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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 35569

Residents Affected - Few Based on interview and document review the facility failed to timely report an allegation of staff to resident

abuse to the facility administrator and the state agency for 1 of 3 residents (R1) reviewed for abuse.
Findings include:

R1's Admission Record identified diagnosis that included Alzheimer's disease, depression, anxiety and
dementia.

A report to the state agency (SA) dated 8/29/24, indicated on 8/26/24, nursing assistant (NA)-A report to
registered nurse (RN)-A while she was assisting R1 to get dressed, her bra was up over her breasts and
NA-B walked into the room and stated oh, boobies, then walked over to R1 and flicked her breast up.

During interview on 9/6/24 at 11:22 a.m., NA-A stated on 8/26/24, she and NA-B were assisting R1. NA-A
stated R1's shirt was pulled up over her breasts as they were waiting for the trained medication aide to come
in and apply powder under her breasts. NA-A stated NA-B stepped forward and with the back of her hand,
lifted up R1's breast and made a sound effect. NA-A said when she asked NA-B why she did that, NA-B
acted like it was no big deal. NA-A stated she felt like NA-B thought it was funny. NA-A said she felt it was
very inappropriate and said it should not have happened. NA-A states she reported the incident to RN-B
shortly after the incident occurred.

During interview on 9/6/24 at 11:33 a.m., RN-B stated when NA-A reported the incident to her, she was
rounding with the nurse practitioner so she reported the incident to RN-A. RN-B said NA-A reported to her
while performing cares for R1, NA-B flopped her breast, not in a nice way, and made a comment about
boobies and was saying boob, boob. RN-B stated she had told the other unit manager (RN)-A, but had not
reported the incident to the director of nursing or the administrator. RN-B stated she was aware the
timeframe for reporting allegations of abuse was two hours.

(continued on next page)
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F 0609

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During interview on 9/6/24 at 11:48 a.m., the administrator stated she had been made aware of the incident
by RN-A on 8/29/24, three days after the incident occurred. During a subsequent interview at 1:40 p.m., the
administrator said when the incident was reported to her she asked RN-A and RN-B why they had not
reported the incident when it happened. The administrator said RN-A said she hadn't thought the incident
was anything until NA-A brought it up three days later. The administrator stated staff education had not been
implemented following the late reporting.

Facility policy Abuse, Neglect, Mistreatment and Misappropriation of Resident Property dated 6/10/19,
indicated suspected abuse shall be reported to the administrator and SA no later than two hours after
forming the suspicion of abuse. The policy identified sexual abuse as non-consensual sexual conduct of any

type with a resident.
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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm or 35569
potential for actual harm
Based on interview and document review the facility failed to implement immediate protection of residents
Residents Affected - Few (delayed three days) following an allegation of staff to resident sexual abuse for 1 of 3 residents reviewed for
abuse.

Findings include:

R1 Admission Record identified diagnosis that included Alzheimer's disease, depression, anxiety and
dementia.

A report to the state agency (SA) dated 8/29/24, indicated on 8/26/24, nursing assistant (NA)-A report to
registered nurse (RN)-A while she was assisting R1 to get dressed, her bra was up over her breasts and
NA-B walked into the room and stated oh, boobies, then walked over to R1 and flicked her breast up. Facility
Investigation submitted to the SA on 9/4/24, indicated NA-B had walked toward R1, took the back of her
hand and lifted R1's breast and stated something like, Boing and let R1's breast fall. The report indicated
when NA-A asked NA-B why she had one that, NA-B told her, Oh, | just seen a boob nonchalantly. The
investigation indicated NA-B denied remembering what she had said, denied intending to humiliate R1 and
denied that her intentions had been sexual in nature.

During interview on 9/6/24 at 11:22 a.m., NA-A stated on 8/26/24, she and NA-B were assisting R1. NA-A
stated R1's shirt was pulled up over her breasts as they were waiting for the trained medication aide to come
in and apply powder under her breasts. NA-A stated NA-B stepped forward and with the back of her hand,
lifted up R1's breast and made a sound effect. NA-A said when she asked NA-B why she did that, NA-B
acted like it was no big deal. NA-A stated she felt like NA-B thought it was funny. NA-A said she felt it was
very inappropriate and said it should not have happened. NA-A stated she reported the incident to RN-B
shortly after the incident occurred.

During interview on 9/6/24 at 1:40 p.m., the administrator stated she had been notified of the incident on
8/29/24, three days after the incident occurred. The administrator said NA-B had been suspended on
8/29/24, and said NA-B had worked between 8/26/24, and 8/29/24 when she had been suspended.

Facility policy Abuse, Neglect, Mistreatment and Misappropriation of Resident Property dated 6/10/19,
identified sexual abuse as any non-consensual sexual contact of any type with a resident. The policy
indicated when suspected abuse was identified, safety measures would be implemented to ensure the safety
of the suspected vulnerable adult and other residents. Such safety measure may include moving a resident
to another room or floor, providing staff supervision of resident, as needed, and separating the suspected
perpetrator and residents which may include placing an employee on administrative leave until the
investigation was completed.
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