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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical
punishment, and neglect by anybody.

Level of Harm - Actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

Residents Affected - Few interviews and record reviews during a survey, the facility failed to ensure residents were free from
sexual abuse by a staff member for one (1) (Resident #1) of three (3) residents reviewed for abuse.

Note: The nursing home is Specifically, the facility incident report documented on 02/21/2026 at 6:53 AM., Certified Nurse Aide

disputing this citation. #1 observed Housekeeper #1 in bed with Resident #1 who had severe cognitive impairment, lying in

prone position on top of Resident #1. Subsequently Resident #1 was transferred to the hospital on
[DATE] for evaluation and treatment. It was determined that Resident #1's likelihood to experience
actual psychosocial harm, using the reasonable person concept (referenced in the Centers for
Medicare and Medicaid Services Psychosocial Outcome Severity Guide), occurred because of the
alleged assault.The findings include The facility's policy and procedure titled The Seven Components
of a Systemic Approach to Abuse Prohibition documented that the facility was committed to providing
residents with an environment that is free from verbal, mental, and physical abuse, mistreatment,
neglect, misappropriation of resident property, and exploitation through the following components of a
systemic approach to abuse prohibition. The annual policy and procedure review sheet was dated as
reviewed on 09/2025. Resident #1 had diagnoses including but not limited to non-traumatic brain
dysfunction (brains normal function is disrupted), non-Alzheimer dementia (loss of cognitive function
thinking, memory, mood and behavior), and depression (mental health condition characterized by
persistent low mood). The 11/22/2025 annual Minimum Data Set (a resident assessment tool)
documented the brief interview of mental status could not be conducted. Staff assessment for mental
status documented Resident #1 had short-, and long-term memory problems, and severely impaired
cognitive skills for daily decision making. The Comprehensive Care Plan for impaired communication
related to Alzheimer disease with increased risk for abuse revised on 11/26/2025 documented to
incorporate visual prompting, cues, gestures and allow adequate time for response. Provide emotional
support regarding impaired communication. The Comprehensive Care Plan for impaired
cognition/function/impaired thought processes and communication related to Alzheimer disease and
dementia with increased risk for abuse revised on 11/26/2025 documented to monitor for any
changes in baseline presentation-mood, sleep, appetite, non-verbal signs and symptoms, agitation,
withdrawal, changes in behavior and unexplained injuries. An undated Incident Report, documented on
02/21/2026 at 6:53 AM, Certified Nurse Aide #1 observed Housekeeper #1 lying in prone position on
top of Resident #1 in Resident #1's bed. Housekeeper #1's pants were lowered to mid-thigh. Certified
Nurse Aide #1 immediately intervened and had Housekeeper #1 leave the room. The incident report
also documented Resident #1 was visually observed and monitored. Authorities called. No full body
assessment as per law enforcement direction. Staff in their custody. Every 15-minute check is
initiated. Resident #1 sent to the emergency room. Physician was notified at 8:00 a.m. Family notified
by the Director of Nursing at 8:00 a.m. Review of a written statement (obtained by the facility) from
Certified Nursing Assistant #1, dated 02/21/2026, revealed that they saw Housekeeper #1 walk onto
the unit at 6:50 AM, entered another resident's room and walked right out. They thought Housekeeper
#1 got on the elevator and left. They were doing last rounds and walked up the hall at 6:53 AM. They
(continued on next page)
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F 0600 heard sounds, looked in the room and saw the curtain closed. They knew they did not close the
curtain, so they went in and saw Housekeeper #1 on top of Resident #1. They asked, What are you
Level of Harm - Actual harm doing? Housekeeper #1 jumped off the bed immediately. They pulled their pants up. They told
Housekeeper #1 to get off the unit immediately. Housekeeper #1 was begging them not to say
Residents Affected - Few anything. They told Housekeeper #1 to get off the unit. They lowered Resident #1's bed. Resident #1
did not appear to be in any distress. Resident #1 was calm, no grimacing. They immediately told the
Note: The nursing home is nurse. The room-mates curtain was closed and they were asleep. An Internal Investigation dated
disputing this citation. 02/21/2026 documented an interview was conducted with Housekeeper #2 who reported at

