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Brickyard Healthcare - Churchman Care Center 2860 Churchman Ave
Indianapolis, IN 46203

F 0609

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

44849

Based on interview and record review, the facility failed to thoroughly report all known information regarding 
an allegation of abuse at the time the allegation was reported to the state health department for 2 of 3 
residents reviewed for abuse. (Resident B, Resident C)

Findings include:

During an interview on 2/10/25 at 8:04 a.m., Resident B indicated a few weeks ago, Resident C was in bed 
and waved Resident B into Resident C's room. Resident B walked into Resident C's room, pulled his pants 
down and exposed himself to Resident C.

During an interview on 2/10/25 at 8:17 a.m., the Director of Nursing (DON) indicated, on 1/12/25, during 
evening shift she received a phone call from LPN 1 that Resident B was found in Resident C's room. 
Resident B had his pants down and was receiving oral sex from Resident C. 

The state health department reportable incident regarding Resident C performing oral sex on Resident B was 
reviewed, on 2/10/25 at 11:21 a.m. The incident indicated, on 1/12/25 at 8:10 a.m., both residents were 
found making inappropriate contact. The follow-up to the incident report, dated 1/17/25, indicated the 
investigation concluded that inappropriate touching occurred between both residents.

During an interview on 2/10/25 at 11:08 a.m., CNA 1 indicated she walked into Resident C's room and 
Resident B was standing with his back toward the door and his pants were down. When he turned toward the 
door, she saw Resident C performing oral sex on Resident B. CNA 1 reported what she saw to LPN 1.

On 2/10/25 at 11:11 a.m., the Administrator provided the Abuse, Neglect and Exploitation policy, revised 
2/2023. The policy indicated allegations of abuse were reported to the state survey agency. 

This citation relates to Complaint IN00451109.
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