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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 review of a facility reported incident, record review, and staff interviews, it was determined
that the facility failed to ensure an allegation of abuse was reported to the Office of Health Care

Residents Affected - Few Quality (OHCQ) timely as required. This was evident for 1 (Resident #1) of 4 residents reviewed during

the complaint survey.The findings include:On 06/23/2026, review of the facility reported incident
#3015153 revealed Resident #1 alleged Resident #4 entered the room and kicked the Resident's right
leg on 04/19/2026. Further review of the facility investigation revealed the initial report to OHCQ was
not submitted until 05/14/2026.Review of Resident #1's clinical record revealed a health status note
written by LPN #4, dated 04/20/2026, documenting Resident #1's allegation, notification of the
responsible party (RP), and stating, DON (Director of Nursing) was made aware.Review of the facility
policy titled Responding to Abuse/Neglect/Misappropriation/Crime, effective 01/29/2024, revealed
that staff observing or suspecting abuse are required to immediately report allegations to their
immediate supervisor. The policy further revealed that the Administrator and/or Director of Nursing
will promptly initiate the investigation and follow reporting guidelines.On 06/23/2026 at 4:20 p.m.,
during an interview, LPN #4 stated she responded to Resident #1's allegation on 4/19/2026 and
reported the allegation to the DON.On 06/23/2026 at 5:17 p.m., during an interview, the DON revealed
she was not aware of the allegation until 05/14/2026.0n 06/23/2026 at 6:27 p.m., during an interview,
the Administrator revealed that the allegation was not reported to OHCQ until 05/14/2026 because
facility leadership was not aware of the incident before that date.At the time of the exit conference,

the facility did not provide any additional information indicating that the allegation was reported

timely to OHCQ as required.
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