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or potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 28598

Based on interview and document review the facility failed to thoroughly investigate an allegation of sexual 
abuse for 2 of 2 residents (R1 and R2) when they failed recognize the need to assess R1 for the ability to 
consent prior to the incident. 

Findings include:

Review of the report to the State Agency (SA) indicated on 2/05/25, at 5:55 p.m. R1 and R2 were being 
sexually intimate in R1's room. Staff attempted to separate the two and have R2 go to his room. The report 
indicated the residents were closely monitored throughout the night to prevent further incident, investigation 
was initiated, and physician was updated. 

Review of the 5-day investigation report to the SA indicated on 2/12/25, R1 had BIM's of 4 which was 
severely cognitively impaired and R2 of 10 mild cognitive impairment both residents have not been deemed 
needing legal guardian and both make their own decisions with family input. In addition the investigation 
indicated both residents were seen by Associated Clinic of Psychology (ACP) who noted they were alert and 
oriented to family and friends, getting to know more peers an staff, orientated to place and time, expresses a 
preference for his/her peer, can avoid exploitation by being able to say no and he/she has a right to make a 
decision about physical/sexual contact. 

R1's quarterly Minimum Data Set (MDS) dated [DATE], indicated R1 had dementia, arthritis, severe cognitive 
impairment, and no behaviors. The MDS further indicted R1 used a walker or wheelchair, supervision with 
dressing and transfers and was independent with mobility. 

(continued on next page)
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R1's Care Plan dated 2/07/25, indicated R1 is a vulnerable adult and staff to assist in removing from 
dangerous/abusive situations, and assist in reporting of abuse/neglect as appropriate and investigate/report 
all signs and symptoms or accusations of abuse/neglect as appropriate. R1's Care Plan also indicated the 
resident has impaired cognitive function/dementia or impaired thought process related to dementia, and 
directed staff to ask yes/no questions, communicate with resident/family/care givers regarding residents 
capabilities and needs and keep the residents routine consistent and try to provide consistent care givers 
consistent in order to decrease confusion. Provide just one thought, idea, question, or command at a time, 
use task segmentation to support short term memory deficits and break tasks into one step at a time. The 
Care Plan indicated she had a friendship/relationship with a resident where they eat meals together, watch 
TV and occasionally can engage in sexual intimacy both residents' consent to this. The Care Plan directed 
staff to check in with residents quarterly and annually on relationship status, provide resident privacy when 
resident chooses alone time, residents son is aware and supports relationship, update son if issues 
arise/changes, update physician with any changes.

R1's 2/11/25 psychiatry assessment identified R1's behavior prior to having sex was not indicative of her 
engaging in sexual intercourse .When considering [R1's] knowledge, voluntariness and historical and current 
factors, she lacks the capacity to consent to sexual expression. Staff and involved parties may need to make 
a decision for

involved parties based on benefit vs. risk factors.

Review of R1's medical record identified it lacked evidence to show R1 was appropriately assessed prior to 
the incident for her capacity to consent.

R2's significant change MDS dated [DATE], indicated R2 had anxiety, depression and had moderately 
impaired cognition. The MDS indicated R2 used a wheelchair and walker, and was independent with 
mobility, dressing, and transfers.

R2's Care Plan dated 2/07/25, indicated R2 had impaired cognition related to mild cognitive impairment of 
uncertain or unknown etiology/acute on chronic encephalopathy (brain disease that alters brain function or 
structure), and benign neoplasm of cerebral meninges (non-cancerous a tumor that grows from the 
membranes that surround the brain and spinal cord). R2's Care Plan indicated he had a 
friendship/relationship with a resident where they eat meals together, watch TV and occasionally can engage 
in sexual intimacy both residents' consent to this. The Care Plan directed staff to check in with residents 
quarterly and annually on relationship status, provide resident privacy when resident chooses alone time, 
residents power of attorney (POA) is aware and supports relationship, update POA if issues arise/changes, 
update physician with any changes.

