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Level of Harm - Minimal harm
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ACRONYMS:BIMS: Brief Interview of Mental StatusRN: Registered NurseDON: Director of NursingADON:
Residents Affected - Few Assistant Director of NursingMDS: Minimum Data SetADM: AdministratorBased on interview and record

review, the facility failed to develop a comprehensive care plan within seven days after completion of the
comprehensive assessment to ensure that resident's care plan was reviewed and revised by the
interdisciplinary team to address 1 of 4 residents (Resident # 1's) allegation.The facility failed to ensure that
Resident # 1's care plan was revised to address her sexual allegation This failure could place 94 residents
at risk of being sexually abused.Record review of Resident # 1's admission face sheet dated 01/08/2026,
retrieved on 01/28/2026 at 10:17 a.m., revealed she was an [AGE] year-old female who was admitted into
the facility on [DATE]. Her diagnoses included: Bipolar disorder (mental health condition characterized by
severe mood swings ranging from extreme high to low. Mild cognitive impairment (decline in memory.
Thinking, and judgement ranging from mild to severe. Major depressive disorder (mood disorder
characterized by persistent sadness, loss of interest and low energy. Anxiety (excessive persistent fear or
worry that interferes with daily life). Record review of Resident # ‘s quarterly MDS dated [DATE], retrieved
01/28/2026 at 10:17 a.m., revealed for section C0500 the resident's BIMS score was 15 indicating the
resident was cognitively intact. For section E0100: Behavior, Resident # 1 was coded with no hallucinations
or delusions. Record review of Resident # 1's dated 01/08/2026 retrieved on 01/28/2026 at 10:35 a.m.,
revealed she uses psychotropic medications which included antipsychotics and antidepressants related to
her diagnoses of depression and anxiety. This was initiated on 05/14/2025 and revised on 07/15/2025 with
goal for Resident #1 to be free from cognitive behavior/behavior impairment. The intervention was -staff to
monitor side effects such as, mania, hostility and rage and impulsive behavior and hallucination. In an
interview with RN B on 01/28/2026 at 12:41 p.m., she said, she did not know why the care plan for Resident
# 1 was not updated after she made the sexual allegation. RN B said the MDS Coordinator and other
management staff are responsible for the care plan. She said the nurses are not directly responsible for the
care plan. Nurses can see what is on the care plan and implement the orders. In an interview with MDS
Coordinator at 2:25 p.m. on 01/28/2026, she said developing and updating the care plan is the
responsibility of the MDS Coordinator, the ADON and the DON. She agreed she knew Resident ‘s sexual
abuse incident. She reviewed the care plan for Resident # 1from 09/24/2025 through January 28th, 2026,
and said the care plan was not updated to reflect Resident ‘s allegation of sexual abuse by a staff member.
She said, | cannot tell why it was not updated, | do not have an answer to that at this time. In an interview
with ADON A, at 04:56 p.m. on 01/28/2026, he said all nurse managers and the MDS Coordinator are
responsible for developing and updating the care plans. He said the care plans are updated so staff can
better care for the residents. The consequences of failure to update the care plan for Resident # 1 is the
fact that the incident might happen again. In an interview with RN A, at 12:
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20p.m. on 01/29/2026, she said, people who complete care plans are responsible for updating the care
plans when they are supposed to. RN A said care plans should be reviewed and updated after an incident.
She said this will enable the team to see what can be improved for the residents who had an incident. If the
care plan is not reviewed, things would stay the same or there would be no improvement. RN A said, she
does not know why Resident # 1's care plan was not updated. In an interview with the DON at 12:30 p.m.
on 01/29/2026, he said the management team is responsible for the development and updating of the care
plans. He said when there is an acute change, the nurse managers will update the care plans. The DON
said | cannot say why Resident #1 ‘s care plan was not updated. If we did not update the care plan, she can
make the same claim. In an interview with the Administrator at 1:03 p.m. on 01/29/2026, he said, care plan
development and updates were the responsibility of the MDS Coordinator. He said, he does not know why
Resident ‘s care plan was not updated. Record review of facility's policy of abuse dated 10/24/2022. Policy
Statement:-It is the policy of this facility to provide protection for the health, welfare and rights of each
resident .that prohibits and prevents abuse.-Sexual abuse is non-consensual sexual contact of any type
with a resident.-The facility provides ongoing oversight and supervision of staff in order to assure that it's
policies are implemented as written-New and existing staff will be educated on prohibiting and preventing
all forms of abuse.
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