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Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.
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Based on interview and record review, the facility failed to report an allegation of sexual abuse for 2 of 3 
residents (Resident 1 & Resident 2), reviewed for abuse reporting. The facility's failure to report an allegation 
of sexual abuse to law enforcement placed the residents at risk for repeated incidents and unidentified abuse.

Findings included .

Review of the Nursing Home Guidelines, The Purple Book, dated October 2015 (sixth edition) showed, 
Abuse-Sexual, means any form of non-consensual conduct, including but not limited to, unwanted or 
inappropriate touching. It further showed that sexual contact may include interactions that do not involve 
touching including, but not limited to, sending sexually explicit messages, cueing, or encouraging a resident 
to perform sexual acts.

Review of the facility's Abuse Policy titled, Abuse Investigating and Reporting, revised in July 2017, showed, 
all alleged violations involving abuse will be reported by the facility Administrator or his/her designee to the 
following persons or agencies: local law enforcement officials. An alleged violation of abuse will be reported 
immediately but no later than two hours if the alleged violation involves abuse. 

RESIDENT 1

Review of the significant change in status Minimum Data Set (MDS-a required assessment) dated 
03/28/2025 showed Resident 1 was readmitted to the facility on [DATE] and had intact thinking/memory and 
required assistance with care.

Review of the investigation report dated 04/08/2025, showed that Resident 1 reported to Staff C, Therapist, 
on 04/07/2025 that during the night while they received care for toileting, two African American males tickled 
them and made them feel uncomfortable. Resident 1 also reported that the men told them that they would 
make them feel good. 

In an interview on 05/08/2025 at 12:42 PM, Staff E, Director of Rehabilitation, stated they discussed 
Resident 1's allegation of sexual abuse with Staff C. Staff E further stated they informed Staff A 
(Administrator) of Resident 1's allegation of sexual abuse on 04/07/2025.
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RESIDENT 2

Review of the significant change in status MDS dated [DATE] showed Resident 2 was admitted to the facility 
on [DATE] and had impaired thinking/memory and required assistance with care. 

Review of the investigation report dated 04/11/2025 showed Resident 2 reported to Staff D, Physical 
Therapist, that a staff member took them to the bathroom and was sexually inappropriate with them. 

In an interview on 05/08/2025 at 1:00 PM, Staff D stated that they reported Resident 2's allegation of sexual 
abuse to Staff A on 04/11/2025.

In an interview on 05/08/2025 at 3:20 PM, Staff B, Director of Nursing Services, stated they followed the 
Purple Book guidelines and that they should report allegations of sexual abuse to law enforcement. 

In an interview on 05/08/2025 at 4:42 PM, Staff A stated they were aware of the allegations of sexual abuse 
for Resident 1 and Resident 2 and the allegations should have been reported to law enforcement. Staff A 
further stated that the allegations were not reported to law enforcement for Resident 1 or Resident 2.
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