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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 45410

Residents Affected - Few This citation pertains to intake #M100147642 and #MI00148721.

Based on interview and record review, the facility failed to report alleged resident abuse within the two-hour
required timeframe for 4 residents (R101, R102, R103, and R104), of 5 residents reviewed for abuse.

Findings include:

Review of the facility investigation of MI-FRI 00057973 revealed an incident of alleged staff to resident abuse
involving R101 and R102 on 10/6/2024 was reported to the Nursing Home Administrator (NHA) by facility
staff at 1:30 PM on 10/10/2024. Further review revealed this alleged resident abuse was reported to the state
survey agency on 10/10/2024 at 3:50 PM.

In an interview on 2/6/2025 at 9:20 AM, the NHA reported former Certified Nursing Assistant (CNA) C
informed him of the allegation of staff abuse of R101 and R102 on 10/10/24 and four days after the allegation
took place on 10/6/2024. The NHA reported staff are expected to report allegations of abuse immediately.

Review of the facility investigation of MI-FRI 00058491 revealed an incident of alleged resident to resident
abuse that took place on 11/22/2024 at 5:30 PM involving R103 and R104 was reported to the NHA on
11/22/2024 at 6:00 PM. Further review revealed this alleged resident abuse was reported to the state survey
agency on 11/22/2024 at 9:19 PM.

In an interview on 2/6/2025 at 8:40 AM, the NHA reported he did not have internet service at 6:00 PM on
11/22/2024 when staff notified him of the alleged resident to resident abuse involving R103 and R104. The
NHA reported state was not notified of this allegation within the two-hour required timeframe because it took
him time to find internet access.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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F 0609 Review of facility policy/procedure Abuse, Neglect and Exploitation, reviewed 6/2023, revealed .An
immediate investigation is warranted when suspicion of abuse, neglect or exploitation occur . Investigations
Level of Harm - Minimal harm or may include but not limited to . Identifying staff responsible for the investigation . The facility Administrator is
potential for actual harm the Abuse Coordinator of the facility . The facility will implement the following . Reporting of all alleged
violations to the Administrator, state agency, adult protective services and to all other required agencies .
Residents Affected - Few within specified timeframes . Immediately, but not later than 2 hours after the allegation is made, if the events

that cause the allegation involve abuse or result in serious bodily injury .
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