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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

38573

Based on interview and record review, the facility failed to perform a thorough investigation and report for six 
of six residents (Residents 1, 2, 3, 4, 5, and 6).

This failure had the potential to compromise the facility's ability to determine the circumstances surrounding 
the incidents and could have compromised the residents' safety.

Findings:

During a review of the 5-day investigation summary of an alleged abuse by a certified nursing assistant 
(CNA) to Residents 1 and 2, the summary did not indicate the outcome for the facility's investigation of 
whether the facility was able to determine if they thought the alleged abuse by the CNA did occur, or not.

During an interview on 4/25/25 at 3:49 p.m., with the administrator (ADM), the ADM stated that he tried to 
send the 5-day follow-up investigations for Resident 1 and 2 but failed. He was not able to verify if the 
allegations were substantiated or not. The ADM also stated the facility's 5-day follow-up investigation for the 
incidents had not followed their abuse policy and procedure (P&P).

During a review of the 5-day investigation summary of an alleged physical altercation between Residents 3 
and 4, the summary did not indicate the outcome for the facility's investigation of whether the facility was 
able to determine if they thought the physical altercation did occur, or not.

During a review of the 5-day investigation summary of an alleged physical altercation between Residents 5 
and 6, the summary did not indicate the outcome for the facility's investigation of whether the facility was 
able to determine if they thought the physical altercation did occur, or not.

During a concurrent interview and record review on 5/9/25 at 10:47 a.m., the ADM, he reviewed the facility's 
5-day follow-up for the incidents and the facility's Abuse and Neglect Prohibition policy and procedure. The 
ADM also stated the facility's 5-day follow-up investigation for the incidents had not followed their abuse P&P.
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A review of the facility's policy and procedure (P&P) dated 6/2022, titled Abuse, Neglect, Prohibition, the 
P&P indicated, All reports of resident abuse .are reported to local ombudsman or local law enforcement, 
state, and federal agencies .and thoroughly investigated by facility management. Findings of all 
investigations are documented on the facility's investigation form, log and reported . The administrator or 
designee will report findings of all completed investigations to the Licensing and Certification Program District 
Office via fax and other officials in accordance with law within five (5) working days of the incident and take 
all necessary, corrective actions depending on the results of the investigation.
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