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Elkhorn Healthcare and Rehabilitation 474 Hwy 282
Clancy, MT 59634

F 0609

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

Based on interview and record review, the facility failed to report the findings of an investigation for an 
alleged resident-to-resident abuse incident for resident # 8 and #18, within five working days of the incident. 
Findings include:

Review of the Facility Reported Incident of abuse, involving resident #8 and 18, showed the incident 
occurred on 8/13/24 at 11:30 a.m. 

Review of the facility's document, Reportable Incident for resident #'s 8 and 18, showed, Findings - 
submitted on 8/26/24.

During an interview on 12/17/24 at 9:37 a.m., staff member A stated she had not submitted the findings for 
this incident within five working days.
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