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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to ensure that all allegations involving
abuse, neglect, and misappropriation were reported immediately, but no later than 2 hours after the
allegation is made, if the events that cause the allegation involved abuse, to the State Survey Agency
for 1 of 4 residents (Resident #1) reviewed for abuse. The facility did not report to the State Survey
Agency (HHSC) an allegation of Resident #1 being sexually abused by three unknown men in the
facility on 4/1/16. This failure could place residents at risk for harm to include sexual abuse, a
diminished quality of life, and psychosocial harm.The findings include:Record review of Resident #1's
face sheet, dated 4/14/26, reflected a [AGE] year-old female who was admitted to the facility on
[DATE]. Resident #1 had diagnoses which included: schizoaffective disorder (chronic mental health
condition cauterized by hallucinations and delusions), bi-polar disorder (a serious mental illness
characterized by shifts in mood), anxiety, quadriplegic (paralysis affecting all four limbs and the
torso), and chronic pain. The RP was listed as: self.Record review of Resident#1's admissions MDS,
dated [DATE], reflected a BIMS score of 15 indicative of no impairment in cognition. In section GG of
the MDS, the ADLs for: bowel was a colostomy (a surgical opening to allow stool) and incontinent for
urine. Transfer and Mobility was total assistance. ROM was upper and lower. Assistive devices:
none.Record review of Resident #1's CP, undated, revealed the resident was at risk for behaviors
associated with schizoaffective disorder, delusions and bi-polar disorder that could result in
allegations of sexual abuse of self and others. Interventions included psych services and notifying the
physician.Record review of Resident's #1 Nurse Note, dated 4/1/16 at 8:00 a.m., MHNP revealed Staff
has reported numerous complaints of delusions including reports that somebody stuck a metal rod in
between her vagina and her anus.Record review of Resident #1's Nurse Note dated 4/1/26 at 9:13
p.m., authored by the DON revealed Resident # 1 made an allegation of sexual abuse involving a
mental rod inserted between her vagina and rectum. [The MD was not notified but the MHNP
representing the MD was aware of the sexual allegation on 4/1/26] Record review of the facility's
grievance log for the month of April 2026 revealed the alleged sexual abuse on 4/1/26 was not
recorded as a grievance.Observation and interview on 4/15/26 at 10:00 a.m., Resident #1 was lying in
bed with no visible injuries, skin tears, or bruises noted. The resident was noted to have contractures
to both hands. Resident #1 stated three black men sexually abused her, and they shoved an object in
her vagina and somehow it was removed. She stated [witnessed by SW] there was no need for a
SANE exam because the men did not lay on top of her body and the object came out. Resident #1
stated the alleged sexual abuse occurred two weeks ago and she told the Administrator. She stated
LVN A was present during the rape incident. During an interview on 4/15/26 at 10:04 a.m., the SW
stated she heard the resident alleged during the surveyor's interview that three males did not rape her
instead they put an object in her and the object came out. The SW stated that Resident #1 stated that
a Nurse (LVN A) was present during the rape. The SW stated based on a prior interview with the
resident, the resident felt safe in the facility. The SW stated she did not recall if the facility called law
enforcement or HHS on 4/1/16. The SW stated preventative measures were put in place to have two
(continued on next page)
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female staff present when giving care to the resident after the sexual allegation on 4/1/16. During an
interview on 4/15/26 at 10:57 a.m., LVN A stated she was not present during a rape scene on 4/1/26
and would not have let it happen. LVN A stated once she was alerted of the alleged sexual abuse by
Resident #1 on 4/1/26, she informed the Administrator and the DON. LVN A stated at the time of the
alleged sexual abuse on 4/1/26, she and another LVN (LVN B) did a head-to-toe on the-resident and
there were no new skin issues. LVN A stated she did not remember whether an ER visit for a SANE
examination was offered to the resident or if law enforcement or HHS were notified. LVN A stated
based on her training on ANE, if a resident made an outcry of sexual abuse the procedure was to
