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Based on interview and medical record review, the facility failed to care plan and document on Resident 
#43's behaviors and ensure the physician or Certified Nurse Practitioner (CNP) addressed his behaviors. 
This affected one resident (#43) of four residents reviewed for abuse. The facility census was 90. 

Findings includes:

Review of Resident #43's medical record revealed an admitted [DATE] with diagnoses including chronic 
obstructive pulmonary disease, chronic heart failure, bipolar disorder, and presbyopia.

Review of Resident #43's physician order dated 04/01/25 to 05/16/25 revealed an order for 15-minute 
checks. 

Review of Resident #43's progress notes dated 04/01/25 at 3:41 A.M. revealed Resident #43 was accused 
of sexual behaviors. Social Service Director (SSD) #168 revealed they met to discuss allegations, which 
Resident #43 denied. He was also educated on not entering female's rooms while they are naked. 

Review of Resident #43's progress note dated 04/06/25 at 3:05 P.M. revealed Resident #43 had been 
attempting to enter females' rooms on multiple occasions and had been caught rubbing a female residents' 
legs.

Review of Resident #43's quarterly Minimum Data Set (MDS) 3.0 assessment dated [DATE] revealed the 
resident had severely impaired cognition. During one to three days of the lookback period he had physical 
and verbal behavioral symptoms directed towards others, and other behavioral symptoms not directed 
towards others. 

Review of Resident #43's progress note dated 04/10/25 7:08 A.M. and 04/18/25 at 1:56 A.M. revealed he 
experienced sexual behaviors towards another resident. 

Review of Resident #43's progress note dated 04/16/25 at 12:03 P.M. revealed he entered a female 
resident's room without permission. 
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Review of Resident #43's physician order dated 05/08/25 revealed an order for one-on-one supervision. 

Review of the facilities self-reported incident (SRI) dated 05/08/25 revealed Resident #27 had accused 
Resident #43 of touching her inappropriately. Resident #27 reported Resident #43 had entered her room, 
touched her chest, put his hand inside her brief and put his fingers inside her. Resident #43 was placed on 
one-on-one supervision following this incident. This allegation was unsubstantiated by the facility.

Review of Resident #43's medical record from 05/08/25 to 05/19/25 revealed no documentation related to 
the 05/08/25 incident and no documentation related to the reason for one-on-one supervision. 

Review of Resident #43's plan of care revealed it did not address sexual behaviors directed towards others. 

Review of Resident #43's progress notes from 04/01/25 to 05/18/25 revealed the physician or CNP #144 
reviewed the resident on 04/01/25, 04/18/25, and 05/07/25. These notes did not indicate they were aware of 
the residents' behaviors and did not address them at all. 

Interview on 05/19/25 at 10:57 A.M. with CNP #144 revealed she was aware of Resident #43's sexual 
behaviors. The facility had kept her up to date on interventions they put in place. CNP #144 reported the 
facility stated Resident #43 declined any medications to curb sexual desires. 

Interview on 05/19/25 at 11:28 A.M. with Registered Nurse (RN) #133 revealed residents have told her 
Resident #43 asks for sexual favors. 

Interview on 05/19/25 at 12:27 P.M. and 1:48 P.M. with the Administrator verified the 05/08/25 allegation was 
not in Resident #43's medical record. She additionally verified his care plan did not address his behaviors 
towards other residents. The Administrator verified the physician and CNP notes did not address Resident 
#43's behaviors. She reported they had not attempted any medications related to his behaviors because they 
did not think he would take them. 
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