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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 32061

Residents Affected - Few Based on interview and record review, the facility failed to ensure one allegation of abuse was immediately
reported to the facility abuse coordinator for one of one resident (R19) reviewed for abuse in the sample of
32.

FINDINGS INCLUDE:

The facility policy, Abuse Prevention Program, dated (revised) 01/2029 directs staff, It is the policy of this
facility to prohibit and prevent resident abuse, neglect, exploitation, mistreatment and misappropriation of
resident property and a crime against a resident in the facility. The following procedures shall be
implemented when an employee or agent becomes aware of abuse or neglect of a resident, or an allegation
of suspected abuse or neglect of a resident by a third party. Employees are required to immediately report
any incident, allegation or suspicion of potential abuse, neglect, exploitation, misappropriation of resident
property, mistreatment or a crime against a resident they observe, hear about or suspect to the (facility)
administrator.

The facility form, Concerns, dated 3/23/25 and completed by V8/Social Services Director documents,
(V11/R19's daughter) called with concerns over (R19) getting a shower after loose stools. Staff educated.
Discussed occurrence with CNAs (Certified Nursing Assistants).

On 4/7/25 at 1:33 P.M., R19 stated, A while back, in the evening, | had a bad accident. | had loose stools
and it was all over my clothes, the toilet, the floors and the walls. | was really embarrassed. One of the CNAs
(I don't remember which one) said to me, 'Oh my lord, | have to clean up this shit.' It made me feel really bad.
| didn't mean to do it. | can't help it. She told me | need to get up out of my chair and clean it up myself. The
other two CNAs were laughing at me.

On 4/7/25 at 2:33 P.M., V5/Licensed Practical Nurse stated, | worked the weekend of March 22/23, 2025 and
I recall an incident where (R19) had a large, loose stool and had made quite a mess. (R19) didn't tell me
about it, but her daughter (V11) called me, later that day. (V11) said (R19) had called her and was very upset
and crying and said she had an accident and when the three CNAs were cleaning her up they were laughing
and yelling at her. It's not uncommon for R19 to get upset and call her daughter and not tell the nurse if
something is bothering her. | did call (V2/DON) and report it to her, right after (V11) called me.
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On 4/7/25 at 3:25 P.M., V2/Director of Nurses stated, | call the nurses on the weekends to remind them to
have the CNAs give (R19) her shower. She gets a shower on Tuesdays and Saturdays. Her daughter (V11)
is very particular about (R19's) care. | can't remember if (V5/LPN) called me about the incident involving
(R19) on 3/23/25, but | think R19's daughter (V11) texted me. | didn't report the incident to (V1/Administrator).

On 4/8/25 at 12:13 P.M., V14/Social Services Director stated she did not report the incident of potential
abuse involving R19 to the facility abuse coordinator (V1/Administrator).
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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm or 32061
potential for actual harm
Based on observation and record review, the facility failed to investigate an allegation of abuse for one of
Residents Affected - Few one resident (R19) reviewed for abuse, in the sample of 32.

FINDINGS INCLUDE:

The facility policy,Abuse Prevention Program, dated (revised) 01/2019 directs staff, It is the policy of this
facility to prohibit and prevent resident abuse, neglect, exploitation, mistreatment and misappropriation of
resident property and a crime against a resident in the facility. Upon learning of the report, the Administrator
shall initiate an incident investigation.

On 4/7/25 at 1:33 P.M., R19 stated, A while back, in the evening, | had a bad accident. | had loose stools
and it was all over my clothes, the toilet, the floors and the walls. | was really embarrassed. One of the CNAs
(I don't remember which one) said to me, 'Oh my lord, | have to clean up this shit.' It made me feel really bad.
| didn't mean to do it. | can't help it. She told me | need to get up out of my chair and clean it up myself. The
other two CNAs were laughing at me.

On 4/7/25 at 2:33 P.M., V5/Licensed Practical Nurse stated, | worked the weekend of March 22/23, 2025 and
I recall an incident where (R19) had a large, loose stool and had made quite a mess. (R19) didn't tell me
about it, but her daughter (V11) called me, later that day. (V11) said (R19) had called her and was very upset
and crying and said she had an accident and when the three CNAs were cleaning her up they were laughing
and yelling at her. It's not uncommon for R19 to get upset and call her daughter and not tell the nurse if
something is bothering her. | did call (V2/DON) and report it to her, right after (V11) called me.

On 4/8/25 at 3:02 P.M., V1/Administrator stated, | wasn't made aware of an allegation of potential abuse
involving (R19) that occurred on 3/23/25. | don't have an investigation.
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