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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse,

physical punishment, and neglect by anybody.

Level of harm - Minimal **NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

harm or potential for actual | Based on interview and record review, the facility failed to protect one resident from mental abuse and physical assault a

harm facility staff member was able to get aresident into a facility stairwell by the use of coercionillicit drugs for 1 of 1

residents (R1) reviewed for abuse. This failure resulted in R1 being grabbed and kissed by the staff staff member.

Residents Affected - Few Findingsinclude: R1isalert and oriented. R1 admitted to facility 2/7/2018 with [DIAGNOSES REDACTED]. Facility abuse
reportable dated 2/28/2020 under investigation: V20 (Dietary Aide) approached (R1) her by 1st floor elevators and asked her to
hangout and talk with him. She agreed and they started walking towards back stairwell to walk up to 7th floor by the

boiler room area. Once there he started touching her butt and kissed lips, she then pushed him away. Same story on 3

separate interviews. Third interview she added more information once her urine came back positive for cocaine 2/27/2020.

She stated that V20 gave her drugs. R1 stated she does not feel safeif V20 isin the building. V20 stated he did not see

R1that day, On 3/6/2020 at 1:19 PM, R1 stated she was on the first floor waiting for the elevator. The elevator opened

V20 was on elevator to pass evening snacks. V20 asked if she wanted to smoke weed and told me to wait by laundry room. He
came back and we went up the back stairwell to the seventh floor. We were smoking on the stairwell and blowing smoke out

the door towards the roof. He grabbed my buttocks and | turned away so he could not do it again. He gave me a bag of

cocaine. He kept looking down the stairs to make sure we did not get caught and then he just kissed me on thelips. |

pushed him away and said | was not down with that and he responded just a kiss. He ran down the stairsand | haven't seen

him since. R1 stated she went back downstairs and went to her room. R1 said she was upset and told R4 the next morning what
happened and they reported incident to staff. On 3/10/2020 at 4:06PM, R4 stated R1 told her V20 grabbed her butt and

tried to kiss her. We told socia service staff. On 3/10/2020at 4:48PM, V26 (social service) stated he recalls V20

passing evening snacks on 2/21/2020 around 7 PM. V26 said R1 did not come to 8PM smoke break that evening. R1's progress
note dated 2/27/2020 documents on R1was observed to be lethargic and staff conducted urine analysis and tested positive

for cocaine and buprenorphine. R1's substance abuse assessment dated [DATE] documents no history of cocaine or heroin use. R1's
substance abuse assessment dated [DATE] documents under heroin; age of first use; 25 date of last use 2/21/20; under

cocaine: date of last use 2/27/20. R1's community skills assessment dated [DATE] documents R1 is not capable and is not
considered for an independent pass privileges. R1 is capable of supervised pass privileges at thistime. R1's community

pass release documents R1 was on pass 2/1/2020 to her home. No other documentation of any passes given to Resident for
February. On 3/11/2020 at 3:28PM, V 34 (consultant) stated they currently do not have working camerasin the hallways. V34 stated
it was unclear how R1 received any illegal substance if the pass was restricted. V34 stated other residents on

independent pass may bring in substances to other residents that cannot go out of the building. V20 employee report dated [DATE]
documents, based on investigation for alleged sexual abuse, it'sin the best interest of the resident and facility

we concluded the employee should be terminated. Facility abuse policy dated 2-2017 documents, the facility affirms the

right of our residents to be free from abuse, neglect, exploitation, misappropriation of property and mistreatment of
[REDACTED].
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