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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 (continued on next page)

Residents Affected - Few
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F 0609 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to notify local law enforcement after an allegation of physical
Level of Harm - Minimal harm or abuse. This applies to 1 of 3 residents (R1) reviewed for physical abuse in the sample of 3. The findings
potential for actual harm include:R1's EMR (Electronic Medical Record) showed R1 was admitted to the facility on [DATE], with
multiple diagnoses including congestive heart failure, chronic kidney disease, and pulmonary hypertension.
Residents Affected - Few R1's MDS (Minimum Data Set) dated June 12, 2025, showed R1 was cognitively intact. The facility's final

report dated August 30, 2025, completed by V1 (Administrator) showed, . On August 24, 2025, it was
reported to the Administrator by the nurse on duty that [R1] believes she was 'smacked in the face' by her
CNA. CNA was suspended pending investigation. Body check was completed with no new findings, no
bruising, no swelling, no alterations to her face. Physician notified. [R1] and Daughter were informed of
investigation process. The [local police department] responded to the facility on August 27, 2025, and
conducted interviews. On September 3, 2025, at 11:33 AM, V1 said R1's allegation was reported to her in
the morning of August 24, 2025. V1 said she spoke with R1 and her daughter on August 24, 2025, and V1
told them she would be filing a report with the state agency. V1 said on Wednesday, August 27, 2025, the
police arrived at the building because the family called to file a report. V1 said she did not call the police after
receiving R1's allegation of physical abuse. V1 said the only time she would call the police for an abuse
allegation would be if the resident requested the police to be called. On September 3, 2025, at 2:15 PM, V1
said she should have notified the local police department immediately after she was notified of R1's
allegation of physical abuse. The facility's policy titled Abuse Policy dated March 2025, showed Policy: This
facility affirms the right of our residents to be free from abuse, neglect, misappropriation of resident property,
corporal punishment and involuntary seclusion. The facility will report reasonable suspicion of a crime. The
facility therefore prohibits mistreatment, neglect or abuse of its residents and has attempted to establish a
resident sensitive and resident secure environment. The purpose of this policy is to assure that the facility is
doing all that is within control to prevent occurrences of mistreatment, neglect or abuse of our residents. This
will be done by: .7. Filing accurate and timely investigative reports. Abuse Prevention Program. 7. Reporting.
g. If the events that cause the reasonable suspicion result in serious bodily injury, the report must be made
immediately after forming the suspicion (but no later than two hours after forming the suspicion). Otherwise,
the report must be made not later than 24 hours after forming suspicion. For more information see crime
reporting poster at the facility and call local police. On September 3, 2025, at 2:15 PM, V1 presented the
facility's crime reporting poster. The poster showed If you have reasonable suspicion that a crime has
occurred against a resident or person receiving care at this facility, federal law requires that you report you
suspicion directly to both law enforcement and the state survey agency. If you believe the crime involves
serious bodily injury including criminal sexual abuse to the resident, you must report it immediately, but no
later than two hours after forming the suspicion. Or if the crime does not appear to cause serious bodily
injury to the resident you must report it within 24 hours after forming the suspicion.
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