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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.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview, and record review, the facility failed to report an allegation of abuse made by one of five sampled
 residents (Resident 1) against another resident (Resident 3) to [ST] Department of Public Health (CDPH). This failure had
 the potential to put residents at risk for abuse. Findings: Resident 1 was admitted to the facility on [DATE] with
 [DIAGNOSES REDACTED]. Record. Resident 3 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED].
Record. An
 onsite investigation was conducted on 8/6/19 for an allegation of a male resident who entered Resident 1's room, with his
 pants down and attempted to place his body on top of Resident 1. The alleged incident occurred on 6/18/19. On 8/6/19, a
 review of Resident 1's record was conducted. There was no documented evidence of the allegation in the nursing progress
 notes, dated 6/15/19 to 7/18/19, the Interdisciplinary Team (IDT- a meeting participated by different staff to discuss
 changes in resident condition and or any incident occur with the resident ) meeting notes, dated 6/13/19 to 7/11/19, or in
 the social service note, dated 6/5/19 to 7/19/19. On 8/6/19 at 1:04 P.M., an interview with Licensed Nurse (LN) 3 was
 conducted. LN 3 stated, she remembered she received a report that Resident 3 went inside Resident 1's room. LN 3 stated,
 the Abuse Coordinator (AC) was notified of the allegation, but she could not confirm the date she told the AC. On 8/6/19 at 1:25
P.M., a concurrent interview and review of the facility's investigation with the Administrator (ADM) was conducted.
 The facility's investigation, dated from 6/19/19 to 8/6/19 was reviewed. The record indicated, on 6/19/19, the ADM and the
 Director of Social Services (DSS) were made aware of the allegation which took place on 6/18/19. The ADM stated he did not
 report the sexual allegation to CDPH because the allegation was investigated and there was no evidence that Resident 3 went into
Resident 1's room. On 8/6/19 at 1:54 P.M., an interview with the Director of Social Services (DSS) was conducted. The
 DSS stated, Resident 1's spouse informed the DSS about a male resident who entered Resident 1's room. The DSS informed the
 ADM on 6/19/19 regarding the allegation. On 8/6/19 at 3:36 P.M., an interview with the Director of Nursing (DON) was
 conducted. The DON stated, Had we thought something happened, we will report to CDPH but after our investigation there was
 no sign of abuse. Therefore, there was no report submitted to CDPH. A review of the facility's policy, dated April 2010,
 titled Abuse Investigation, indicated . The Administrator will follow the regulations and guidelines per state survey and
 certification agencies protocol for reporting abuse . A review of the facility's policy, dated December 2007, titled
 Unusual Occurrence Reporting indicated . As required by federal or state regulations, our facility reports unusual
 occurrences or other reportable events which affect the health, safety, or welfare of our residents, employees or visitors
 .1. Our facility will report the following events to appropriate agencies .allegations of abuse, neglect and
 misappropriation of resident property .2. Unusual occurrences shall be reported via telephone .as required by current law
 and/or regulations within twenty-four (24) hours of such incident or as otherwise required by federal and state
 regulations. 3. A written report .shall be sent or delivered to the state agency . within forty-eight (48) hours of
 reporting the event or as required by federal and state regulations .
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