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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** 39958

This citation pertains to intake number MI00144256.

Based on interview and record review, the facility failed to immediately report an allegation of sexual abuse 
for two residents (R601and R603) of three residents reviewed for abuse, resulting in unreported allegations 
of abuse and the potential for further allegations of abuse to go unreported. 

Findings include:

R601

Review of an Admission Record revealed, R601 originally admitted to the facility on [DATE] and readmitted 
on [DATE] with pertinent diagnosis which included anxiety, bipolar disorder, and paranoid schizophrenia.

Review of a Minimum Data Set (MDS) assessment dated [DATE] revealed R601 had no cognitive 
impairment with a Brief interview for Mental Status (BIMS) score of 15 out of 15.

Review of a progress note with a date of 4/18/24 at 9:34 a.m. revealed, Writer notified that it was an reported 
incident from 4/17/24. Incident reported was resident was in another resident room last night around 9pm 
and other resident was touching her under shirt (R603) .

R603

Review of an Admission Record revealed, R603 originally admitted to the facility on [DATE] and readmitted 
on [DATE] with pertinent diagnosis which included legal blindness, depressed mood, and adjustment 
disorder with mixed anxiety.

Review of a MDS assessment dated [DATE] revealed R603 had no cognitive impairment with a BIMS score 
of 15 out of 15.

The incident was reported to the SA on 4/22/24 by the Nursing Home Administrator (NHA). 
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In an interview on 6/6/24 at 1:48 p.m. the NHA reported the incident between R601 and R603 was not 
reported to the SA on the day it happened because she did not feel it was not an allegation of abuse. 

In an interview on 6/6/24 at 2:41 p.m., the NHA reported allegations of abuse should be reported within two 
hours of notification. 

Review of an Abuse, Neglect and Exploitation policy revised 1/10/24 documented, . Reporting/Response . a. 
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 or b. Not later than 24 hours if the events that cause the 
allegation do not involve abuse and do not result in serious bodily injury .
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