During interview on 2/11/25, at 3:20 p.m. R2 stated he had known [R1] for three to four months and they are 
not boyfriend and girlfriend. They had sex last week for the first time. R2 stated he blames himself and felt he 
should not have had sex. R2 said he told R1 when he was younger, he used his wife to rub his back and 
while we were lying in bed together. R1 started to rub his chest and then down his legs and one thing led to 
another and then staff walked in. R2 stated he does lay in bed and think about doing it again but has not and 
asked. If he did it again if he would have to inform the facility nurse manager. R2 stated he thought he did not 
have inform anyone as long as it is consensual for both of them. 
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During interview on 2/11/25, at 3:53 p.m. R1 stated she is friends with R2, and they make each other laugh, 
R1 stated R2 is hard of hearing so you must repeat yourself when talking to him. R1 stated she cannot 
remember when she moved to the facility and time has passed. Her parents took care of her and then her 
brother. She was married and had a son cannot remember his age and stated she is a bad mom for that. R1 
stated she does not have a boyfriend and at this point does not want one. R1 has not had sex or kissed or 
anyone here and is too old for that. R1 stated she had not been naked with R2 and said, I can't even imagine 
that oh lord!. 

During interview on 2/11/25, at 4:15 p.m. administrator stated she received the nurse managers interview on 
what occurred on 2/05/25, received consent from R1's son, and R2's POA and needed to make sure 
everyone was safe, had a care conference with the interdisciplinary team. And it was decided by the team 
R1 and R2 would be able to have relationship and for staff to provide them privacy. 

During interview 2/12/25, at 10:25 a.m. director of social services (DSS) stated she interviewed R1 the 
morning following the incident on 2/5/25, and R1 informed her she didn't understand why the staff made such 
a fuss and told her she was not raped and that she consented. She thanked the DSS for talking with her and 
wished the staff would have talked with her last evening before things gotten out of control. The DSS stated 
R1's family member (FM)-A came into the facility the next day after the incident and felt R1 showed no signs 
of distress, and he felt he did not need to have a conversation with R1 about the incident. The DSS spoke to 
R2, and his interview was the same. He said they (R1 and R2) were laughing, and it just happened. R2 told 
me no one was coerced. A follow up interview at 1:25 p.m. with the DSS stated she was not part of the 
decision of R1's capacity to consent. 

During interview on 2/12/25, at 11:47 a.m. nurse practitioner (NP)-A stated she was informed by the facilities 
administrator about the incident between R1 and R2. NP-A stated the administrator informed her R2 stated 
they had sex. R1 could not recall the incident. NP-A stated she felt R1 with a Brief Interview for Mental 
Status (BIMS) score of 4 indicated she would not have the capacity to consent for a sexual relationship. 
NP-A felt additional testing should be completed by therapy or social services to evaluate R1's capacity to 
consent. NP-A planned to meet with the facility. 

During interview on 2/12/25, at 12:43 p.m. family member (FM)-A stated he was informed of the incident that 
occurred between R1 and R2 and knows she had not remembered what occurred and would not be 
surprised if she said she would never do that. FM-A stated he visits every day and noticed R1 repeats herself 
three to four times over and over during conversations. FM-A felt she does not have the capacity to be on 
her own, and even forgets when she eats. FM-A stated he does not blame the facility for the incident and R2 
is a nice person. If the situation were to happen repeatedly then I would have concerns.

During interview on 2/12/25, at 12:57 p.m. licensed independent clinical social worker (LICSW)-A stated she 
seen R1 and R2 and found both did not have the capacity to consent due to their BIMS and the St. Louis 
University Mental Status (SLUMS) test (comprehensive mental capacity test) for identifying cognition 
indicated both R1 and R2 had Dementia. Although the LICSW-A stated she did feel both did show mutual 
preferences to one another with no mental or behavioral changes after their sexual contact, she felt the 
facility should have an interdisciplinary meeting with a psychology approach. She had spoken to the facilities 
DSS who informed her they had already had a meeting and made a decision they could have a relationship. 
LICSW-A stated she did send an email to the administrator on 2/11/25, with her suggestion for a meeting 
after her visit with both R1 and R2.
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During interview on 2/12/25, at 1:31 p.m. administrator stated the decision was made for R1 to have the 
capacity to consent to have intimate a relationship with R2 was decided from R1's responses from her 
interview when she stated she consented to sex, and that she was not raped. In addition, the administrator 
stated R1's FM-A also had no concerns and felt R1 showed no signs of distress. FM-A knew R2 and was 
okay with what was going on and both residents are their own legal representatives. There was no legal 
guardianship. 

