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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 Number of residents sampled:

Residents Affected - Few Number of residents cited:

Based on record review and staff interview, it was determined that the facility failed to report an allegation
of misappropriation of property in a timely manner. This was evident in 1 out of 3 facility reported incidents
reviewed during the recertification survey. The findings include: On 11/20/2025 at 2:08 PM, a review of
incident #347813 was conducted. The facility reported that Resident #43's family member alleged that the
facility misplaced Resident #43's ring. On 11/21/2025 at 11:08 AM, a review of the facility's investigation
was conducted. The facility was made aware of the missing ring on 3/26/2025 and the facility made the
initial report to Office of Health Care Quality on 4/3/2025. On 11/21/2025 at 12:02 PM, an interview with the
Director of Nursing (DON) was conducted. This surveyor questioned the DON on the submission dates for
Incident #347813. The DON acknowledged the delay in reporting in a timely manner and stated that the
facility realized on 4/3/2025 that the incident should have been reported within 24 hours of when the ring
was reported missing.
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