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F 0600

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical
punishment, and neglect by anybody.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
an investigation into a complaint, record review, and staff interviews, it was determined that the
facility failed to ensure a resident remained free from abuse. This deficient practice was evident for 1
(Resident #5) of 5 residents reviewed for abuse during the complaint survey.The findings
include:According to CMS, the Minimum Data Set (MDS) is part of the federally mandated process for
clinical assessment of all residents in Medicare and Medicaid certified nursing homes. This process
provides a comprehensive assessment of each resident's functional capabilities and helps nursing
home staff identify health problems.The Brief Interview for Mental Status (BIMS) is a screening tool
used to assist with identifying a resident's current cognition and to help determine if any
interventions need to occur. A series of standardized questions in the BIMS are scored and when
added result in a total score between 0-15. The numeric value falls into one of three cognitive
categories: Intact which is 13 to 15 points, Moderate which is 8 to 12 points or Severe cognitive
impairment which is 0 to 7 points.A review of complaint intake #2977399 on 5/13/2026 revealed
concerns related to an alleged incident of resident-to-resident sexual abuse that reportedly occurred
on 3/15/2026 involving Residents #5 and #8.A review of the facility's timeline of events and
investigative documentation on 5/13/2026 at approximately 1:00 PM revealed the following: On
3/15/2026 at approximately 5:20 PM, while delivering meal trays, CMA #16 observed Resident #8 in
Resident #5's room with their pants pulled down to thigh level exposing their genitals while Resident
#5 was in bed. Facility investigative documentation further revealed CMA #7 reported observing
Resident #8 rubbing Resident #5's stomach underneath the blanket.A review of Resident #5's clinical
record revealed diagnoses including Dementia, Anxiety Disorder, Difficulty Walking, Generalized
Muscle Weakness, and Need for Assistance with Personal Care. Review of Resident #5's admission
MDS assessment dated [DATE] revealed a BIMS score of 0. Facility documentation revealed
Resident #5 was unable to provide responses regarding the incident.A review of Resident #8's clinical
record revealed Resident #8 was admitted to the facility on [DATE] with diagnoses including
Dementia, Psychotic Disturbance, Anxiety, Cerebral Infarction, and Amnesia. Further review
confirmed Resident #8 was an emergency discharge from the facility on 3/17/2026 following the
3/15/2026 incident.On 5/13/2026 at 12:51 PM, during an interview, the local Ombudsman stated the
facility had prior awareness of concerns related to Resident #8's sexual behaviors before the
3/15/2026 incident. The Ombudsman stated that on 3/17/2026 she received email notification of
Resident # 8's emergency discharge from the facility following the incident on 3/15/26. The email
titled Emergency Discharge Documentation included three attachments: the emergency discharge
letter, incident summary and the facility's timeline of events. Review of the the timeline included an
investigation background that indicated the facility was contacted by a public defender on 8/5/2025
regarding concerns about whether the facility was equipped to manage Resident #8. The public
defender did not provide further details about the legal matter and instructed the facility to contact
Resident #8's Resident Representative (RP) for more information. On 08/05/2025, the facility
contacted Resident #8's RP to request more information. On 08/07/2025, Resident #8's RP returned
(continued on next page)
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Residents Affected - Few

the call and stated that in August 2023, s/he was contacted by Resident #8's previous facility with an
allegation that Resident #8 had been involved in an inappropriate sexual act. The Ombudsman
provided copies of the documentation to the surveyor for review.Further review of the facility's
investigative documentation revealed the facility became aware in August 2025 of prior allegations
involving inappropriate sexual behavior related to Resident #8 at a previous facility. The facility's
investigative documentation further confirmed the information obtained during the Ombudsman's
interview.A review of Resident #8's care plan on 5/13/2026 at 2:09 PM revealed a care plan related to
sexually inappropriate behavior was initiated on 3/16/2026 following the incident. Prior to the
incident, there was no documented care plan related to sexually inappropriate behavior, increased
supervision, monitoring related to sexual behaviors, or interventions related to Resident #8 entering
other residents' rooms without permission.Continued review of Resident #8's clinical record revealed
a nursing progress note dated 3/9/2026 documented Resident #8 entered other residents' rooms
without permission and required staff redirection.On 5/13/2026 at 3:15 PM, during an interview, the
Administrator stated that facility was aware of prior concerns related to Resident #8's sexual
behaviors before the 3/15/2026 incident. The Administrator further confirmed there were no
additional monitoring or supervision interventions in place related to sexual behaviors prior to the
incident because Resident #8 had not displayed sexual behaviors in the facility before 3/15/2026.On
5/13/2026 at 3:32 PM, during an interview, the Director of Nursing (DON) confirmed Resident #8's
genitalia was exposed during the incident and confirmed interventions related to sexually
inappropriate behavior were initiated following the incident.On 5/15/2026 at 11:18 AM, during an
interview, CMA #7 confirmed observing Resident #8 in Resident #5's room with their pants pulled
down, exposing genitalia, while Resident #5 was in bed. CMA #16 further stated Resident #8's hand
was underneath Resident #5's blanket on their stomach.A subsequent review of Resident #5's clinical
record did not reveal evidence that Resident #5 displayed any emotional or behavior changes related
to the 3/15/2026 incident.On 05/15/2026 1:42 PM, during an interview, Resident #5's RP stated I
can't say. I know s/he is mouthy when asked how Resident #5 would have responded to the incident
prior to his/her dementia diagnosis. The RP further stated Resident #5 was not modest at all prior to
his/her dementia. When the surveyor asked how Resident #5 would have responded to unwanted
physical contact, the RP stated Resident #5 would not have wanted to be touched. The RP further
stated she had not observed any emotional or behavioral changes in Resident #5 following the
incident.The Administrator and Director of Nursing were made aware of the findings at the time of exit
conference.
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Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Based on investigation into a complaint, record review, and staff interviews, it was determined that
the facility failed to ensure allegations of abuse were reported to the Office of Health Care Quality
(OHCQ) as required. This deficient practice was evident for 1 (Resident #5) of 5 residents reviewed
for abuse during the complaint survey. The findings include:A review of complaint intake #2977399 on
5/13/2026 revealed concerns related to an alleged incident of resident-to-resident sexual abuse that
reportedly occurred on 3/15/2026 involving two dementia residents, Residents #5 and #8.Further
review of the facility's internal investigation documentation revealed the facility contacted local law
enforcement regarding the incident and a police report was generated.On 5/13/2026 at 3:15 PM,
during an interview, the Administrator confirmed the incident was not reported to OHCQ because the
facility did not consider the incident reportable based on the information available at the time. The
Administrator stated the facility notified law enforcement because Resident #8's genitalia was
exposed during the incident and just to be on the safe side.On 5/13/2026 at 3:32 PM, during an
interview, the Director of Nursing (DON) confirmed the facility did not report the 3/15/2026 incident to
OHCQ at the time of occurrence.On 5/14/2026, during a follow-up interview with the Administrator, it
was revealed that the facility submitted a Facility Reported Incident (FRI) related to the 3/15/2026
incident to OHCQ on 5/13/2026 at 11:23 PM following surveyor inquiry during the complaint
investigation.The findings were discussed with the Administrator and DON during the exit conference.
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