During observation on 2/12/25, at 1:45 p.m. R1 and R2 were observed in the dining room sitting next to each 
other talking and laughing. 

During interview on 2/12/25, at 2:00 p.m. registered nurse (RN)-A stated R1 gets confused and cannot 
remember what she ate an hour after she eats in addition to if she knew which meal she ate, breakfast or 
lunch. Staff constantly remind her she had already had her meal. RN-A further stated it does not surprise me 
that R1 does not remember having an intimate relationship with R2.

During interview on 2/12/25 at 2:07 p.m. licensed practical nurse (LPN)-A identified R1 was confused and 
sometimes will ask for meals when she just ate. R1 can appear as if she is okay, but she is not. LPN-A 
stated he does not think R1 remembers anything about the incident that occurred with R2 and does not 
believe she had the ability to consent. 

During interview on 2/12/25, at 2:33 p.m. LPN-B stated she was working the evening of 2/05/25, when the 
incident occurred with R1 and R2. Nursing assistant (NA)-A was looking for R2 twice, and then went into 
R1's room and found them both in bed together. LPN-B stated they had a blanket covering each other. R1 
asked NA-A to please excuse them per NA-A's report. According to NA-A's report, after she walked in and 
informed her R2 was lying in bed with the covers on himself, R2 got dressed and left R1's room. 

During interview on 2/12/25, at 3:20 p.m., the administrator stated she felt the consent between R1 and R2 is 
a very delicate matter. Where do you draw the line where they can make the decision or not. R1 says she 
gave consent and can make decisions about daily living .it makes it hard. Protocol for capacity to consent is 
to have a risk call with-in the company, review each client individually, and connect with family, residents and 
their physician. The administrator stated they do not have a specific policy on capacity to consent for 
residents at the facility. 

No policies related to investigating abuse allegations was received.
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Provide the appropriate treatment and services to a resident who displays or is diagnosed with dementia.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 28598

Based on observation, interview and document review, the facility failed to ensure 1 of 2 resident (R1) was 
comprehensively assessed for their capacity to consent prior to engaging in sexual activity with R2. 

Findings include:

Review of the report to the State Agency (SA) indicated on 2/05/25, at 5:55 p.m. R1 and R2 were being 
sexually intimate in R1's room. Staff attempted to separate the two and have R2 go to his room. The report 
indicated the residents were closely monitored throughout the night to prevent further incident, investigation 
was initiated, and physician was updated. 

Review of the 5-day investigation report to the SA indicated on 2/12/25, R1 had BIMMS of 4 which was 
severely cognitively impaired and R2 of 10 mild cognitive impairment both residents have not been deemed 
needing legal guardian and both make their own decisions with family input. In addition the investigation 
indicated both residents were seen by Associated Clinic of Psychology (ACP) who noted they were alert and 
oriented to family and friends, getting to know more peers an staff, orientated to place and time, expresses a 
preference for his/her peer, can avoid exploitation by being able to say no and he/she has a right to make a 
decision about physical/sexual contact. 

R1's quarterly Minimum Data Set (MDS) dated [DATE], indicated R1 had dementia, arthritis, severe cognitive 
impairment, and no behaviors. The MDS further indicted R1 used a walker or wheelchair, supervision with 
dressing and transfers and was independent with mobility. 

