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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
medical record review, review of a facility Self-Reported Incident (SRI), review of a facility investigation,
review of text messages, review of a police report, review of the facility abuse policy, and interview, the
facility failed to protect Resident #50's right to be free from sexual abuse by Housekeeper (HK) #208. This
resulted in Immediate Jeopardy and the potential for actual physical and psychosocial harm beginning on
08/15/25 when Housekeeper (HK) #208 sent his picture and inappropriate text messages to Resident #50's
phone asking for sexual favors to Resident #50 and then subsequently had the resident perform oral sex on
him on two occasions, with evidence the resident performed the act out of fear. The facility failed to
recognize the staff to resident sexual contact as abuse and failed to properly follow up with police regarding
the incident. This affected one resident (#50) of three residents reviewed for abuse. The facility census was
63. On 09/16/25 at 4:28 P.M., the Administrator, Director of Nursing (DON) and Regional Director of
Operations (RDO) #201 were notified Immediate Jeopardy began on 08/15/25 when the facility failed to
prevent incidents of sexual abuse by HK #208 to Resident #50, a vulnerable resident with moderate
cognitive impairment. HK #208 sent his picture and inappropriate text messages asking for sexual favors to
Resident #50 and had Resident #50 perform oral sex on him out of fear. Based on HK #208's position of
power, Resident #50's diagnoses and cognitive impairment, there was no evidence Resident #50 was able to
consent to a sexual relationship. The facility also failed to recognize staff to resident sexual contact as abuse
and failed to properly follow up with police. The Immediate Jeopardy was removed on 09/17/25 when the
facility implemented the following corrected actions: On 08/19/25 Resident #50's friend updated facility staff
that HK #208 came into Resident #50's room on two separate occasions in the previous week and made her
perform oral sex on him. On 08/19/25 HK #208 was suspended pending further investigation. On 08/19/25
the facility opened a self-reported incident (SRI) tracking number 264268. On 08/25/25 HK #208's
employment ended with the facility when the employee resigned. On 09/09/25 Resident #50 was signed up
for psychological services with consent from her guardian and assistance from Social Services Designee
(SSD) #212. On 09/16/25 Resident #50 was referred to follow-up with psychological services on 09/17/25 by
Social Service Designee (SSD) #212 to evaluate mood the resident's status related to the incidents with HK
#208. The social services designee also completed a depression test, Patient Health Questionnaire-9
(PHQ-9), to evaluate the resident's mood status related to the incidents with the staff member. On 09/16/25
at 4:45 P.M. the [NAME] President of Operations and [NAME] President of Clinical Services educated the
RDO #201 on the following: Brief Interview for Mental Status (BIMs) assessment and scoring.Staff to
Resident Relation (as included in updated facility abuse policy deeming this act abuse): At no time can staff
develop, participate and/or engage in an emotional or physical intimate relationship with a resident. This
would include, but not limited to, communication (text, phone calls, social media) and/or in person regardless
of what resident BIMS assessment result is or if they consent. (as included in updated facility abuse policy
deeming this act abuse).When a police report was made, staff would follow up with the police to determine if
any charges would be pursued. Thorough Investigations: A thorough investigation must be completed for all
investigations. A thorough investigation should include interviewing the resident, the accused, and all
witnesses. Witnesses generally include anyone who: witnessed or heard the incident; came in close contact
with the resident on the day of the incident (including other residents, family members); and employees who
worked closely with the accused employee(s) and/or alleged victim the day of the incident. On 09/16/25 at
5:15 P.M. the [NAME] President of Clinical Services updated the facility Abuse Policy to include staff to
resident relations. Specifically in the policy training section the facility added:Training would also include
education on staff to resident relationships: At no time could staff develop, participate and/or engage in an
emotional or physical intimate relationship with a resident. This would include, but not limited to,
communication (text, phone calls, social media) and/or in person as this was abuse. On 09/16/25 at 5:20 P.
M. the facility re-opened the SRI related to Resident #50. The police were updated that Resident #50 wanted
to re-speak with them again. On 09/16/25 at 5:30 P.M. the RDO #201 and Regional Director of Clinical
Services educated the Administrator and DON on the following:BIMs assessment and scoring.Staff to
Resident Relation (as included in updated facility abuse policy deeming this act abuse): At no time can staff
develop, participate and/or engage in an emotional or physical intimate relationship with a resident. This
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