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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.

46653

Based on record review and interview, the facility failed to ensure an allegation of abuse was reported within 
24 hours to OSDH of an incident of abuse for one (#1) of three sampled residents reviewed for allegations of 
abuse.

The DON reported 38 residents resided in the facility.

Findings: 

An incident report dated 06/03/24 at 2:57 p.m. CNA#1 reported alleged abuse occurred on 06/01/24. CNA 
#1did not report to LPN#1 until 06/02/24. 

On 06/06/24 at 4:15 p.m., CNA#1 stated the alleged abuse occurred on 06/02/24 at 6a.m. during the 11a.m.
-7p.m. shift. The alleged abuse was reported on 06/02/24 11p.m. to 7a.m. shift to LPN #1 charge nurse.

On 06/07/24 at 1:04 p.m., the Administrator reported CNA #1 witnessed an abuse on 06/01/24 and reported 
to LPN #1. On 06/02/24, the incident report was faxed on 06/03/24 at 2:57 p.m The 24 hours had exceeded.
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F 0943

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Give their staff education on dementia care, and what abuse, neglect, and exploitation are; and how to report 
abuse, neglect, and exploitation.

46653

Based on record review and interview, the facility failed to ensure that training was being provided for 
activities that contribute abuse/neglect, procedures for reporting incidents of abuse/neglect, and abuse 
prevention for one (#1) of one records records reviewed for abuse.

The DON reported 38 residents reside in the facility.

Findings:

A Policy and Procedure: Training for Nurses and CNAs policy, undated, read in parts .Documentation will 
include dates and training, completion status, competency assessment results, and certificates of 
participation or completion .The Quality Assurance department will conduct periodic audits of training records 
to verify compliance with training .

On 06/06/24 at 3:58 p.m., there was no documentation of CNA #1 of having abuse/neglect training of which 
includes reporting incidents of abuse, neglect, exploitation, or the misappropriation of resident property 
during CNA #1's orientation.

On 06/07/24 at 1:06 p.m., the DON reported CNA #1 had no abuse/neglect training's completed during 
orientation.

2237E109

12/04/2024


