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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 This citation pertains to intake 2627057 and 2626819.Based on interview and record review, the facility failed
to report an allegation of employee to resident abuse for one resident (R903) of two residents reviewed for

Residents Affected - Few abuse. Findings include:A review of intakes 2627057 and 2626819 revealed allegations of employee to

resident abuse resulting in injury and hospitalization.On 9/29/25 at 10:06 AM, a phone interview was
completed with R903 who explained they were currently hospitalized for a sustaining a concussion from
being physically assaulted in the forehead with an unknown object causing bleeding by an unidentified
agency staff member. R903 explained they contacted the local police after the incident and was transferred
to the hospital on 9/16/25 following the incident.On 9/29/25 at 11:56 AM, an interview was completed with
the Director of Nursing (DON) regarding the allegations of abuse reported by R903. The DON explained
there were allegations of employee to resident abuse that allegedly occurred in the early morning hours of
9/16/25 however, after the facility investigated the concerns, they were unable to substantiate that abuse
occurred.On 9/29/25 at 2:54 PM, the Nursing Home Administration (NHA) and DON were interviewed
regarding the reporting of allegations of employee to resident abuse. The NHA and DON explained the
facility investigation was completed within an hour of being informed of the allegations and determined there
was no employee to resident abuse, and as a result, determined they didn't need to report the allegations to
the State Agency.A review of the facility's Abuse policy revealed the following, The facility will ensure that all
allegations involving abuse, neglect, exploitation, mistreatment, injuries of unknown source, misappropriation
of resident property, and crimes are reported immediately to the Administrator and: Reported to the State
Survey Agency immediately but not later than two hours after the allegation is made if the allegation involves
abuse or results in serious bodily injury and to other officials (including adult protective services and/or law
enforcement, when applicable or reported to State Survey Agency no later than 24 hours if the allegation
does not involve abuse and does not result in serious bodily injury to the State Survey Agency and to other
officials.
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