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Respond appropriately to all alleged violations.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and document review, the facility failed to protect residents and thoroughly investigate an allegation
 of abuse for 1 of 3 residents (R1) reviewed for abuse. Findings include: On 7/7/20, at 8:23 p.m. registered nurse (RN)-A
 received a call from the grandson of R1. R1 alleged to the grandson that she had been sexually molested the night before
 (7/6/20). RN-A notified the Administrator and other leadership. R1 was transported to the emergency room   for a sexual
 assault exam. R1's quarterly Minimum (MDS) data set [DATE], indicated R1 was cognitively impaired and had [DIAGNOSES
 REDACTED]. Nursing note on 7/7/20, at 3:10 p.m. indicated R1 had a urinary tract infection. R1 was interviewed on 7/14/20,
 at 10:00 a.m., and indicated a female nurse (RN-B) and male nurse (RN-A) came into her room to catheterize her. She said
 the female nurse tried first and that was okay. But then the male nurse tried and something was very wrong. He got in with
 his fingers and then his body. When asked what she did when he touched her, R1 said she told him to stop, to get out and
 that she didn't approve. R1 said the male nurse stopped. R1 said the male nurse was beside the bed and not in the bed at
 any time. During the interview on 7/14/20, at 1:02 p.m., the director of nursing (DON) stated the process was to interview
 those involved immediately. She verified neither the alleged perpetrator (AP) nor the witness (RN-B) had been interviewed.
 She said RN-B was out sick with COVID. They planned to interview on RN-A that day (7/14/20), after he came to work. The DON
verified the employee should have been suspended pending the investigation. During the interview on 7/14/20, at 1:28 p.m.,
 the assistant director of nursing (ADON) stated normally they would interview the AP, and go from there. She acknowledged
 the AP had not been interviewed yet. They planned to interview the AP that afternoon (7/14/20). She also stated the nurse
 manager usually followed up on allegations and the nurse manager was new and this was her first investigation. The ADON
 said the nurse manage was aware now. During the interview on 7/14/20, at 2:10 p.m., the Administrator verified he was not
 aware the AP nor had the witness been interviewed. The Administrator verified the AP should have been suspended pending the
investigation. Per staffing schedule and DON acknowledgement, the alleged perpetrator worked on 7/10/20, 7/12/20, and was
 scheduled to work the of the onsite investigation, 7/14/20. The facility policy titled Cassia Vulnerable Adult - MN,
 revised 10/31/19, indicated the investigation would include interviews with any potential witnesses to the incident and
 with the alleged perpetrator. It also indicated an employee alleged/suspected of abuse may need to relieve the individual
 of their duties without pay until the investigation is complete.
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