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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.
Level of Harm - Immediate

jeopardy to resident health or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

safety interview and record review, the facility failed to protect the resident's right to be free from sexual abuse by
staff for 1 of 2 sampled residents (Resident #1). As a result of the deficient practice, Resident #1 was

Residents Affected - Few transferred to the hospital and had a sexual assault nurse exam where genital tearing was detected. Using

the reasonable person concept, Resident #1 would likely experience severe adverse psychosocial outcomes
related to the event. Findings include:

Per record review, Resident #1 has diagnoses that include Alzheimer's disease, major depressive disorder,
anxiety disorder, and failure to thrive. Resident #1's care plan reveals that s/he has a history of domestic
abuse (dated 1/5/24) and requires assistance of two staff for bed mobility, personal hygiene, and toileting
(dated 6/9/23). A quarterly Minimum Data Set (MDS; a comprehensive assessment used as a care-planning
tool) dated 10/10/24 reveals that Resident #1 has long term and short term memory problems and is
severely cognitively impaired.

Per a facility investigation report dated 11/6/24, on 11/6/24 at 2:00 AM a Licensed Practical Nurse (LPN #1)
witnessed LNA #1 in Resident #1's room. LNA #1 was found with his/her pants down in between Resident
#1's legs.

Review of an 11/6/24 written statement from LPN #1 explains that on 11/6/24, s/he went to Resident #1's
room because s/he had heard a resident calling out for help and went to see who it was. The statement
reads, On opening the door [of Resident #1's room], the nurse saw the LNA, [LNA #1], kneeling in the
resident's bed between [his/her] knees and pumping up and down. Resident's knees were being held up and
apart by [LNA#1]. [LNA#1]'s pants and underwear was around [his/her] knees and [s/he] was observed
pumping in and out.

Review of an affidavit completed by a Detective Sergeant of the local law enforcement agency on 11/6/24
reveals that LPN #1 verified the above statement.

A State of [NAME] Sexual Assault Examination Documentation Tool, completed by the hospital during a
sexual assault nurse exam on 11/6/24, reveals a 1 cm tear to Resident #1's genitals and trace blood on
swab. The Examiner's notes reveal that while it was difficult to understand Resident #1, s/he became
agitated during the physical exam. Resident #1 was administered three antibiotics (Ceftriaxone, Doxycycline,
and Metronidazole) for sexual transmitted infection prophylaxis.

Per interview on 11/12/24 at 1:25 PM, the Director of Nursing confirmed that the facility substantiated that
LNA #1 sexually assaulted Resident #1 on 11/6/24.

(continued on next page)
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F 0600

Level of Harm - Immediate
jeopardy to resident health or
safety

Residents Affected - Few

Facility policy titles Incident Reporting Requirements (CMS F-609) of Crimes, Abuse, Neglect, Injuries of
Unknown Origin, Mistreatment, and Misappropriation of resident property, last revised on 11/2023 reads,

Recognizing that all residents/vulnerable adults have the right to be free from verbal, sexual, physical,
emotional and mental abuse, corporal punishment and involuntary seclusion. [The facility] will do everything
in its power to prevent such occurrences.

Residents/vulnerable adults must not be subjected to abuse by anyone including, but not limited to, facility
staff, other residents, consultants, volunteers, staff of other agencies serving the resident, family members,
legal guardians, friends, or any other individuals.

All potential employees/volunteers will be screened for histories of abuse, neglect or mistreatment through
appropriate government agencies and personal and professional references upon hiring and annually.

Employees are trained upon hire and each year thereafter to recognize and report incidents of witnessed or
suspected abuse, neglect, mistreatment, or the misappropriation of funds/property.

Serious bodily injury includes sexual intercourse with a resident by force or incapacitation or through threats
of harm to the resident or others or any sexual act involving a child serious bodily injury also includes sexual
intercourse with a resident who is incapable of declining to participate in the sexual act or lacks the ability to
understand the nature of the sexual act.

A review of the facility's internal investigation of the incident revealed that only 47 of the 61 residents in the
facility were screened for abuse on 11/12/24, 6 days after the incident. Per interview on 11/12/24 at 12:43
PM, the Director of Nursing explained that not all residents in the facility have been screened for potential
abuse. S/He stated that the sample of screened residents did not include any males or any residents with a
BIMS (brief interview for mental status; a cognitive assessment) lower than 3 (a score indicating severe
cognitive impairment).

The facility's internal investigation did not include evidence of LNA #1's national background checks or abuse
education. The survey team requested LNA #1's employee records, including background checks and
education files. These files did not contain a national background check or any education about abuse. Per
interview on 11/12/24 at 11:30 AM, the Administrator confirmed that the facility did not complete a national
background check for LNA #1. See F607 for more information. Per interview on 11/12/24 at 12:43 PM, the
Director of Nursing confirmed that LNA#1 did not have abuse training. See F 943 for more information.
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F 0607 Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Level of Harm - Immediate *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
jeopardy to resident health or interviews and record review the facility failed to develop and implement a policy related to screening of
safety potential employees to include a national background checks for all employees. Findings include:

Residents Affected - Few Per interview on 11/12/24 at 1:25 PM, the DON [Director of Nursing] confirmed that the facility substantiated

that LNA #1 sexually assaulted Resident #1 on 11/6/24.

Per record review of LNA #1's human resource file there was no national background check completed for
LNA #1. Per interview with the Human Resources Director and the Administrator on 11/12/24 at 11:30 AM, it
was confirmed that the facility did not do a national background check for LNA #1.

