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F 0607 Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42815
or potential for actual harm
Based on record review and interview, facility staff failed to follow their Abuse & Neglect policy to investigate
Residents Affected - Few an allegation of misappropriation of property and failed to contact the local law enforcement within the

required timeframe for one resident (Resident #1) out of one sampled residents. The facility census was 122.

1. Review of the facility's policy titled, Abuse and Neglect, revised 05/10/19, showed staff are directed to do
the following:

-All allegations of abuse, neglect, exploitation, or mistreatment, including injuries of unknown source and
misappropriation of resident property will be thoroughly investigated. The facility will prevent further potential
abuse, neglect, exploitation, or mistreatment while the investigation is in progress;

-All Alleged violations involving abuse, neglect, exploitation, or mistreatment of residents, including injuries of
unknown source and misappropriation of resident property, shall be reported immediately to the
administrator and the Missouri Department of Health and Senior Services (DHSS), twenty four hours from
the time the allegation is made if the events that cause the allegation do not involve abuse and do not result
in serious bodily injury;

-If there is any reasonable suspicion of a crime against an individual who is a resident of, or is receiving care
from, the facility, a report shall also immediately be made to law enforcement no later than two hours if the
events that cause the suspicion result in serious bodily injury or no later than twenty four hours if the events
that cause the suspicion do not result in serious bodily injury;

-Once any individual has reported an allegation of abuse, neglect, exploitation, or mistreatment, including
injuries of unknown source and misappropriation of resident property, the Administrator or his or her
designee will assess the allegation and determine the direction of the investigation. The following protocol
will be used for any investigation:

-At a minimum, the administrator or his or her designee will conduct interviews of the person making the
report, any witnessess to the incident, the alleged perpetrator, and the residents involved, unless
contraindicated. Additional interviews may be conducted, including, but not limited to, all staff members
having contact with any residents involved in the incident, visitors, family members, roommates, and
physicians.
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F 0607 -The policy did not provide direction for staff in regard to the investigation timeframe.

Level of Harm - Minimal harm or
potential for actual harm

2. Review of Resident #1's Quarterly Minimum Data Set (MDS), a federally mandated assessment tool,
dated 02/03/24, showed the staff documented:

Residents Affected - Few -Moderate cognitive impairment;

-admitted [DATE].

Review of the facility's investigation, dated 05/15/24, showed staff documented the resident's family member
emailed the administrator on 05/13/24 related to the resident's electronic device missing. Review showed
staff did not contact the local police until 05/20/24 (five days after the allegation of misappropriation of
property).

During an interview on 05/20/24 at 1:40 P.M., Certifed Nurse Aide (CNA) A said staff are directed to report
abuse, including misappropriation of property to the charge nurse.

During an interview on 05/20/24 at 2:03 P.M., the administrator said staff are directed to immediately report
abuse, to include misappropriation of property. He/She said he/she did not report the missing device to the
police, since he/she did not know he/she was required to. He/She said allegations of abuse, including
misappropriation are required to report to DHSS within the required timeframes. He/She said he/she notified
DHSS once he/she determined the item could potentially have been stolen and was not just missing. The
administrator said he/she realized it was stolen when the resident's family member told him/her the internet
device had been deactivated and then reactivated by someone else.

During an interview on 05/20/24 at 3:02 P.M., Licensed Practical Nurse (LPN) B said staff are directed to
report abuse, including misappropriation on property, to the Director of Nursing.
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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 *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 42815

Residents Affected - Few Based on interviews and record review, facility failed to report a missing electronic device for one resident

(Resident #1) out of one sampled residents to the Department of Health and Senior Services (DHSS) within
the required timeframe. This has the potential to affect all residents. The facility census was 122.

1. Review of the facility's policy titled, Abuse and Neglect, revised 05/10/19, showed staff are directed:

-All Alleged violations involving abuse, neglect, exploitation, or mistreatment of residents, including injuries of
unknown source and misappropriation of resident property, shall be reported immediately to the
Administrator and the Missouri Department of Health and Senior Services (DHSS), but not later than two
hours from the time the allegation is made if the events that cause the allegation involve abuse or result in
serious bodily injury or twenty four hours from the time the allegation is made if the events that cause the
allegation do not involve abuse and do not result in serious bodily injury.

2. Review of Resident #1's Quarterly Minimum Data Set (MDS), a federally mandated assessment tool,
dated 02/03/24, showed staff assessed the resident as:

-Moderate cognitive impairment;
-admitted [DATE].
Review of the facility's investigation, dated 05/15/24, showed the facility documented:

-The resident's family member emailed the administrator on 05/13/24 and documented Resident #1's
electronic device was missing;

-Notified DHSS on 05/15/24.

During an inteview on 05/20/24 at 2:03 P.M., the administrator said staff are directed to immediately report
abuse, including misappropration of property. He/She said he/she did not report the missing device to the
police, since he/she did not know he/she was required to. He/She said allegations of abuse, including
misappropriation are required to report to DHSS within the required timeframes. He/She said he/she notified
DHSS once he/she determined the item could potentially have been stolen and not just missing when the
resident's family member told him/her the [NAME] had been deactivated and then reactivated by someone
else.
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