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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interviews, and record review conducted during an Abbreviated Survey (664597 and 664596), 
the facility did not ensure that an alleged violation involving abuse, neglect, exploitation or mistreatment, 
including injuries of unknown source and misappropriation of resident property, are reported immediately, but 
not later than 2 hours after the allegation is made, if the events that cause the allegation involve abuse or 
result in serious bodily injury, or not later than 24 hours if the events that cause the allegation do not involve 
abuse and do not result in serious bodily injury, to the administrator or the facility and to other officials 
(including to the State Survey Agency and adult protective services where state law provides for jurisdiction 
in long-term care facilities). This was evident for 2 (Resident #1 and Resident #2) out of 4 residents sampled 
for abuse. Specifically, 1) On 05/27/2025 at 8:15 PM, Resident #1 alleged staff were rough with them during 
a two-person transfer via Hoyer lift. The facility reported the incident to the New York Department of Health 
on 05/28/2025 at 08:07 PM, and 2) On 06/23/2025, at 5:30 PM, Resident #2's Next of Kin reported staff 
shoved Resident #2 from a sitting position to lying on the bed. The facility reported the incident to the New 
York Department of Health on 06/24/2025 at 02:52 PM.The findings are: The facility's policy and procedure, 
entitled Abuse Prevention, with a revision date of 01/16/2025, states the facility will report any incident and/or 
violation where abuse, neglect, or mistreatment is suspected. Based on the results of the investigation, a 
decision regarding reporting the allegation to the New York State Department of Health will be made by the 
Administration in consultation with appropriate parties and the Director of Nursing.The facility's policy and 
procedure, entitled Accident and Incident Reporting with a revision date of 01/16/2025 stated it is facility 
policy, in respond to allegations of abuse, neglect, exploitation or mistreatment of ensuring that all alleged 
violation involving abuse, neglect, exploitation or mistreatment, including injuries of unknown source and 
misappropriation of resident property, are reported immediately, but not later than 2 hours after the allegation 
is made, if the events that cause the allegation involve abuse or result in serious bodily injury, or not later 
than 24 hours if the events that cause the allegation do not involve abuse and do not result in serious bodily 
injury, to the administrator or the facility and to other officials (including to the State Survey Agency and adult 
protective services where state law provides for jurisdiction in long-term care facilities.1.Resident #1 was 
admitted to the facility with diagnoses including Adjustment Disorder, Diabetes, and InsomniaThe Minimum 
Data Set (MDS, a resident assessment tool) dated 04/16/2025 documented Resident #1's cognition was 
intact. A Nurse's Note dated 05/27/2025 at 8:34 PM, written by Registered Nurse Supervisor #1, 
documented at around 8:00 PM, the unit charge nurse called and reported Resident #1's allegation, claiming 
the charge nurse allowed two Certified Nursing Assistants to abuse them. An Accident/Incident Report dated 
05/27/2025 was documented at 8:15 PM, Resident #1 alleged staff were rough with them during a 
two-person transfer via Hoyer lift. A Webform Submission from Nursing Home Facility Incident Report dated 
05/28/2025 at 8:09 PM documented the facility submitted the Incident Report on 05/28/2025 at 08:07 PM.2. 
Resident #2 was admitted to the facility with diagnoses including Syncope, Collapse, and Parkinson's 
disease. The Minimum Data Set assessment dated [DATE] documented Resident #2's cognition was 
moderately impaired. A Nurse's Note dated 06/23/2025 at 6:32 PM written by Registered Nurse Supervisor 
#2 documented at 5:30 PM Resident#2's Next of Kin reported Resident #2 was shoved by staff from sitting 
position to lying, while they were on the bed this morning. An Accident/Incident Report dated 06/23/2025, 
documented Next of Kin reported at 5:30 PM the staff shoved Resident #2 from a sitting position to lying on 
the bed. A Webform Submission from Nursing Home Facility Incident Report dated 06/24/2025 at 2:53 PM 
documented that the facility submitted the incident report on 06/24/2025 at 02:52 PM.During an interview on 
08/29/25 at 01:57 PM, the Director of Nursing stated Registered Nurse Supervisor #1 notified them of 
Resident #1's allegation of abuse on 05/27/2025 between 8:00 PM and 9:00 PM. The Director of Nursing 
also stated they reported the incident to the New York State Department of Health within 24 hours because 
Resident #1 had been assessed, and no visible injury was noted. The Director of Nursing further stated they 
reported the incidents to the Department of Health within two hours if there was a bodily injury. The Director 
of Nursing stated the same thing occurred with the incident involving Resident #2, who complained on 
06/23/2025 at approximately 5:30 PM, of being shoved by staff from a sitting position to lying, while they 
were on the bed. The Director of Nursing stated Resident #2 was assessed, and there was no injury, so they 
reported within 24 hours. During an interview on 08/29/2025 at 02:35 PM, the Administrator stated the 
Director of Nursing is responsible for reporting the incidents to the New York Department of Health on time. 
The Administrator also stated if the incident caused the injury, they report it within two hours, and if there is 
no bodily injury, then it is reported within 24 hours. 10 NYCRR 415.4(b)(2)
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