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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm Based on resident council minutes review, interview, and policy review, the provider failed to ensure one of
one certified nursing assistant (CNA)/activity staff (Q) who documented allegations of neglect regarding

Residents Affected - Few residents' personal care reported by residents, during an 11/12/25 resident council meeting reported those

allegation to the administrator according to the provider's policy which resulted in those allegations not being
reported to the South Dakota Department of Health (SD DOH) in the required time frame of no more than 24
hours after the allegations were made. Findings include: 1. Review of the provider's 11/12/25 resident
council meeting minutes revealed:

*Resident concerns/comments included:

-Nursing-Resident's concerns, with some resident[s] that can't comb their own hair and wash their own faces
are sometimes messy at meals and activity time. Also, that some resident[s] have their legs or stomachs
showing when they come into [the] dinning [dining] room for meal[s] and for activities. Some residents are
also concerned with how staff are sometimes seem to [too] busy and sound upset when answering call
light[s].

-Residents brought up nursing cares being done during activity time or in front of other residents, they want
vital signs [measurements of the body's basic functions, such as temperature, blood pressure, pulse, and
respiration rate] done in private.

2. Interview on 11/20/25 at 4:52 p.m. with administrator and A and Minimum Data Set (MDS) consultant |
regarding the reporting of allegations of abuse and neglect to the South Dakota Department of Health (SD
DOH) revealed:

*Certified nursing assistant (CNA)/activity staff Q coordinated, attended, and wrote the minutes for the
11/12/25 resident council meeting.

-She had recorded allegations of neglect made by residents and had not reported those allegations to her
supervisor or the administrator.

*Administrator A stated that CNA/activity staff Q should have notified administrator A immediately of those
allegations.

*Administrator A was notified of the allegations on 11/17/25.
-That was 5 days after the allegations were made.
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F 0609 *Social service/activity supervisor E reported those allegations to the SD DOH on 11/18/25.

Level of Harm - Minimal harm or *The provider initiated an investigation for the allegation.
potential for actual harm
3. CNA/activity staff Q was not at the facility and not available for an interview throughout the survey.
Residents Affected - Few
4. Review of the provider's 2024 QAPI [Quality Assurance and Performance Improvement] Coordination of
Abuse, Neglect and Exploitation policy revealed The QAA [Quality Assessment and Assurance] committee
will determine through a coordinated effort: . Whether there is further need for systemic action such as: .
Increased training on specific components of identifying and reporting that staff may not be aware of or are
confused about.

Review of the provider's 2016 Abuse Prevention Program policy revealed:

*Investigate and report any allegations of abuse within timeframes as required by federal requirements.
*Involve the resident council in monitoring and evaluating the facility's abuse prevention program.
*Reporting:

-All alleged violations involving abuse, neglect, . will be reported by the facility Administrator, or his or her
designee, to the following persons or agencies:

--The State licensing/certification agency responsible for surveying/licensing the facility.
-An alleged violation of abuse, neglect, . will be reported immediately, but not later than:
--Two (2) hours if the alleged violation involves abuse OR has resulted in bodily injury; or

--Twenty-four (24) hours if the alleged violations does not involve abuse AND has not resulted in serious
bodily injury.

Review of the provider's 2017 Abuse Investigation and Reporting policy revealed All reports of resident
abuse, neglect, . shall be promptly reported to local, state, and federal agencies (as defined by current
regulations) and thoroughly investigated by facility management.

A review of the provider's 2001 Grievances/Complaints-Staff Responsibility policy revealed Any alleged
abuse, neglect, exploitation or mistreatment, including injuries of unknown source and misappropriation of
resident property, must be reported to the administrator immediately, but not later than 2 hours after the
allegation is made if the events that cause the allegation involve abuse or result in serious bodily injury, or
not later than 24 hours if the events that cause the allegation do not involve abuse and do not result in
serious bodily injury.
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F 0609 Review of the provider's 2001 Grievances/Complaints, Filing policy revealed The Grievance Officer will

coordinate actions with the appropriate state and federal agencies, depending on the nature of the
allegations. All alleged violations of neglect, abuse, and/or misappropriation of property will be reported and
investigated under guidelines for reporting abuse, neglect and misappropriation of property, as per state law.

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few
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