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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

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

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 37227

Residents Affected - Few Based on interviews and records reviewed for one of three sampled residents (Resident #1), who back in

June 2024, alleged that during care by a staff member, he/she was physically abused, the Facility failed to
ensure they reported the final results of their abuse investigation to the Department of Public Health (DPH)
within five working days, when although an allegation of abuse, involving Resident #1 and Certified Nurse
Aide (CNA) #1, was reported on 06/06/24, the final results of the investigation however, were not reported to
the DPH until 10/01/24, almost four months later.

Findings include:

Review of the Agency Policy titled Abuse: Identification and Reporting, dated as revised March 2022,
indicated the results of all investigations must be reported to the administrator and to other officials in
accordance with state law within five working days of the incident and if the alleged violation is verified,
appropriate corrective action must be taken.

Review of Reports submitted to the DPH by the facility via the Health Care Facility Reporting System
(HCFRS) indicated that on 06/06/24, the Facility submitted an initial report that indicated Resident #1 alleged
that on 06/05/24, CNA #1 dropped his/her legs during care, resulting in severe pain. Further review of the
Report from the Facility in HCFRS indicated, after submission of the initial report, the Facility was repeatedly
contacted by the DPH Intake Department (on 06/11/24, 07/17/24, 08/29/24, 09/04/24, 09/17/24, and
09/20/24) requesting a final summary of the outcome of the Facility's Internal Investigation, and the summary
was not received by DPH until 10/01/24.

During an interview on 10/23/24 at 8:00 A.M., the Director of Nurses (DON) said that she was not working at
the Facility at the time of the investigation, and that she was not sure why the final report was not submitted
within the required time frame.
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