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Marquis Centennial Post Acute Rehab 725 SE 202nd Avenue
Portland, OR 97233

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.

Based on interview and record review, it was determined the facility failed to timely report allegations
of abuse to the State Agency for 1 of 3 sampled residents (#2) reviewed for abuse. This placed
residents at risk for abuse. Findings include:Resident 2 admitted to the facility in 12/2025 with
diagnoses including hip fracture and anxiety.On 3/23/26 at 10:42 AM Resident 2 stated there was a
CNA who was kind of rough with her/him told her/him to take her/himself to the bathroom and to not
get out of bed until 6:00 AM. Resident 2 thought the incident occurred about a month ago.The facility's
investigation dated 1/29/26 documented Resident 2 reported the allegation of abuse involving Staff 6
(CNA) to Staff 7 (SSD) on 1/29/26 at 4:00 PM. Staff 6 was sent home pending investigation. The
Facility Reported Incident form was received by the State Agency on 1/30/26 at 2:13 PM.On 3/23/26
at 2:24 PM, Staff 7 stated Resident 2 told her that Staff 6 was abusive to her/him at 4:00 PM on
1/29/26.On 3/23/26 at 12:14 PM, Staff 6 denied abusing Resident 2 or any resident.On 3/24/26 at
1:13 PM, Staff 2 (DNS) stated the facility was made aware of the allegation of abuse at 4:00 PM on
1/29/26 and should have been reported to the State Agency within two hours and was not.
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