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

Based on interview and record review it was determined that the facility failed to ensure allegations
of abuse were timely reported. This was evident for 1(#211) out of 1 Resident reviewed for timely
reporting of abuse allegations during the facility's recertification survey. The findings include: On
3/11/26 at 10:33AM the surveyor conducted a review of documented correspondence dated 11/17/25
at 3:12AM in which the following information (1-6) was included in communication from Resident #211
to Chief Administrative Officer (CAO) #37:1.) I will not be going to (Director of Nursing), The last time I
did, s/he came into my room and yelled at me, While I am here, this hospital room is my home, I would
never stand for someone yelling at me in my home, I will not stand for it here, I did not yell at (Director
of Nursing) first.2.) The Administrator's conduct felt disrespectful to them.3.) Allegations which
included the following information: S/he (Geriatric Nursing Assistant # 38) proceeded to yell at me. 4.)
The following request for the facility to self report: I would like you to self report. 5.) An additional
request for reporting: Please report (GNA #38) to the Board of Nursing.6.) Another request for the
facility to self-report: Please self-report to CMS and do not retaliate.Further review by the surveyor
on 3/11/26 at 10:33AM of documented correspondence dated 11/17/25 at 10:33PM from the facility's
CAO #37 to Resident #211 revealed the following information was communicated in response to
Resident #211's communication sent to them on 11/17/25 at 3:12AM: (Resident #211) Thank you for
your e-mail and voicemail today, I apologize for what you have described below, I have included our
culinary leaders for one of your primary concerns noted below, I will follow up with the leaders on the
tech (GNA #38) you noted below and appropriate action will be taken, Sincerely, (CAO #37).On
3/11/26 at 10:45AM the surveyor conducted an interview of the facility's Administrator and requested
for them to provide all self-reports made including to all agencies, and provide all investigation that
occurred regarding Resident #211 at which time the Administrator reported to the surveyor that the
facility had no knowledge of Resident #211's concern for abuse until a surveyor informed them on
2/5/26 which resulted in a self-report made at that time once aware.On 3/11/26 at 10:54AM the
surveyor conducted an interview of the facility's Administrator who confirmed that the only reports
made regarding Resident #211 was one initial report made to the Office of Health Care Quality (OHCQ)
on 2/5/26 and one follow up report made to OHCQ on 2/12/26.On 3/11/26 at 12:05PM the surveyor
conducted an interview of CAO #37 who informed the surveyor that Resident #211's care concerns
were handled through the normal processes and when his/her concerns came in, they were
investigated and unsubstantiated. When the surveyor inquired as to the initial timeframe that Resident
#211's care concerns were brought to them by the Resident, CAO #37 reported that documentation
was maintained by the facility Administrator, Patient Experience Leader #39 and Staff #40, and that
everything goes through the patient experience department. CAO #37 reported to the surveyor that
Resident #211 was discharged at the end of November 2025 and that they had received emails
regarding care concerns prior to his/her departure and confirmed that they provided responses to the
Resident by email and that there were multiple correspondence in which they dealt directly with
Resident #211. The surveyor requested for all concern forms and all responses provided by the
facility to be provided to this surveyor.On 3/11/26 at 12:46PM the surveyor conducted an interview of
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the facility's Administrator in the presence of the survey team at which time the facility Administrator
stated they had no knowledge of the allegations of abuse until surveyor notification in February of
2026. The Administrator stated to the survey team during the interview that the timeframe for
reporting of an allegation of abuse was within two hours of the allegation being made. During the
interview, the Administrator confirmed with this surveyor that all facility staff are responsible for
timely reporting even if the allegation information does not reach them timely. The facility
Administrator identified themself during the interview as the facility's abuse coordinator and stated:
(Resident #211) did not want a grievance filed. This surveyor then inquired to the facility
Administrator as to if the facility was reporting allegations of abuse received by facility staff in
situations where Residents choose not to file a grievance. At this time, the Administrator confirmed
that allegations of abuse would still need to be reported. At this time, the surveyor shared their
concerns for abuse not being timely reported regarding the allegation of abuse made regarding GNA
#38, and shared the concern that the allegation of abuse regarding the facility's DON had not been
reported or investigated. The Administrator inquired to this surveyor as to what the abuse concern
was regarding the DON at which time the surveyor referred them to review the correspondence
documentation from Resident #211 dated 11/17/25 and CAO #37's correspondence documentation in
response to the Resident on 11/17/25 which they had not provided to this surveyor. On 3/11/26 at
1:12PM the Administrator provided this surveyor with self-report email documentation dated as sent
3/11/26 at 1:10PM to OHCQ and reported that they were now beginning investigation of the allegation
regarding the DON.Concerns were again reviewed during the facility's exit conference on 3/13/26
with the facility's Director of Nursing and Administrator. Reference to F610.
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