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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39448

Based on interview and record review, the facility failed to investigate an allegation of abuse for one of three 
sampled residents (1).

As a result, Resident 1 had an increased risk of abuse.

Findings:

Per the facility ' s untitled resident information sheet dated 9/26/24, Resident 1 was admitted to the facility on 
[DATE].

Per the facility ' s Social Work Interdisciplinary Note, dated 9/20/24 10:55 A.M., Resident 1 ' s Responsible 
Party (RP) notified the Social Worker (SW) of her concerns about Resident 1 ' s care, which included, .the 
patient stated that the CNA (Certified Nursing Assistant) pulled her arm and hurt her, and spoke to her in a 
hurtful way .

On 9/26/24 at 10:20 A.M., an interview was conducted with the SW. The SW stated, she notified the facility ' 
s management of the RP ' s concerns, including the allegation of abuse. The SW further stated, that the 
abuse allegation was related to an incident that happened multiple months ago, but the RP did not notify the 
facility of the allegation of abuse until 9/20/24.

On 9/26/24 at 10:37 A.M., a concurrent interview was conducted with the Director of Nursing (DON) and the 
Clinical Lead (CL). The DON and the CL both stated that they were not aware of the abuse allegation. The 
CL stated that she conducted the investigation into the RP ' s concerns, but did not investigate the allegation 
of abuse because she thought it was an old incident and did not recognize that it was a new abuse allegation.

Per the facility ' s policy, titled Elder Abuse, revised 12/12/18, .Any charge of resident abuse will be 
investigated immediately .

555216 1

02/11/2025


