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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and document review the facility failed to report an allegation of neglect of care to the state agency

Residents Affected - Few (SA) for 1 of 3 residents (R1) reviewed who alleged neglect of care.R1's Resident Face Sheet indicated she

admitted to the facility on [DATE]. R1's diagnosis included atrial fibrillation, adult failure to thrive and
hypertension. R1's Individual Resident Care Plan dated 6/19/25, indicated she required assistance with
repositioning, toileting and wheelchair mobility and displayed no behaviors. R1's Progress Note dated
6/22/25, indicated R1's family spoke with nurse regarding R1's condition. R1's family insisted R1 be sent to
the emergency department because they felt facility's care of R1 was poor. R1 had not been eating or
drinking much and refusing to take her medications. Family asked for boxes to pack up R1's belongings and
said they would not be bringing R1 back to the facility. R1's Progress Note dated 6/23/25, indicated social
services designee (SSD) called and spoke with R1's family member (FM)-A to discuss the weekend
happenings. FM-A said the lack of care was neglect and everyone could see R1 had not been doing well.
FM-A said, this was uncalled for, poor care/neglect. Later in the afternoon, SSD spoke with hospital staff who
reported R1 was dehydrated and throwing up on arrival to the hospital. A facility Grievance Form dated
6/23/25, indicated R1's family expressed concerns about her care and condition. R1 was sent to the hospital
for evaluation and facility informed facility she would not be returning.During interview on 7/16/25 at 1:46 p.m.
, the SSD stated she thought the allegation of neglect from the family was because R1 was not getting
enough to drink or food. The SSD said R1's FM-A had reported neglect to her and said she did not believe it
had been reported to the SA.During interview on 7/16/25 at 1:57 p.m., licensed social worker (LSW)-A stated
the allegation of neglect was not reported to the SA because the facility did not feel neglect had occurred.
LSW-A said the facility felt the family was unhappy that staff had not sent R1 to the hospital.During interview
on 7/16/25 at 3:11 p.m., licensed practical nurse (LPN)-A stated he had worked with R1 over the weekend.
LPN-A said R1 seemed okay on Friday when she admitted to the facility. LPN-A said on Sunday the family
was really upset and talked about the care at the facility being poor and that R1 would not be coming back.
During interview on 7/16/25 at 3:38 p.m., the administrator stated the allegation of neglect had not been
reported to the SA. The administrator said she had not been aware of any concerns until Sunday night after
some of the owners had spoken with the family. The administrator stated her understanding had been that
family was upset about care and the facility wanted to talk to them and ask what the issues had been. Facility
policy Abuse Prevention/Prohibition Program dated 4/23/24, defined neglect as the failure of the facility, it's
employees or service providers to provide goods and services to a resident that are necessary to avoid
physical harm, pain, mental anguish, or emotions distress. The policy indicated allegations of neglect would
be reported within two hours if neglect resulted in serious bodily injury and within 24 hours if the neglect did
not result in serious bodily injury.
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