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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation
pertains to intake 2575199.Based on observation, interview and record review, the facility failed to protect
R1's right to be free from sexual abuse by R2 and R4.Findings Include: R1:Review of the medical record
reflected R1 was admitted to the facility on [DATE], with diagnoses that included Alzheimer's. The Quarterly
Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 5/19/25, reflected R1 scored three
out of 15 (severe cognitive impairment) on the Brief Interview for Mental Status (BIMS-a cognitive screening
tool) and was independent for transfers and walking at least 150 feet.R2:Review of the medical record
reflected R2 admitted to the facility on [DATE], with diagnoses that included dementia. The admission MDS,
with an ARD of 6/2/25, reflected R2 scored eight out of 15 (moderate cognitive impairment) on the BIMS and
was independent for transfers and walking at least 150 feet.R4:Review of the medical record reflected R4
admitted to the facility on [DATE], with diagnoses that included neurocognitive disorder with Lewy Bodies,
Parksinson's and dementia. The Significant Change in Status MDS, with an ARD of 6/24/25, reflected R4
scored eight out of 15 (moderate cognitive impairment) on the BIMS. In an interview on 7/30/25 at 11:46 AM,
Certified Nurse Aide (CNA) D stated they had previously received report that R2 had his hands in R1's pants,
moving them around, and kissed her. CNA D stated R1 had just recently been touched by R4 as well. R1
and R4:0n 7/30/25 at 11:14 AM, R1 was observed seated in a chair, attending an activity in the Lounge.In
an interview on 7/30/25 at 3:58 PM, CNA E reported that R1 had two incidents with R4, on the same day,
earlier in the month of July 2025 (7/9/25). CNA E reported R4 touched R1's buttocks from the outside of her
pants. The same day, while in another resident's room, they observed R4 with his hand down R1's pants,
inside her brief, touching her buttocks. CNA E reported they intervened and removed R4 from the room. An
Incident Report, dated 7/9/25 at 3:15 PM, reflected R1 was in another resident's room, with R4, when R4
walked past R1 and touched her buttocks. A correlating Progress Note was not noted in R1's medical record.
R1 and R2:A Progress Note for 7/24/25 at 10:33 PM reflected a CNA reported that while in the activity room,
another resident was observed kissing R1's head and had one hand between R1's legs, rubbing her upper,
inner thigh. According to the note, R1 was giggling, and the residents were separated. An Employee
Statement Form, dated 7/24/25, reflected CNA F was walking by the Lounge area, looked in and observed
R1 seated in a chair. R2 was seated on the arm of the same chair, with his left arm around R1 and his left
hand on R1's shoulder. R2's right hand was observed between R1's upper thighs, making a rubbing motion,
up and down. The form reflected CNA F also observed R2 kissing R1's forehead. An attempt was made to
contact CNA F via phone on 7/31/25 at 8:27 AM. A return call was not received prior to the exit of the survey
on 7/31/25. R1's Care Plan, initiated on 4/25/25, reflected she had a male friend on her unit and did not have
the capacity to consent to a romantic relationship. Interventions dated 4/25/25 reflected to redirect male
residents from entering or following R1 to her room and to redirect R1 to sit by other female residents during
activities and meals. Interventions dated 7/25/25 reflected, separated the residents and wellness checks. On
7/30/25 at 11:21 AM, R2 was observed walking independently in the hallway, towards his room. On 7/30/25
at 11:25 AM, R2 was observed in his room. When asked about interactions with female residents, R2
reported being in the Lounge (on their unit) and rubbing R1's neck. R2 stated he was not supposed to do that
and knew it at the time. R2 stated staff finally walked in on him. R2 denied touching any other part of R1's
body. A Progress Note for 7/10/25 at 5:19 PM reflected R2 was seen holding hands with another resident
and was successfully redirected. A Progress Note for 7/17/25 at 4:03 AM reflected R2 was attempting to
wander into a female resident's room and was redirected. A Progress Note for 7/24/25 at 10:33 PM reflected
R2 was observed kissing and rubbing the left upper, inner thigh of a female resident [R1]. According to the
note, the residents were immediately separated.A Nurse Practitioner Progress Note for 7/29/25 reflected R2
was seen as follow-up to a recent resident to resident occurrence. According to the note, it was reported that
R2 kissed another resident. The note reflected that R2 did not know why it happened and was remorseful.
According to the note, R2 knew his behavior was inappropriate. Task documentation for behavior symptoms
reflected R2 had sexually inappropriate behavior documented on 7/23/25 at 3:53 AM and on 7/25/25 at 6:29
AM. The documentation did not detail the behavior. In an interview on 7/31/25 at 8:34 AM, Social Worker
(SW) H reported there was recently a kiss between R1 and R2. When something of that nature occurred,
Care Plans were reviewed for any resident with direct involvement in the incident. SW H reported she had
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