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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Respond appropriately to all alleged violations.

45583

Based on record review and interview, the facility failed to:

a. ensure an allegation of abuse was fully investigated for one (#1); and

b. prevent the potential for further abuse while an investigation was in progress for one (#1) of three sampled 
residents reviewed for abuse.

The DON identified 47 resided in the facility.

Findings:

An Abuse Policy, dated 10/01/2020, read in part, Begin taking written statements from the person reporting 
the allegation or suspicion and any witnessess including staff, family, and/or residents/patients. The policy 
also read, Assess all residents/patients who may have been affected by the allegation or suspicion of abuse.

An Abuse Prevention Program policy, revised 12/2016, read in part, Protect residents during abuse 
investigations.

Resident #1 had diagnoses which included Adult failure to thrive, dementia, heart failure.

A care plan dated 6/2024 documented Resident #1 had dementia and required extensive assistance with 
ADL's. 

A nurse note dated 07/30/24 at 8:12 a.m. documented CNA #2 stated Resident #1 bit their arm when getting 
them dressed for breakfast and again at lunch. CNA #2 was moved to a different hall and the physician was 
called.

An Initial Incident Report Form sent to OSDH, for incident date of 7/30/24 documented, CNA (#1) reported 
that CNA (#2) was being rough with resident while trying to get (them) up and dressed for breakfast. Minutes 
later CNA (#1) reported (they) were at the nurses station and heard CNA (#2) screaming, (they) went to 
(Resident #1) room and CNA (#2) stated the resident bit (them) and that (they) was done with her. Resident 
#1 was found to be scared and appeared to be crying and stated (they) did not want CNA (#2) assisting 
(them). CNA (#2) was suspended immediately upon Owner/admin hearing of allegations.
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There were no interviews or statements included from residents or staff in the investigation.

On 08/28/24 at 2:30 p.m., Resident # 1 was observed in their room in bed, unable to answer orientation 
questions and had nonsensical responses to questions. 

On 08/29/24 at 3:34 p.m., the DON stated they were unable to locate the safe surveys or any statements for 
the incident on 07/30/24. 

On 08/29/24 at 4:12 p.m., the DON stated the abuse policy was not followed on the 07/30/24 investigation 
because no safe surveys were completed.

On 08/30/24 at 8:17 a.m., CNA #1 stated that they were aware of an abuse incident that the police were 
called on not too long ago. They stated it occurred on hall 200 with Resident #1. They stated they heard CNA 
#2 screaming, saw the resident was crying and upset and telling CNA #2 to stop pulling them. They stated 
CNA #2 was forcing Resident #1 to get out of bed. CNA #1 stated they stepped in as both the CNA #2 and 
Resident #1 were upset and CNA #1 tried to relieve CNA #2; who stated, No. CNA #1 stated they went to get 
the charge nurse then heard a scream and CNA #2 yelled their name. CNA #1 and the charge nurse got 
there and CNA #2 started cussing, saying the resident bit them, and that they were done with the resident 
and stormed out of he room. CNA # 1 stated they calmed Resident #1 down as they were shaking and 
crying. They took over the residents care. The police were called and CNA #2 no longer worked there 
anymore. 

On 08/30/24 at 9:37 a.m., the DON stated again they did not have any statements and they should have 
done safe surveys and stated it was cut and dry that it took 20 minutes as they admitted and were terminated.

There were no safe surveys to ensure no other residents were at risk or harmed and there were no 
interviews conducted to provide a thorough investigation.
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