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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 Based on interview and record review, the facility failed to report an allegation of resident abuse to the
State Agency (Indiana Department of Health) in a timely manner for 1 of 3 residents reviewed for abuse.

Residents Affected - Few (Resident B) Findings include:Resident B's clinical record was reviewed on 1/28/26 at 2:47 p.m. Diagnoses

included encephalopathy, acute respiratory failure with hypoxia, chronic bronchitis, spondylolisthesis,
polyneuropathy, hemiplegia and hemiparesis following cerebral infarction affecting right dominant side, and
altered mental status. During an interview on 1/28/26 at 3:44 p.m., Resident B indicated, on 1/23/26 after
dinner, Laundry Aide/Housekeeper 1 groped her breast and kissed her on the side of her head. The
resident indicated she reported the incident to the Dining Assistant. During an interview on 1/29/26 at 2:00
p.m., the Dining Assistant indicated he had been Housekeeper 1's support for several months.
Housekeeper 1 required support and direction. On 1/23/26, after lunch, the Dining Assistant and
Housekeeper 2 cleaned the dining room. Housekeeper 1 was working behind him and they heard Resident
B say ‘no'. It was not a scream nor was it loud. The resident didn't sound distressed; it was just a ‘no'.
Housekeeper 1 asked the resident if she was okay and she said ‘yes'. She didn't look upset or anything.
The resident left the dining room. Before dinner, the resident came back to the dining room and the Dining
Assistant asked the resident if she was okay and she said yes, then she said Housekeeper 1 had hugged
her, that's why she said no. That is all the resident said. The Dining Assistant called the Social Service
Director to check on the resident.During an interview on 1/28/26 at 2:30 p.m., the DON indicated she was
approached by a (then unknown to her) family member who asked for a grievance form. The DON gave the
family member a grievance form and asked if there was anything she could help her with. The family
member said no. The DON asked if their concern was related to nursing and the family member said no.
The DON then asked the family member if they wanted to talk to the Administrator and the family member
declined. The facility never did receive a grievance form from the family member. Later, the DON found out
the family member was Resident B's family.During an interview on 1/28/26 at 2:30 p.m., the Administrator
indicated the facility had not been aware of an abuse allegation until the local police called the facility on
1/27/26 at 3:30 p.m. The facility failed to report the allegation to the State Agency until 8:14 p.m. that day
(1/27/26). A current policy, dated 8/29/2019, titled Abuse and Neglect Procedural Guidelines was provided
by the Administrator on 1/28/26 at 2:33 p.m. The policy indicated the following: . Reporting/response .ii.
Ensure that all alleged violations involving abuse, neglect, exploitation, or mistreatment, including injuries of
unknown source and misappropriation of resident property, are reported immediately, but no later than 2
hours after the allegation is made, if the events that cause the allegation involve abuse or result in serious
bodily injury, or not later than 24 hours if the events that cause the allegation do not involve abuse and do
not result in serious bodily injury, to the administrator of the facility and toother officials (including to the
State Survey Agency and adult protection services where the state law provides for jurisdiction in long-term
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