Per record review, LNA #1 worked for 73 days from date of employment on 8/26/24 to the date of the
incident on 11/6/24 without a national background check in his/her employee record. LNA #1 worked on all
units of the building, putting all residents at risk for serious harm or injury.

A sample of five employees' files were reviewed for national background checks. On 11/12/24 at 2:50 PM it
was confirmed by the Human Resources Director that 4 out of the 5 employees sampled did not have a
national background check completed. The Human Resources Director confirmed the facility was only
implementing national background checks for agency staff and that the list of employees with national
background checks did not include volunteers, full-time staff, or contracted staff for the facility.

Per a list of facility staff to the surveyors 77 out of 103 employees did not have national background checks.
This was confirmed with the Human Resources Director on 11/12/24 at 11:42 AM.

Per review of licensing agency communications, a memo was sent out to nursing facilities on October 5,
2022, that states, 1. Prior to employing an individual and at least annually thereafter, a Facility must query
the following entities regarding the prospective / current employee: .Agency providing a national criminal
background check . To check whether the individual is barred from employment based on prior convictions in
any state .2. Under [NAME] and federal laws and regulations, a Facility must decline to employ a prospective
or current employee with: .Criminal convictions for the abuse/exploitation/neglect of a vulnerable adult or
child in any state . In addition to the prohibitions mentioned above, [NAME] laws prohibit long-term care
facilities from employing individuals with criminal convictions relating to bodily injury, theft or misuse of funds
or property, and/or crimes inimical to the public welfare. A follow up memo was sent out to facilities on
5/1/2023 that further discusses initial national background checks and rechecks for staff: DAIL [Department
of Aging and Independent Living] has determined that re-checks are not necessary if a staff member has not
worked or lived in another state since the initial national check was completed.

The administrator confirmed on 11/12/24 at approximately 4:45 PM that s/he did not understand the memo(s)
that were sent out to facilities regarding national background checks.

(continued on next page)
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F 0607 Per record review of the facility's Incident Reporting Requirements (CMS F-609) of Crimes, Abuse, Neglect,
Injuries of Unknown Origin, Mistreatment, and Misappropriation of resident property policy last revised on
Level of Harm - Immediate 11/2023, it states Episodes of Suspected Crimes, Abuse, Neglect, Injuries, of Unknown Origin, Mistreatment,
jeopardy to resident health or and Misappropriation of resident property will be prevented by screening all potential employees and

safety volunteers for histories of abuse, neglect, mistreatment or misappropriation of property, in the following ways:
a) All employees will be screened through the [NAME] Adult Abuse Registry (33VSA6911). B) All employees
Residents Affected - Few will be screened through the [NAME] Criminal Information Center (33VSA6914). c) All employees will be
screened through the [NAME] Child Protection Registry. d) Agency providing a national criminal background
check. e) U.S. Department of Health and Human Services Office of Inspector General List of Excluded
Individuals/ Entities. f) State professional licensing agency in which individual licensed. g) All employees will
be required to present 3 personal or professional references that indicate that the individual is suited to work
with the frail or ill residents. h) All volunteers will be required to present 3 personal or professional references
that indicate the individual is suited to work with the frail or ill residents.

On 11/12/24 at 4:39 PM the DON confirmed that the abuse policy needs to be updated to discuss national
background checks for all employees and does not address the state requirements for national background
checks.
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F 0943 Give their staff education on dementia care, and what abuse, neglect, and exploitation are; and how to report
abuse, neglect, and exploitation.

Level of Harm - Minimal harm or
potential for actual harm Per interview and record review that facility failed to provide abuse training prior to a substantiated sexual
assault for one out of six employees sampled. Findings include:

Residents Affected - Few
Per interview on 11/12/24 at 1:25 PM, the Director of Nursing confirmed that the facility substantiated that
LNA #1 sexually assaulted Resident #1 on 11/6/24.

A review of all educational materials used to train staff on abuse, neglect, exploitation, misappropriation of
resident property was reviewed while investigating the allegations of sexual abuse. The education provided
included a PowerPoint titted The Manor C.A.R.E.S. and Incident reporting Requirements (CMS F-609) of
Crimes of Abuse, Neglect, Injuries of Unknown Origin, Mistreatment, and Misappropriation of Property [last
revised 11/23]. The facility also has an Annual Employee Education packet that contains quizzes based on
training for subjects including Incident Reporting Requirements (F-609) and Resident Rights. The facility also
supplied a Harassment and Sexual Harassment policy [last revised 10/22] as well as a handout discussing
Suspected Physical Abuse/ Assault, Suspected Sexual Assault, and Suspected Theft.

Per record review of the facility's Incident Reporting Requirements (CMS F-609) of Crimes, Abuse, Neglect,
Injuries of Unknown Origin, Mistreatment, and Misappropriation of resident property policy last revised on
11/2023 states, staff and volunteers will be trained on abuse policy and procedures when beginning work,
and annually thereafter. This facility will educate staff and volunteers on the Incident Reporting Requirements
policy and procedures of the facility including Crimes Abuse, Neglect, Injuries of Unknown Origin,
Mistreatment, and Misappropriation of resident property.

Per record review of LNA #1's human resources file, there was no education in his/her file, and specifically
no training on abuse.

The Human Resources Director confirmed on 11/12/24 at 4:26 PM that the facility did not have any abuse
education or training for LNA #1 to provide to the surveyors because LNA #1 did not complete the abuse
training.

Per record review, LNA #1 worked at the facility for 73 days with no abuse training or education in his/her file
at the facility.
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