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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
interview and record review the facility did not implement policies and procedures for ensuring the
reporting of physical abuse in accordance with section 1150B of the Act when an allegation of
physical abuse was not reported immediately, but no later than 2 hours to the local law enforcement
in accordance with state law through established procedures for 1 of 3 residents (R) reviewed (R1).On
05/02/26, the facility was made aware of R1's allegation of abuse. The facility did not report this
allegation to local law enforcement within 2 hours. This is evidenced by:Facility policy titled, Resident
safety Abuse Policy, with reviewed date of 03/24, states in part: 8. Reporting Suspected Violations:
.e. All facility staff members shall ensure that all alleged violations involving abuse, neglect,
exploitation or mistreatment, including injuries of unknown source and misappropriation of resident
property, are reported immediately, but not later than 2 hours after the allegation is made, if the
events that cause the allegation involve abuse.to the administrator and the administrator will ensure
reporting to other officials (including to the State Survey Agency and adult protective services where
state law provides jurisdiction in long-term care facilities). R1 was admitted to the facility on [DATE]
with diagnoses of sepsis, urinary tract infection and weakness.On 03/27/26, Minimum Data Set
(MDS) assessment documented R1 had moderately impaired cognitive skills for daily decision making,
behaviors of inattention, disorganized thinking, and verbal behaviors directed towards others.The
facility's investigation on 05/02/26 documented R1's allegation of abuse by stating, I want to go
home, everyone is hurting me. Nursing staff reported to the Nursing Home Administrator (NHA) A. NHA
A reported to the State Agency (SA) and completed a full investigation. NHA A did not report the
allegation to local law enforcement.On 05/27/26 at 10:29 AM, Surveyor interviewed Certified Nursing
Assistant (CNA) C asking about reporting allegation of abuse by a resident. CNA C stated if a resident
said someone hurt or abused them CNA C would report to the nurse immediately and the nurse would
report to Director of Nursing (DON) or NHA. Surveyor asked if R1 had reported any abuse. CNA C
stated R1 was very nice and never had any complaints. CNA C knew at night R1 would have
sundowning behaviors. Surveyor asked if CNA C received training about abuse and neglect. CNA C
stated staff get training yearly and at staff meetings. On 05/27/26 at 4:02 PM, Surveyor interviewed
CNA D asking about R1's reporting of abuse. CNA D stated CNA D was not here when R1 made the
allegation. After R1 made the allegation, R1 required 2 staff assistance with all care. Surveyor asked
if CNA D received training about abuse and neglect. CNA D stated CNA D gets training all the time,
yearly and at every monthly staff meeting. On 05/27/26 at 2:00 PM, Surveyor interviewed NHA A
regarding R1's allegation of abuse and reporting to local law enforcement. NHA A stated R1's
allegation was reported to the charge nurse around 9:30 PM. The nurse called NHA A and came to the
facility right away and interviewed R1. NHA A did not report to police since R1 did not name a person
that could be reported to police. When R1 was interviewed R1 continued to say that it didn't happen
and didn't recall saying any comments about abuse. On 05/29/26 at 1:05 PM, Surveyor interviewed
CNA E regarding R1's allegation of abuse. CNA E stated that R1 was in the activity room and CNA E
asked R1 if R1 was ready for bed and this was around 6:30 PM. R1 stated R1 wanted to go home, and
(continued on next page)
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everyone was hurting R1. CNA E kept asking R1 what happened and R1 would just say that R1 was
wanting to go home. R1 had bad dementia and always would ask where my son is, where my family is,
and wanting to go home. Surveyor asked if CNA E received training about abuse and neglect. CNA E
stated CNA E received training upon hire and NHA A provided training to CNA E the next day before
CNA E's shift.
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