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Laurels of West Carrollton The 115 Elmwood Circle
West Carrollton, OH 45449

F 0609

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44076

Based on staff interview, medical record review, review of hospital documentation, review of the Certification 
and Licensure System (CALS) and review of facility policy, the facility failed to report an allegation of sexual 
abuse to the state agency. This affected one (#10) of three residents reviewed for abuse. The facility census 
was 75.

Findings include:

Review of the medical record for Resident #10 revealed admitted [DATE]. Diagnoses included acute 
respiratory failure. Resident #10 discharged from the facility on 11/30/24 against medical advice (AMA).

Review of the admission Minimum Data Set (MDS) assessment, dated 11/11/24, revealed Resident #10 had 
a Brief Interview Mental Status (BIMS) score of two, indicating severely impaired cognition. Resident #10 
required extensive two-person assistance for bed mobility, transfers, toileting and she was dependent for 
eating.

Review of hospital documentation dated 12/03/24 revealed an allegation of sexual abuse was made. A 
Sexual Assault Nurse Examiner (SANE) evaluation was completed and the police and Ombudsman were 
notified.

Review of CALS revealed no evidence the facility filed a self-reported incident (SRI) related to the allegation 
of sexual abuse involving Resident #10. 

Interview on 12/16/24 at 4:27 P.M. with the Administrator revealed she became aware of the sexual abuse 
allegation on 12/11/24, after reviewing the hospital documentation. The Administrator denied prior knowledge 
of the allegation. The Administrator acknowledged it was facility policy to report allegations of abuse to the 
state agency by filing an SRI and further verified the facility did not report the allegation. 

Review of the facility policy titled, Abuse Prohibition Policy, last revised 09/09/22, revealed the Administrator 
would notify state agencies within two hours of an abuse allegation or serious injury, but not later than 24 
hours for all other allegations. 

This deficiency represents non-compliance investigated under Complaint Number OH00160670.
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Laurels of West Carrollton The 115 Elmwood Circle
West Carrollton, OH 45449

F 0610

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44076

Based on staff interview, medical record review, review of hospital documentation and review of facility 
policy, the facility failed to investigate an allegation of sexual abuse. This affected one (#10) of three 
residents reviewed for abuse. The facility census was 75.

Findings include:

Review of the medical record for Resident #10 revealed admitted [DATE]. Diagnoses included acute 
respiratory failure. Resident #10 discharged from the facility on 11/30/24 against medical advice (AMA).

Review of the admission Minimum Data Set (MDS) assessment, dated 11/11/24, revealed Resident #10 had 
a Brief Interview Mental Status (BIMS) score of two, indicating severely impaired cognition. The resident 
required extensive two-person assistance for bed mobility, transfers and toileting and she was dependent 
with eating.

Review of hospital documentation dated 12/03/24 revealed an allegation of sexual abuse was made. A 
Sexual Assault Nurse Examiner (SANE) evaluation was completed and the police and Ombudsman were 
notified.

Interview on 12/16/24 at 4:27 P.M. with the Administrator revealed she became aware of the sexual abuse 
allegation on 12/11/24, after review of the hospital documentation. The Administrator denied prior knowledge 
of the incident. After becoming aware of the allegation, the Administrator stated she questioned the facility's 
male staff, who each denied knowledge of sexual abuse, but she did not obtain written statements or any 
other investigative documentation. The Administrator confirmed it was facility policy to complete a thorough 
investigation of all allegations of abuse and further verified the facility had no evidence an investigation was 
completed. 

Review of the facility policy titled, Abuse Prohibition Policy, last revised 09/09/22, revealed an investigation 
would be completed no later than five days after the incident. Further review revealed investigations included 
interview with the person reporting the incident; interview with the resident, if possible; interviews with any 
witnesses; interviews with staff having contact with the resident during the time of the incident; interviews 
with residents, family members and visitors; and a review of all circumstances surrounding the incident.

This deficiency represents non-compliance investigated under Complaint Number OH00160670.
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