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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical
punishment, and neglect by anybody.
Level of Harm - Minimal harm

or potential for actual harm Based on record review and interview, the facility failed to protect the resident's right to be free from
sexual abuse for 1 (#2) of 3 sampled residents reviewed for sexual abuse. The director of nursing
Residents Affected - Some identified 73 residents resided in the facility.Findings: An undated policy titled Abuse Policy and

Procedure, read in part, protect our occupants .sexual abuse .resident rights to be free from physical
or mental abuse Resident To Resident Incidents .Assessment of risk .Upon admission to the facility,
each person will be assessed through the MDS process to determine if they are a risk for abusing
others .Care Plan .designed to prevent occurrences. An undated admission summary for Resident #1,
showed the resident had diagnoses to include dementia and other sexual dysfunction. A physician
order for Resident #1, dated 09/14/23, showed the resident was administered Provera (progestin
hormone) 40 mg by mouth every day for sexual dysfunction. Provera use includes hypersexuality to
lower testosterone levels and safely reduce libido or sexually inappropriate behaviors. A nurses note
for Resident #1, dated 05/25/26, showed the resident was redirected and was on every 15-minute
checks due to behaviors. A nurses note for Resident #1, dated 06/07/26, showed the resident was on
observation and every 15-minute checks due to behaviors. A nurses note for Resident #1, dated
06/16/26, showed the resident continued on 15-minute behavior checks. A behavior monitoring sheet
for Resident #1, dated 06/2026, showed the resident was monitored for wandering, yelling, and sexual
behavior. Wandering was documented 16 out of 22 days with a total number of 67 observations of
wandering. Yelling was documented two days out of 22 days with a total of three observations of
yelling. Sexual behavior was documented nine days out of 22 days with a total number of 30
observations of sexual behavior. A final state reported incident form, dated 07/02/26, showed
Resident #2 reported to charge nurse Resident #1 came into their room while they were sleeping and
was rubbing their crotch over their clothes. Both Resident #2 and Resident #3 yelled at Resident #1 to
get out of their room. Resident #1 was immediately placed on one-to-one observation by staff due to
behaviors and remained on one-to-one monitoring. A nurses note for Resident #2, dated 07/02/26 at
12:32 a.m., showed Resident #2 came up to the nurse and stated, the new admission came in my room
and was rubbing my crotch. A nurses note for Resident #1, dated 07/02/26, showed the nurse went to
Resident #1's room and observed the resident touching themself under the blanket. The note showed
the nurse told Resident #1 you cannot be going in other resident's rooms, and you cannot touch them.
Resident #1 stated are you going to do it? Resident #1 pulled their right hand from under the covers
and began rubbing their genital area. The note showed all residents' doors were closed and halls were
monitored. The note showed the DON was notified of occurrence. A one-to-one monitoring form for
Resident #1, dated 07/02/26 through 07/06/26, showed Resident #1 had been monitored until they
were transferred to geriatric psychiatry. A quarterly assessment, dated 07/08/26, showed Resident

#2 had a brief interview for mental status score of 15 which indicated intact cognition.On 07/14/26 at
(continued on next page)
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F 0600 12:06 p.m., Resident #2 stated they awoke to find Resident #1 standing over them. Resident #2 stated
Resident #1 was fondling them over their clothes in their crotch area. Resident #2 stated they had
Level of Harm - Minimal harm been sexually assaulted before and was traumatized. Resident #2 stated they kicked Resident #1 in
or potential for actual harm the chest and began yelling until Resident #1 left. Resident #2 stated they told the nurse and the
nurse aide and they came immediately. Resident #2 stated the staff closed their door and moved
Residents Affected - Some Resident #1 to the other end of the building. They stated the staff placed Resident #1 on one-to-one

monitoring.On 07/16/26 at 12:25 p.m., the transporter stated Resident #1 was talking dirty to the
other transporter. The transporter stated Resident #1 wanted them to turn around to do something
sexually to them. The transporter stated Resident #1 continued to speak inappropriately during the
drive to the facility. The transporter stated Resident #1 stated they had money for a hotel for a
threesome. The transporter stated they had reported Resident #1's behavior and conversations to the
nurses' station, but they did not remember who was at the nurses' station. On 07/16/26 at 1:17 p.m.,
the ADON stated there was documentation Resident #1 had been monitored in May and June in the
nurses notes. The ADON stated Resident #1 was being monitored for wandering, yelling, and sexual
dysfunction. On 07/16/26 at 1:18 p.m., the DON stated they did not question the use of Provera. They
stated other residents used the same medication. On 07/16/26 at 1:25 p.m., the ADON stated they had
reviewed Resident #1's paperwork the other facility had faxed or emailed over to them before
determining the resident would be admitted to their facility.
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