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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm Based on review of facility policy, clinical record review and staff interview, it was determined that the facility

or potential for actual harm failed to complete a thorough investigation to identify the extent of potential abuse for 12 of 13
residents(Residents R2, R3, R4, R5, R6, R7, R8, R9, R10, R11 and R12) and failed to properly identify

Residents Affected - Few abuse for one of 13 residents (Resident R1). Findings include:Review of the facility policy Abuse Protection
reviewed on 9/3/25, indicated all residents have a right to be free from abuse, corporal punishment, neglect,

Note: The nursing home is etc., Abuse is identified as the infliction of injury, unreasonable confinement, intimidation, or punishment

disputing this citation. which results in harm, pain, or mental anguish. Our facility is committed to protecting our resident s from

abuse by anyone.Review of the facility policy Abuse Reporting and Investigation, reviewed on 9/3/25,
indicated that the facility will conduct a thorough investigation on all reports of abuse. Upon receipt of the
information, the Administrator or designee will notify the Social Service Department for psycho-social
support. The resident will be protected during the investigation.During an interview on 2/3/26, at
approximately 9:00 a.m., the Nursing Home Administrator stated that the investigation had been conducted
on the allegation of sexual abuse for Resident R1.Review of the facility investigation did not include
interviews with any other residents to identify possible other victims of the abuse for the 12 other residents
that Nurse Aide (NA) Employee E1 had cared for during the night of 1/19/26, to determine the extent of the
abuse. The investigation indicated that Resident R1's allegations had been unfounded. NA Employee E1
resigned from the facility.During an interview on 2/3/26, at 10:19 a.m., Resident R1 stated that NA
Employee E1 had come into her room to change her after she had an incontinent episode of urine.
Resident R1 stated that NA Employee E1 removed the front of her diaper wiped the sides of her front,
never cleaned her then turned her onto her side, pulled off the diaper then began pressing on Resident
R1's hemorrhoid in and out several times, with no rag or wipe in her hand. Resident R1 stated | don't know
what she thought would happen. Resident R1 stated she did not move her bowels, however, NA Employee
E1 never cleaned her, she just put on a new diaper and left. Resident R1 stated she asked NE Employee
E1 to ask the nurse to come in and Resident R1 stated she told the nurse she felt violated. NA Employee
E1 came returned to Resident R1's room again. Residents R1 stated that she felt assaulted. Resident R1
stated that this has never happened before That she feels safe at the facility now if the Nurse Aide no
longer works there.During an interview on 2/3/26, at 12:18 p.m., the Nursing Home Administrator (NHA)
confirmed Resident R1's allegation was identified as unsubstantiated for Resident R1 and that the facility
did not interview any of the other 12 residents related to the allegation to identify potential other victims of
Nurse Aide Employee E1's alleged sexual assault. Confirmed that the incident was not thoroughly
investigated, and resident statements were not obtained regarding their care received by staff during the
night shift.28 Pa. Code: 201.149(a) Responsibility of licensee.28 Pa. Code: 201.18(e)(1) Management
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