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Westminster Village North 11050 Presbyterian Dr
Indianapolis, IN 46236

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.

Based on interview and record review, the facility failed to ensure an allegation of physical abuse was
reported to the state survey agency for 1 of 3 residents reviewed for abuse. (Resident B) Findings
include:During an interview on 7/13/26 at 9:05 a.m., Resident B indicated during evening shift, on
6/22/26, CNA 1 refused to tell Resident B what CNA 1's name was and her badge was turned
backward, so Resident B told CNA 1 that she would get CNA 1's name herself and reached up and
grabbed her badge. Resident B indicated when she grabbed CNA 1's shirt, CNA 1 punched Resident B
with her fist in Resident B's left arm. Resident B indicated she reported the incident to the nurse.
During an interview on 7/13/26 at 12:07 p.m., the Administrator indicated, on 6/22/26, Resident B
made an allegation that CNA 1 hit her during care. The allegation was investigated and was not
substantiated because there were two CNA's in the room. Resident B had been care-in-pairs (two
staff for all care) for approximately a year and a half due to making statements that were never
substantiated. CNA 1's statement was that Resident B reached out and grabbed CNA 1's shirt and
pulled CNA 1 down. CNA 1 removed her shirt from Resident B's hands and excused herself from the
room. The allegation should have been reported to the state survey agency.The clinical record for
Resident B was reviewed on 7/13/26 at 10:19 a.m. The diagnoses included, but were not limited to,
low back pain, gout, and deep vein thrombosis.A quarterly Minimum Data Set (MDS) assessment,
dated 4/23/26, indicated Resident B was not cognitively impaired.A Progress Note, dated 6/22/26 at
11:01 p.m., indicated Resident B informed the nurse that she had a bruise on her left forearm. The
Director of Nursing had been made aware.On 7/13/26 at 9:36 a.m., the Administrator provided a copy
of a facility policy, titled Abuse Policy, dated 11/23/16, and indicated this was the current policy
used by the facility. A review of the policy indicated all allegations of abuse or suspected abuse are
reported to the state department of health.This citation relates to Intake 3056461.410 IAC (Indiana
Administrative Code) 16.2-3.1-28(c)
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