notify immediately the Administrator and law enforcement. LVN A stated the resident had a right to go
to the hospital for an assessment of whether the allegation was real or a delusion. During an
interview on 4/15/25 at 11:48 a.m., LVN B stated she had worked with Resident #1 since her
admissions. LVN B stated the first time that the resident claimed a person put a metal rod though her
vagina and it came out through her rectum was about two weeks ago. LVN B stated the resident was
assessed on 4/1/26 and the Administrator and DON were informed of the alleged sexual abuse. LVN B
stated the resident was offered an ER visit for a SANE examination but declined. LVN B stated by
policy the Administrator/DON needed to be informed immediately about any allegations of sexual
abuse whether it was true or not and follow any reporting polices. LVN B stated she received training
on ANE, and the highlight of the training was to report ANE to the Abuse Coordinator, the
Administrator. During an interview on 4/15/26 at 2:37 p.m., the ADON, LVN stated she did not have
knowledge of Resident#1's first allegation of sexual abuse on 4/1/26. The ADON stated the facility's
policy was when any resident made an outcry of sexual abuse the policy was to notify the Abuse
Coordinator and send applicable reports to law enforcement and HHS. During an interview on 4/15/26
at 3:52 PM, the DON stated she had worked in the facility for over one and half years. The DON stated
she was familiar with Resident #1's care and refusal of care and delusions. The DON stated that when
any resident made an allegation of sexual abuse the facility's policy included: notify the abuse
coordinator, any family member, law enforcement, and HHS and start an in-service on ANE and initiate
a Provider investigation. The DON stated the first allegation of sexual abuse by Resident #1 occurred
on 4/1/26 which was conveyed to her by the MHNP. The DON stated that law enforcement was not
called because the resident had a history of making false sexual allegations and the assessment
revealed there was no finding of sexual abuse. The DON stated the Administrator was aware of the
allegation and as the Abuse Coordinator he would determine whether the facts merited filing a report
with HHS. The DON stated she did not have an explanation why on the first allegation of sexual abuse,
4/1/26, was not reported to law enforcement or HHS but reported on the second incident of alleged
sexual abuse on 4/14/26. During a telephone interview on 4/15/26 at 4:25 p.m., the MHNP stated that
Resident #1 made an allegation of sexual abuse on 4/1/26. The MHNP stated she was familiar with
the resident, and the resident had a history of false allegations and delusions. The MHNP stated the
resident was delusional on an on-going basis and would make sexual abuse allegations. The MHNP
stated she only did a psychological evaluation on 4/1/26 and the resident was not sent to the ER. The
MHNP stated the facility (DON) was informed of the allegation and it was up to the facility to call law
enforcement and HHS. Given the resident's delusional history and history of making delusional
allegations the MHNP stated she did not write an order to send the resident to the ER unless facility
nursing staff found evidence of an actual sexual assault. During an interview on 4/15/26 at 4:49 p.m.,
the Administrator stated he did not contact law enforcement or HHS on the first allegation of sexual
abuse on 4/1/26 because: the MHNP felt the allegation made by Resident #1 was not in the realm of
possibility and there were no named perpetrators except three unknown men. The Administrator
stated the second allegation of sexual abuse on 4/14/26 was reported to HHS and law enforcement
because there was a named alleged perpetrator [CNA E]. The Administrator stated that he was
familiar with the facility's policy on reporting ANE. Record review of Facility's policy titled, Abuse,
Neglect and Exploitation dated 7/2/2025, read . Abuse means the willful inflection of injury.resulting
(continued on next page)
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in physical harm, pain or mental anguish.it includes .sexual abuse.The facility will have written
procedures that include:.Reporting all alleged violations to the Administrator, state agency, adult
protective services and to all other required agencies (e.g., law enforcement when applicable) within
specified time framed:. Immediately, but no later than 2 hours after the allegation is made, if the
events that cause the allegation involve abuse.
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