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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm 50787
or potential for actual harm
Based on interview, medical record review and facility P&P review, the facility failed to take immediate action
Residents Affected - Few to prevent further potential abuse after the allegation of verbal and physical abuse was reported for one of
two sampled residents (Resident 1).

* The facility failed to immediately remove CNA 1 (alleged perpetrator) from the resident care assignment
after the allegation of abuse was reported by Resident 1. The failure had the potential to negatively impact
Resident 1's well- being.

Findings:

Review of the facility's P&P titled Abuse Recognition/ Reporting: Elder/Dependent Adult, reviewed on 2/2024
showed Protection/Reporting- if the incident is not witnessed but reported by a resident, take measures to
protect the resident immediately. Remove/separate the resident from the area or ask the individual in
question to leave the room or the area.

On 11/17/24 at 1420 hours, an interview was conducted with RN 1. RN 1 stated on 10/27/24 between 2100
to 2130 hours, Resident 1 reported being physically and verbally abused by CNA 1. CNA 1 was removed
from Resident 1's assignment after RN 1 received a call from the DON on 10/28/24 approximately 0400
hours, seven hours after the alleged abuse was reported. RN 1 further stated CNA 1 should have been
immediately removed when Resident 1 made the allegations.

On 11/7/24 at 1057 hours, an interview was conducted with CNA 1. CNA 1 stated she was removed from
Resident 1's assignment at 0400 hours when the supervisor decided to report the alleged abuse.

On 11/7/24 at 1605 hours, an interview was conducted with the Clinical Educator/Acting DON. The Clinical
Educator/Acting DON acknowledged CNA 1 was removed at 0400 hours (seven hours after reporting the
alleged abuse) instead of immediately after the alleged abuse was reported.
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