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Brittany Manor 3615 East Ashman Street
Midland, MI 48642

F 0609

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** This citation 
pertains to complaint #2626994. Based on interview and record review, the facility failed to implement 
policies and procedures for ensuring reporting of a reasonable suspicion of a crime in accordance with 
section 1150B of the Social Securities Act regarding reportable incidents for 2 residents (R101 and R102) of 
3 residents reviewed for abuse. Findings include:Review of an admission Record revealed R101 admitted to 
the facility on [DATE] with pertinent diagnoses which included dementia and parkinson's disease. Review of 
an admission Record revealed R102 admitted to the facility on [DATE] with pertinent diagnoses which 
included dementia and encephalopathy. Review of MI-FRI #61781 Facility Investigation Report revealed on 
9/14/2025 at 3:30 PM R101 struck R102 on the mouth in the activity room. This event was witnessed by 
facility staff and reported to the Director of Nursing (DON) on 9/14/2025 at 4:00 PM. Further review revealed 
the Nursing Home Administrator (NHA) submitted the 2-hour notification to the state agency the following 
morning, 9/15/2025 at 9:18 AM. In a telephone interview on 10/8/2025 at 2:00 PM, the DON reported the 
incident of abuse that occurred on 9/14/2025 between R101 and R102 was not submitted to the state until 
the morning of 9/25/2025 as she believed the facility had 24 hours to submit abuse incidents to the state 
unless the incident caused serious injury. The DON reported the facility's regional staff educated her and the 
NHA that all abuse incidents and allegations needed to be reported to the state agency within 2 hours. 
Review of facility policy/procedure Abuse Prohibition, dated 10/14/2022, revealed .reporting abuse. any State 
or Federal agencies of allegations per state guidelines (2 hours if abuse allegation) . During the onsite 
survey, past noncompliance (PNC) was cited after the facility implemented actions to correct the 
noncompliance which included education of the NHA and DON and ongoing surveillance. The facility was 
able to demonstrate monitoring of the corrective action and maintained compliance.
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