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 Based on record review and staff interview, it has been determined that the facility has failed to ensure that all alleged
 violations involving abuse are reported immediately (but not later than 2 hours after the allegation is made, if the events that cause the
allegation involve abuse) to the Administrator of the facility and to the State Survey Agency in accordance
 with State law for 12 out of 16 reportable allegations of abuse involving eight residents (ID #s 3, 4, 8, 9, 16, 18, 19,
 21, and 22). Findings are as follows: Review of the Facility Policy, titled, Resident Abuse Prohibition, states in part,
 .The Department of Health and the Alliance for Better Long Term Care will be contacted of allegations of abuse, neglect
 mistreatment and/or misappropriation of resident properly 'immediately' . 1. Review of a facility reported incident (FRI)
 sent to the state agency on 7/2/2019 at approximately 5:06 PM revealed that on 7/1/2019 at approximately 11:40 PM Resident
 ID #3 alleged a verbal altercation between him/herself and a staff member. 2. Review of a FRI sent to the state agency on
 10/16/2019 at approximately 4:46 PM revealed that on 10/15/2019 at approximately 10:15 AM Resident ID #3 made several
 complaints against multiple staff members stating staff will not assist him/her . 3. Review of a FRI sent to the state
 agency on 9/30/2019 at approximately 4:53 PM revealed that on 9/28/2019 at approximately 1:00 PM Resident ID #4 was
 observed being verbally abused by a staff memmber. 4. Review of a FRI sent to the state agency on 3/2/2020 at approximately 2:45
PM revealed that on 2/28/2020 at approximately 11:00 PM Resident ID #8 alleged s/he was hit with an insulin pen by a
 nurse. 5. Review of a FRI sent to the state agency on 3/11/2020 at approximately 1:00 PM revealed that on 3/10/2020 between 1:30
AM and 6:00 AM. Resident #9 alleged that a man came into his/her room, pulled the call bell from the wall, and hit
 him/her with it. 6. Reveiw of a FRI sent to the state agency on 9/24/2019 at approximately 6:19 PM revealed that on
 9/23/2019 at 4:30 PM, Resident ID #16 was reportedly observed by family another resident touching his/her breast and
 stomach. 7. Review of a FRI sent to the state agency on 10/31/2019 at approximately 1:20 PM revealed that on 10/30/2019 at
 11:40 AM, Resident ID #18 was observed being hit by his/her roommate. 8. Review of a FRI sent to the state agency on
 11/27/2019 at approximately 5:17 PM revealed that on 11/26/2019 at approximately 1:20 PM Resident ID #19 was observed being hit
by another resident. 9. Review of a FRI sent to the state agency on 3/9/2020 at approximately 2:54 PM revealed that on
 3/8/2020 at 2:30 PM, Resident ID #21 was observed being hit by another resident. 10. Review of a FRI sent to the state
 agency on 3/6/2020 at approximately 8:26 PM revealed that on 3/5/2020 at 4:00 PM, Resident ID #21 was observed being hit by
another resident. 11. Review of a FRI sent to the state agency on 10/24/2019 at approximately 5:05 PM revealed that on
 10/23/2019 at 11:10 AM, Resident ID #21 was observed being hit by another resident. 12. Review of a FRI sent to the state
 agency on 3/10/2020 at approximately 4:00 PM revealed that on 3/9/2020 at 6:24 PM, Resident ID #22 was observed being hit
 by another resident. During a surveyor interview on 3/19/2020 at 12:30 PM with the Director of Nursing Services, she
 revealed that the facility was unaware that all abuse allegations were supposed to be reported within two hours to the
 state agency until recently and was unable to provide evidence the above-mentioned abuse allegations were reported per
 regulatory requirement.
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