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38796

Based on interview and record review the facility failed to follow their policy to report the final written report of 
their abuse investigation to the state department within 5 working days of the reported incident for 9 of 11 
residents (R1, R2, R3, R4, R5, R6, R7, R7, R9) reviewed for reporting final investigation. 

Findings include:

12/7/24 1:30pm V3 (Assistant Administrator) said the final investigation for R1 and R2 was sent to the 
department on 10/8/24, V3 presents conformation page for R1 and R2. During a follow up interview V3 said 
he sent the final investigation to the wrong fax number, V3 said it was an error. V3 said he sent final 
reportable investigation for R3, R4, R5, R6, R7, R8, and R9 to the wrong fax number. V3 said sometimes he 
submit reports via email or fax, it depends on his location or if he's in the facility or not. 

Facility final investigation reviewed, for R1, R2, R3, R4, R5, R6, R7, R8, and R9 the confirmation page 
denotes the documents was faxed to 6xxxxx7320, fax was sent ok. V3 presents the siren notice with the fax 
number for reporting abuse to the State Agency, the fax number shows 6xxxxx3720. V3 sent the final report 
to the wrong fax number. 

Facility abuse prevention and reporting policy with last revision date of 10/24/22 denotes in part the 
administrator or designee is then responsible for forwarding final written report of the results of the 
investigation and of any corrective actions taken to the Department of Public health within 5 working days of 
the reported incident.
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