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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** 40920

Residents Affected - Few Based on interview and record review, the facility failed to follow its abuse policy by failing to report an

alleged violation involving a resident-to-resident sexual abuse after being notified of the allegation. This
failure affected one (R1) of one residents reviewed for abuse.

Findings include:

R1 is a [AGE] year-old female who has resided at the facility since 2022, past medical history of Iron
deficiency anemia, schizoaffective disorder current episode mixed with psychotic features, other specified
disorder of muscle, unsteadiness on feet, obesity, low back pain, delusional disorders, encounter for
examination and observation following alleged adult rape, etc.

12/17/2024 at 10:00AM, R1 was observed in bed, awake, alert and oriented and stated that she was moved
from the third floor to the fifth floor yesterday, she is not sure why. R1 was asked if anything happened
between her and another resident (R2) and she said yes, that R2 came to her room and forced her to have
sex with him. R1 said she told R2 to stop but he held her down, she asked him to use a condom, but he
refused. R1 was asked what time of the day the incident happened, and she said that she cannot recall, she
was not sure of the date, but added that her former roommate (R4) was in the room at the time of the
incident.

12/17/2024 at 9:30AM, V8 (Health Insurance Casemanager) stated that she was at the facility yesterday and
spoke to R1 in the presence of the administrator, DON (Director of Nurses), and social worker regarding the
sexual abuse allegation made by R1 against R2. V8 added that R1 did not mention the sexual allegation at
first but when V8 asked R1 if she called in a complaint to the health insurance company, R1 repeated the
sexual abuse allegation and even mentioned the name of the accused resident.

Per record review on 12/17/2024, there was no documentation of the meeting between R1, health insurance
case manager, and management in medical record. A review of the facility reportable did not show any
report of the sexual abuse allegation or any type of investigation. V1 (Administrator) later presented an initial
report for the sexual abuse allegation dated 12/17/2024.
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12/17/2024 at 10:58AM, V3 (DON) said that himself, the administrator, and someone from the health
insurance company met with R1 yesterday (12/16/2024). R1 had a lot of allegations, the biggest one was
sexual allegation. Initially R1 alleged that the abuser was unknown and then mentioned a resident's name
when she was prompted by the lady from the health insurance company. The facility did not initiate an
investigation or report the incident because R1 was all over the place, she was moved to another floor after
the meeting because she wanted to move.

12/17/2024 at 11:22AM, V2 (Assistant Administrator) said that R1 made a complaint of sexual abuse to the
health insurance company. On 12/16/2024, they met with R1, and she started talking about her roommate
pooping on the floor and that she wants a room change. R1 admitted to the making a sexual abuse
allegation when V8 asked her if she made such complaint., and she later said that nothing happened after
V8 left. V2 added that R1 has not accused anyone of sexual abuse before as far as she knows.

12/17/2024 at 3:50PM, V1 (Administrator) said that a staff from health insurance company came to the
facility yesterday (12/16/2024) and presented that she received a call from R1 stating that she was sexually
abused. V1 met with R1 in the presence of V8 and that R1 did not mention the sexual abuse until V8 asked
her about it. R1 admitted to making the sexual abuse allegation. V1 agreed that they were made aware of
the allegation on 12/16/2024 and it should have been reported.

Abuse policy revised 11/21/2020 stated in part that its the policy of the facility to prevent abuse, neglect,
exploitation, mistreatment, and misappropriation of resident property. The following procedures shall be
implemented when an employee or agent becomes aware of .or an allegation of suspected abuse or neglect
of a resident by a 3rd party.

Under abuse reporting policy, the document states in part, when an alleged or suspected case of abuse,
neglect or exploitation is reported to the facility, the administrator or DON in the absence of the administrator
will notify the following persons or agencies of such incident immediately.

1. State licensing and certification agency (i.e., IDPH). 2. Resident representative. 3. Attending physician.

Abuse allegation involving one resident upon another resident will be reported to IDPH.
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