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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 51669

Residents Affected - Few Based on interviews, policy review, and record review, the facility failed to ensure staff reported an allegation
of physical abuse immediately for 1 of 1 residents reviewed during a complaint investigation. (Resident
#1[R1])
Finding:

A review of the facility's policy, Abuse, Neglect, Exploitation or Misappropriation-Reporting and Investigating,
revised 02/2023, under the heading, on page 1, Reporting Allegations to the Administrator and Authorities,
states, 1. If resident abuse .is suspected, the suspicion must be reported immediately to the administrator .2.
The administrator or the individual making the allegation immediately reports his or her suspicion to the
following persons or agencies: a. The state licensing/certification agency .3. Immediately is defined as: a.
within two hours of an allegation involving abuse .

On 11/12/24 at 3:24 p.m., the Division of Licensing and Certification received a reportable incident from the
facility, alleging that on 11/11/24 at 9:30 p.m., a Certified Nursing Assistant (CNA #2) witnessed CNA #1
grab R1 by the left thumb and twist R1's arm behind his/her neck, causing bruising on his/her left thumb.

Review of the incident form revealed that CNA #2 failed to report the allegation until 11/12/24 at 2:25 p.m.,
allowing the perpetrator to continue providing care to R1 on 11/11/24 into 11/12/24.

A review of CNA#2's employee file revealed a follow-up conversation between CNA #2 and the Director of
Nursing (DON), dated 11/15/24, stating that CNA#2 was asked if she reported the situation between CNA#1
and R1 to the charge nurse after it happened, and CNA #2 stated she didn't. The DON asked why, and CNA
#2 stated that she didn't feel like anything would get done about it. The DON re-educated CNA #2 that if
there is any question of alleged abuse, physical or verbal, that it needs to be reported immediately.

On 12/6/24 at 10:00 a.m., during an interview with the DON, 2 surveyors confirmed that CNA #2 failed to
report the allegation of resident physical abuse immediately.
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