R1) had any history of sexual abuse she replied yes here. V5 said (R1)
then made the allegation that someone had come into her room and put something in her bottom. V5 said at
that point the staff person went and got (V1) the Administrator, who then took her mom to ask more
questions about the allegation. V5 said (R1) has never made an allegation like this before so she was
concerned that she may have been assaulted by someone. V5 said she is not sure if the facility called (R1's)
physician or not but they did not send her out for any examination.

On 11/4/24 at 10:48 AM, V8 (Social Services) said she was the person who did some of the admission
assessments on 10/11/24 with (R1) including a trauma informed screening. V8 said when she got to the
question if (R1) had ever been sexually abused (R1) replied here. V8 said (R1) went on to say staff, a nurse
or doctor, put something in her bottom. V8 said she went and called her supervisor (V7) and the Director of
Nursing (V2) immediately and they informed V1 who came to speak to (R1).

On 11/4/24 at 12:13 PM, V1 (Administrator) said she did receive an allegation on 10/11/24 that (R1) had
indicated she had been sexually abused at the facility by staff who put something in her bottom. V1 said
when she interviewed (R1) she would not give her any detail about the incident, so she interviewed a few
nursing staff asking questions if she had a suppository or something like that. V1 was not sure if the
physician had been called or not but she did not report the allegation to the state surveying agency.

(continued on next page)
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F 0609 On 11/6/24 at 9:15 AM, V4 (R1's Physician) said she was not notified of the allegation that (R1) had made on
10/11/24 until 10/24/24 when (R1) made another allegation of continued sexual abuse in her room at the
Level of Harm - Minimal harm or facility. V4 said she should have been contacted about the allegation at the time and if she was not able to
potential for actual harm come and examine the resident at the facility, she would have had her sent out to the emergency room for
evaluation. V4 said she is familiar with (R1) because she had just been transferred from another facility to
Residents Affected - Few the current facility, and she has never made a sexual abuse allegation that she is aware of. V4 said she

would expect the facility to do a thorough investigation and follow the abuse policy and call the physician and
police if a resident makes any potential sexual abuse allegation.

On 11/6/24 at 11:13 AM, V1 verified that R1's physician (V4) was not contacted about the allegation, the
police were not contacted, and the state surveying agency was not notified of an initial or final report. V1 said
typically when an allegation is made that is founded, they then contact the state surveying agency. V1 said
she probably should have notified (R1's physician) about the allegation. V1 said when a sexual abuse
investigation is done the physician is contacted, the police are called, and the resident is sent to the
emergency room if indicated. V1 said she did not do the facility abuse prevention program worksheet that is
part of the abuse policies and procedures because they thought (R1) may have made the allegation because
she is very tiny and had a hard bowel movement which may have been what (R1) was referring to.

The facility provided Abuse Prevention Program policy and procedure which includes an investigative
pathway worksheet last reviewed on 4/8/24 defines abuse as any physical, mental, or sexual assault that
may inflict trauma or mental anguish to a resident. The policy shows any allegation of abuse that results in
serious bodily injury the initial report should be reported to (state surveying agency) in 2 hours and if it does
not result in serious bodily injury should be reported to (state surveying agency) in 24 hours, followed by a
final report in 5 days. The policy also shows when an allegation of sexual abuse is made the physician and
local law enforcement should be contacted.
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