approximately 6:56 AM, Housekeeper #1 knocked on the locker room door in the basement and stated |
did something bad. | am leaving it's my last day and exited the locker room. At approximately 6:57 AM
the dietary cook observed Housekeeper #1 running by the kitchen and out the door. Registered Nurse
Supervisor #1's progress note dated 02/21/2026 at 7:30 AM, documented that Resident #1 was
alleged to be involved in an incident involving a staff member, upon immediate presentation, Resident
#1 was calm and presented consistent with normal presentation, no pain, no facial grimacing, or sign
of distress, will monitor. Director of Nursing's progress note dated 02/21/2026 at 8:00 AM,
documented Resident #1 was resting in bed calmly. No signs of distress or pain noted. [Spouse]
called and updated. Medical Doctor aware. Continue to monitor. Director of Nursing's progress note
dated 02/21/2026 at 8:30 AM, documented Resident #1 left via emergency medical services to the
hospital. The nursing supervisor spoke with the emergency department, [spouse] and medical doctor
aware. A hospital General Emergency Department Discharge Instructions, dated 02/21/2026,
documented Resident #1's diagnosis for the visit was sexual assault of an adult. Medications
administered during the visit were Ceftriaxone 500 mg (antibiotic treat bacteria), dolutegravir 50 mg
(antiviral: treats existing infection or prevents infection), doxycycline 100 mg (antibiotic: kills or

inhibits the growth of bacteria to treat bacterial infection), Truvada 200-300 mg (fixed dose
combination of two antiviral medications; manage and/or prevent human immunodeficiency virus) and
metronidazole 500 mg (antibiotic and antiprotozoal: effective against bacterial and parasitic
infections). During an interview on 02/25/2026 at 1:24 PM, the Director of Human Resources stated
Housekeeper #1 was hired in 2005. They stated there were no negative findings in Housekeeper #1's
personnel file. During an observation on 02/25/2026 at 1:55 PM, Resident #1 was on the 3rd floor in
the common area with multiple other residents and was seated next to facility staff. Resident #1 was
in a high back Broda chair resting with eyes closed and had a blanket covering their lap. Resident #1
did not respond when spoken to. During an interview on 02/25/2026 at 3:30 PM, the Administrator
stated when it was reported, they needed to ask the name of Housekeeper #1 several times as this
incident was something they never would have expected. During an interview on 02/25/2026 at 3:55
PM, Director of Environmental stated they heard background noise wind, cars, when Housekeeper #1
called them via telephone shortly after 7:00 AM on the morning of 02/21/2026 and told them they did
something bad before they hung up the phone. The Director of Environmental stated there had been no
prior incidents involving Housekeeper #1. They stated they worked with Housekeeper #1 for 8 years.
They stated Housekeeper #1 was a supervisor at one time. During an interview on 02/26/2025 at
12:15 PM, the spouse of Resident #1 stated they could not say what Resident #1's awareness was of
the incident but that their behavior did not seem to have changed. They stated it was hard to
determine how this incident may have affected Resident #1 due to the resident's condition (no
memory/recall). They stated prior to Resident #1's current condition, this would never have happened
as Resident #1 would have kicked their butt. They stated Resident # 1 would have felt that they had
been extremely violated/angry and outraged. During an interview on 02/27/2026 at 12:25 PM, the
Director of Social Work stated that since the incident, staff have not reported concerns regarding
Resident #1 not sleeping or eating. They stated they checked in daily, and Resident #1 was at
baseline and continued to be calm and with smiles. They stated signs and symptoms to look out for
would be change in mood, agitation, etc. Those signs would show that the resident may have been
(continued on next page)
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F 0600 affected by sexual abuse. During an interview on 02/27/2026 at 2:17 PM, Physician #1 stated
Resident #1 had early onset Alzheimer dementia and was alert and oriented x 0. They stated Resident
Level of Harm - Actual harm #1 was eating/drinking and did not seem to be in any kind of distress. They stated Resident #1 had
one (1) episode of emesis which was most likely due to the antiviral/antibiotic medications. They
Residents Affected - Few stated a person with no cognitive impairment would be very affected by the incident. They stated
they did not feel Resident #1 had the brain function to understand what occurred. They stated they did
Note: The nursing home is not expect this from an employee. 10 New York Codes, Rules, and Regulations 415.4 (b)(1)(i)

disputing this citation.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 335078 Page 3 of 3





