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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 50234

Residents Affected - Few Based on record review and staff interviews, the facility failed to report allegations of abuse and neglect to

Adult Protective Services (APS). This deficient practice was for 3 of 4 residents reviewed for abuse.
(Resident #1, Resident #4, and Resident #6).

The findings were:

a. Review of the Initial Allegation Report for an allegation of abuse submitted on 3/20/2024 revealed the
facility became aware of an incident on 3/20/2024 at 11:20 a.m. for Resident #1. The allegation details
revealed Resident #1 alleged that a staff member was verbally abusive and intimidating towards the resident.
The initial report indicated local law enforcement was notified on 3/20/24 at 11:47 a.m. The initial report did
not indicate whether APS was notified.

Review of the facility Investigation Report completed on 3/27/24 for the 3/20/24 incident concerning Resident
#1 did not indicate that APS was notified. The notification area was blank.

b. Review of the Initial Allegation Report for an allegation of neglect submitted on 5/24/2024 revealed the
facility became aware of an allegation on 5/24/2024 at 6:18 p.m. for Resident #6. The allegation details
revealed Resident #6 alleged the facility was neglecting the resident causing her to have skin breakdown.
The initial report indicated local law enforcement was notified on 5/24/24 at 7:03 p.m. The initial report did
not indicate whether APS was notified.

Review of the facility Investigation Report completed on 6/2/24 for the 5/24/24 incident concerning Resident
#6 did not indicate that APS was notified. The notification area was blank.

c. Review of the Initial Allegation Report for an of abuse submitted on 5/24/2024 revealed the facility became
aware of an incident on 5/24/2024 at 6:14 p.m. for Resident #4. The allegation details revealed Resident #4
alleged she had been neglected by staff by not receiving hygiene and incontinent care for longer than 6
hours. The initial report indicated local law enforcement was notified on 5/24/24 at 7:03 p.m. The initial report
did not indicate whether APS was notified.

Review of the facility Investigation Report completed on 6/2/24 for the 5/24/24 incident concerning Resident
#4 did not indicate that APS was notified. The notification area was blank.
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Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

In an interview on 5/31/24 at 5:42 p.m., the Administrator said APS was not notified of the allegations. She
said she was not aware that she needed to notify APS and thought she only needed to notify the local police.
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Make sure there is a pest control program to prevent/deal with mice, insects, or other pests.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50234

Based on observations, staff and resident interviews, and record reviews, the facility failed to maintain an
effective pest control program to prevent mice from entering the facility for 2 of 4 halls (200 and 300 halls).

The findings were:

Review of Resident #2's Minimum Data Set (MDS) dated [DATE] revealed she was cognitively intact, she
was undersood and understood others, and did not have a diagnosis of dementia.

In an interview on 5/29/24 at 9:43 AM, Resident #2 reported she had seen mice on the 300 hall recently as
one week prior.

Review of Resident #6's MDS dated [DATE] revealed she was cognitively intact, she was undersood and
understood others, and did not have a diagnosis of dementia.

In an interview and observation on 5/31/24 at 3:13 PM, Resident #6, whose room was on the 200 hall, gave
permission to look in her dresser. In the bottom drawer of her dresser, near an open package of clean briefs,
were small black pellets.

Review of Resident #3's MDS dated [DATE] revealed she was cognitively intact, she was undersood and
understood others, and did not have a diagnosis of dementia.

In an interview and observation on 5/31/24 at 4:43 PM, Resident #3 reported the facility had a problem with
mice and has had problems for the past year. She said she saw them in her room on the 200 hall around a
plastic container she used to store food. The facility had put down glue traps on the floor (date unknown) and
three mice had already been caught. Resident #3 said an exterminator had put a metal live mouse trap in the
bathroom but she was not sure if any had been caught. Resident #3 said she would open her dresser
drawers and find mice droppings in the drawer. Resident #3 pointed to a glue trap next to her air conditioning
unit. There was a metal trap next to the toilet in the bathroom. Resident #3 gave permission to look behind
the bottom drawer of her dresser where a glue trap was observed. Resident #3 said she was still having
problems hearing mice and had been reporting it to the Maintenance Supervisor and her family for the past 6
months.

In an interview on 5/31/24 at 5:20 PM, Nurse #3 said residents have complained to her about seeing mice.
Nurse #3 said she would tell the Maintenance Supervisor when he came into the facility in the morning.

Review of facility Pest Control Treatment Logs for 2023-2024 revealed the facility was treated on 7/1/23 for
rats and mice in the interior of the facility where 24 soft baits were placed. On 9/7/23, the facility was treated
for rats and mice in the interior with an additional 10 soft baits were placed. 10/2/23 with 20 bait stations
placed. There was no other documentation of the facility being treated for rats or mice since 10/2/23.
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F 0925 In an interview on 5/31/24 at 5:27 PM, the Maintenance Supervisor said the pest control company would put
baits outside and glue traps throughout the facility. He said the exterminators had come to the facility since
Level of Harm - Minimal harm or October but had not always documented on visit reports because the exterminator would come as needed.
potential for actual harm The exterminator had brought the glue traps seen in Resident #3's room as well as more live traps for the
exterior grounds. He said the mice have been worse this year than any previous years. The Maintenance
Residents Affected - Some Supervisor confirmed the interventions placed in Resident #3's room but said he had not seen any of the

mice she had reported. He said staff would verbally report to him when there were complaints of mice but
there was not always an official work request put in.

In an observation on 5/31/24 at 5:30 PM, Resident #6 gave the Maintenance Supervisor permission to look
in her dresser. The Maintenance Supervisor said the small black pellets appeared to him to be mouse
droppings and that it appeared there had been a mouse in the dresser drawer.

In an interview on 5/31/24 at 5:42 PM, the administrator confirmed there were reports of mice in the facility
and said that 2 NAs said they had caught a mouse the other day. The facility was treating for mice but there
were still reports from staff and residents that there were mice.
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