R1's Care Plan dated 2/07/25, indicated R1 is a vulnerable adult and staff to assist in removing from 
dangerous/abusive situations, and assist in reporting of abuse/neglect as appropriate and investigate/report 
all signs and symptoms or accusations of abuse/neglect as appropriate. R1's Care Plan also indicated the 
resident has impaired cognitive function/dementia or impaired thought process related to dementia, and 
directed staff to ask yes/no questions, communicate with resident/family/care givers regarding residents 
capabilities and needs and keep the residents routine consistent and try to provide consistent care givers 
consistent in order to decrease confusion. Provide just one thought, idea, question, or command at a time, 
use task segmentation to support short term memory deficits and break tasks into one step at a time. The 
Care Plan indicated she had a friendship/relationship with a resident where they eat meals together, watch 
TV and occasionally can engage in sexual intimacy both residents' consent to this. The Care Plan directed 
staff to check in with residents quarterly and annually on relationship status, provide resident privacy when 
resident chooses alone time, residents son is aware and supports relationship, update son if issues 
arise/changes, update physician with any changes.

R1's 2/11/25 psychiatry assessment identified R1's behavior prior to having sex was not indicative of her 
engaging in sexual intercourse .When considering [R1's] knowledge, voluntariness and historical and current 
factors, she lacks the capacity to consent to sexual expression. Staff and involved parties may need to make 
a decision for
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involved parties based on benefit vs. risk factors.

Review of R1's medical record identified it lacked evidence to show R1 was appropriately assessed prior to 
the incident for her capacity to consent.

During interview on 2/11/25, at 3:20 p.m. R2 stated he had known [R1] for three to four months and they are 
not boyfriend and girlfriend. They had sex last week for the first time. R2 stated he blames himself and felt he 
should not have had sex. R2 said he told R1 when he was younger, he used his wife to rub his back and 
while we were lying in bed together. R1 started to rub his chest and then down his legs and one thing led to 
another and then staff walked in. R2 stated he does lay in bed and think about doing it again but has not and 
asked. If he did it again if he would have to inform the facility nurse manager. R2 stated he thought he did not 
have inform anyone as long as it is consensual for both of them. 

During interview on 2/11/25, at 3:53 p.m. R1 stated she is friends with R2, and they make each other laugh, 
R1 stated R2 is hard of hearing so you must repeat yourself when talking to him. R1 stated she cannot 
remember when she moved to the facility and time has passed. Her parents took care of her and then her 
brother. She was married and had a son cannot remember his age and stated she is a bad mom for that. R1 
stated she does not have a boyfriend and at this point does not want one. R1 has not had sex or kissed or 
anyone here and is too old for that. R1 stated she had not been naked with R2 and said, I can't even imagine 
that oh lord!. 

During interview on 2/11/25, at 4:15 p.m. administrator stated she received the nurse managers interview on 
what occurred on 2/05/25, received consent from R1's son, and R2's POA and needed to make sure 
everyone was safe, had a care conference with the interdisciplinary team. And it was decided by the team 
R1 and R2 would be able to have relationship and for staff to provide them privacy. 

During interview 2/12/25, at 10:25 a.m. director of social services (DSS) stated she interviewed R1 the 
morning following the incident on 2/5/25, and R1 informed her she didn't understand why the staff made such 
a fuss, and told her she was not raped and that she consented. She thanked the DSS for talking with her and 
wished the staff would have talked with her last evening before things gotten out of control. The DSS stated 
R1's family member (FM)-A came into the facility the next day after the incident and felt R1 showed no signs 
of distress and he felt he did not need to have a conversation with R1 about the incident. The DSS spoke to 
R2, and his interview was the same. He said they (R1 and R2) were laughing, and it just happened. R2 told 
me no one was coerced. A follow up interview at 1:25 p.m. with the DSS stated she was not part of the 
decision of R1's capacity to consent. 

During interview on 2/12/25, at 11:47 a.m. nurse practitioner (NP)-A stated she was informed by the facilities 
administrator about the incident between R1 and R2. NP-A stated the administrator informed her R2 stated 
they had sex. R1 could not recall the incident. 

