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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37100

Residents Affected - Few Based on medical record review, staff interview, review of self-reported incidents, and facility policy review,

the facility failed to report of alleged resident abuse in a timely manner to the State Survey Agency. This
affected one (#43) of three residents reviewed for resident abuse. The census was 47.

Findings Include:

Review of Resident #43's medical record revealed the resident was admitted to the facility on [DATE].
Diagnoses included other cerebrovascular disease, dysphagia, difficulty walking, muscle weakness,
hyperparathyroidism, vitamin D deficiency, hypothyroidism, hypertension, hyperlipidemia, osteoporosis,
major depressive disorder, and mild cognitive impairment.

Review of Resident #43's Minimum Data Set (MDS) assessment, dated 03/06/24, revealed the resident was
assessed with severe cognitive impairment.

Interview with the Director of Nursing (DON) on 04/26/24 at 1:05 P.M. confirmed there were no allegations of
abuse reported to her regarding Licensed Practical Nurse (LPN) #103 and Resident #43.

Interview with Registered Nurse (RN) #101 on 04/26/24 at 1:15 P.M. confirmed she was told by LPN #102
that there were a couple nurse aides gossiping about an incident that happened between LPN #103 and
Resident #43. RN #101 confirmed she approached both nurse aides and asked what they were talking
about, but could not give specific information other than State tested Nurse Aide (STNA) #105 told them
there was an incident that happened between LPN #103 and Resident #43. At that point, RN #101 went to
speak with STNA #105. RN #101 stated STNA #105 confirmed LPN #103 chest bumped Resident #43 out of
another resident's room so that another resident would not get upset. RN #101 confirmed no allegation of
abuse was made by STNA #105 or she would have reported it.

Interview with the Administrator on 04/26/24 at 1:50 P.M. and 2:45 P.M. revealed she was not told about any
abuse allegations regarding Resident #43 and LPN #103. The Administrator stated she was aware of the
chest bumping allegation when she spoke with STNA #104 (who no longer works at the facility), but she
stated he did not report any type of physical or verbal abuse allegation. The Administrator stated she was not
aware of any allegation made that LPN #103 told Resident #43 she was going to hit her back if Resident #43
hit LPN #103. The Administrator confirmed had that been reported to her, she would have completed a
self-reported incident (SRI).
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Interview with STNA #105 on 04/26/24 at 2:27 P.M. revealed she was present with STNA #104 and STNA
#106 when LPN #103 chest bumped Resident #43 out of another resident's room. STNA #105 stated she did
not feel it was abuse in anyway but Resident #43 alleged stated if LPN #103 did not stop pushing her, she
was going to hit LPN #103. STNA #105 stated, in response to that statement, LPN #103 allegedly told
Resident #43 if Resident #42 did hit LPN #103, LPN #103 would hit her back. STNA #105 confirmed no
actual physical abuse happened and there were no other inappropriate comments made. STNA #105
confirmed she did not report the alleged verbal abuse comment made by LPN #103 as she thought it was
already reported by STNA #104, so she did not report it.

Review of facility SRIs, dated November 2023 to April 2024, revealed no SRIs were completed involving
Resident #43.

Review of facility Abuse Prohibition Policy, dated 10/14/22, revealed each resident shall be free from abuse,
neglect, mistreatment, exploitation, and misappropriation of property. Staff members, volunteers, family
members, and others shall immediately report incidents of abuse and suspected abuse to the administrator
and DON immediately. The administrator or designee will notify the resident's representative. Also, any state
or federal agencies or allegations per state guidelines.

This deficiency represents non-compliance investigated under Complaint Number OH00152882.
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