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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0607 Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Level of Harm - Minimal harm Based on staff certification review, policy review, and staff interviews, the facility failed to ensure 1 of 6 staff

or potential for actual harm members reviewed for Dependent Adult Abuse(DAA) Mandatory Reporter's Training had current
training(Staff A). The facility reported a census of 59 residents.Findings included:The facility Abuse

Residents Affected - Few Prevention, Identification, Investigation, and Reporting Policy, revised 12/16/22, stated each employee

would complete 1-hour reporting of dependent adult abuse training every three years.An undated facility
document entitled Hire Date, documented Staff A Maintenance Staff's hire date as 4/21/08.A DAA
Mandatory Reporter Training Course certificate, dated 12/31/25, stated Staff A successfully completed the
course.On 2/11/26 at 12:15 p.m., via phone, Staff A stated he had trouble passing the test and took it 5
times. He stated Staff C, Administrative Assistant (AA) told him she would let it go. Staff A stated he never
did take the test with a passing score. He stated it was possible that Staff C had his login for the test. He
stated he did not know what happened with his test after Staff C okayed it.On 2/11/26 at 12:22 p.m., via
phone, Staff B Maintenance Staff stated that Staff A struggled taking the DAA Mandatory Reporter Training
Course. He stated he talked to Staff C and she stated she would take it from there. Staff B stated he was
not sure what that meant. On 2/11/26 at 2:04 p.m. via phone, Staff C, AA stated at first that she had never
taken a test for another employee. After further questioning, Staff C stated that she did take the test for
Staff A as he was really struggling and had taken it many times. She stated no one at the facility was aware
that she took this test for him and stated this was her error. On 2/11/26 at 3:04 p.m., the Executive
Administrator stated employees should take tests themselves and he just became aware of the situation
with Staff A and Staff C today.
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