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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm 39489
or potential for actual harm
Based on interview and record review, the facility failed to complete and report the results of an investigation
Residents Affected - Few of a Resident-to-Resident altercation to the State Survey Agency within 5 working days of the incident for two
of three sampled Residents, (Resident 1 and Resident 2).

This failure to complete the report investigation had the potential for residents to be subjected to further
incidents of abuse.

Findings:

A review of Resident 1's Admission Record, indicated, Resident 1 was admitted to the facility in December
2021, with diagnosis that included schizophrenia (a mental illness that is characterized by disturbances in
thought), disorder of psychological development (physical or mental impairment) and major depressive
disorder.

A review of Resident 1' s Brief Interview for Mental Status (BIMS), Resident 1 scored 15 which indicated he
had no impairment in cognition.

A review of Resident 2 ' s Admission Record, indicated, Resident 2 was admitted to the facility in March
2024, with diagnoses that included Alzheimer ' s Disease (a disease characterized by a progressive decline
in mental abilities), need for assistance with personal care and major depressive disorder.

A review of Resident 2 ' s Brief Interview for Mental Status (BIMS), Resident 2 scored 9 which indicated
moderate cognitive impairment.

During an interview with the Director of Nursing (DON) on 11/19/24 at 1:08 p.m., the DON stated, on 11/7/24,
at 11:25 a.m., Resident 1 and Resident 2 had a physical altercation. The DON acknowledged and confirmed
they did not report the results of the abuse investigation between Resident 1 and Resident 2 to the State
Survey Agency as required. within 5 working days after the allegation.

During a review of the facility ' s document titled Reporting of Suspected Crimes V. Alleged Violations,
revised October 2022, indicated, . What is to be reported 1.) All alleged violations of abuse . 2.) The results
of all investigations of alleged violations . Who is required to report . The facility . To Whom . To the State
Agency . When . within 5 working days of the incident .
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