NP-A stated she felt R1 with a Brief Interview for Mental Status (BIMS) score of 4 indicated she would not 
have the capacity to consent for a sexual relationship. NP-A felt additional testing should be completed by 
therapy or social services to evaluate R1's capacity to consent. NP-A planned to meet with the facility. 
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During interview on 2/12/25, at 12:43 p.m. family member (FM)-A stated he was informed of the incident that 
occurred between R1 and R2 and knows she had not remembered what occurred and would not be 
surprised if she said she would never do that. FM-A stated he visits every day and noticed R1 repeats herself 
three to four times over and over during conversations. FM-A felt she does not have the capacity to be on 
her own, and even forgets when she eats. FM-A stated he does not blame the facility for the incident and R2 
is a nice person. If the situation were to happen repeatedly then I would have concerns.

During interview on 2/12/25, at 12:57 p.m. licensed independent clinical social worker (LICSW)-A stated she 
seen R1 and R2 and found both of them did not have the capacity to consent due to their brief interview for 
mental status( BIMS) and there St. Louis University Mental Status (SLUMS) test (comprehensive mental 
capacity test) for identifying cognition indicated both R1 and R2 had Dementia. Although the LICSW-A stated 
she did feel both of them did show mutual preferences to one another with no mental or behavioral changes 
after their sexual contact, she felt the facility should have an interdisciplinary meeting with a psychology 
approach. She had spoken to the facilities DSS who informed her they had already had a meeting and made 
a decision they could have a relationship. LICSW-A stated she did send an email to the administrator on 
2/11/25, with her suggestion for a meeting after her visit with both R1 and R2.

During interview on 2/12/25, at 1:31 p.m. administrator stated the decision was made for R1 to have the 
capacity to consent to have intimate a relationship with R2 was decided from R1's responses from her 
interview when she stated she consented to sex, and that she was not raped. In addition, the administrator 
stated R1's FM-A also had no concerns and felt R1 showed no signs of distress. FM-A knew R2 and was 
okay with what was going on and both residents are their own legal representatives. There was no legal 
guardianship. 

During observation on 2/12/25, at 1:45 p.m. R1 and R2 were observed in the dinning room sitting next to 
each other talking and laughing. 

During interview on 2/12/25, at 2:00 p.m. registered nurse (RN)-A stated R1 gets confused and cannot 
remember what she ate an hour after she eats in addition to if she knew which meal she ate, breakfast or 
lunch. Staff constantly remind her she had already had her meal. RN-A further stated it does not surprise me 
that R1 does not remember having an intimate relationship with R2.

During interview on 2/12/25 at 2:07 p.m. licensed practical nurse (LPN)-A identified R1 was confused and 
sometimes will ask for meals when she just ate. R1 can appear as if she is okay, but she is not. LPN-A 
stated he does not think R1 remembers anything about the incident that occurred with R2 and does not 
believe she has the ability to consent. 

During interview on 2/12/25, at 2:33 p.m. LPN-B stated she was working the evening of 2/05/25, when the 
incident occurred with R1 and R2. Nursing assistant (NA)-A was looking for R2 twice, and then went into 
R1's room and found them both in bed together. LPN-B stated they had a blanket covering each other. R1 
asked NA-A to please excuse them per NA-A's report. According to NA-A's report, after she walked in and 
informed her R2 was lying in bed with the covers on himself, R2 got dressed and left R1's room. 
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St Anthony Health & Rehabilitation 3700 Foss Road Northeast
St Anthony, MN 55421

F 0744

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

During interview on 2/12/25, at 3:20 p.m., the administrator stated she felt the consent between R1 and R2 is 
a very delicate matter. Where do you draw the line where they can make the decision or not. R1 says she 
gave consent and can make decisions about daily living .it makes it hard. Protocol for capacity to consent is 
to have a risk call with-in the company, review each client individually, and connect with family, residents and 
their physician. The administrator stated they do not have a specific policy on capacity to consent for 
residents at the facility.

A policy was not received on dementia care. 
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