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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm Based on review of a facility reported investigation and staff interviews, it was determined that the facility
failed to report an allegation of abuse to the law enforcement agency. This was evident for 2 (Resident #11

Residents Affected - Few and #13) out of 3 residents reviewed for facility reported investigations during the facility's Medicare/Medicaid

recertification survey.
The findings include:

1. On 04/30/2025 at 12:11 PM, the surveyor reviewed intake MD#00181652 and found that during Resident
#11's care plan meeting on 03/14/2022, the resident described the behavior of a Geriatric Nursing Assistant
(GNA) #17 as abusive. Resident #11 further characterized GNA #17 as intimidating, abrupt, and dismissive.

On 04/30/2025 at 2:24 PM, during an interview with the Nursing Home Administrator (NHA), when she was
asked who was notified about the allegations of verbal abuse, she stated that the ombudsman was informed.
When she was asked whether a law enforcement agency was notified regarding the incident, she stated that
law enforcement was not contacted because the incident involved verbal abuse. When asked to identify the
types of abuse, she cited both physical and verbal abuse. In response to reporting such allegations to the
law enforcement agency, she expressed that, in her opinion, police involvement was unnecessary, citing that
law enforcement agencies were often overwhelmed, and she added that moving forward, she would notify
the appropriate law enforcement agency in similar cases

On 05/01/2025 at 8:30 AM, in an interview with the Director of Nursing (DON) regarding the reporting of
abuse allegations to law enforcement, she stated that all allegations-regardless of the type of abuse or
whether they were substantiated-should have been reported to the appropriate law enforcement agency.
When she was informed that law enforcement was not notified in the investigation report, she acknowledged
that the law enforcement agency was not contacted at the time the allegation was made and agreed that it
should have been reported to the law enforcement agency.

2. On 4/30/2025 at 2:00 PM, the surveyor reviewed intake MD#00180814 and found that during a social work
(SW) visit on 5/2/2022, Resident #13 informed SW that an agency staff member who worked with the
resident on 4/30/2022 was rough and yelling at them during care. During further review of the facility's
investigation into alleged abuse against Resident #13, it was revealed that law enforcement was not
contacted.

(continued on next page)
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F 0609 On 5/1/2025 at 8:30 AM, the Director of Nursing (DON) was interviewed about Resident #13's abuse
allegation. The DON stated that all allegations-regardless of the type of abuse or whether they were

Level of Harm - Minimal harm or substantiated-should have been reported to the appropriate law enforcement agency. When she was

potential for actual harm informed that law enforcement was not notified in the investigation report, she acknowledged that the law
enforcement agency was not contacted at the time the allegation was made and agreed that it should have

Residents Affected - Few been reported to the law enforcement agency.
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