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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the

investigation to proper authorities.
Level of harm - Minimal
harm or potential for actual | Based on interview and record review, the facility failed to report an allegation of potential abuse within 24 hours. This
harm failure could have exposed Residents to potential abuse. Findings During an interview on 1/3/2020 at 10:57 am., with the
Director of Nursing (DON), DON stated that on 8/8/19, in the Utility room, there was a discussion between two Certified
Residents Affected - Few Nurse Assistants (CNAs): CNA 1 and CNA 2. CNA 1 complained about Resident 1 who had call lights on all the time, and CNA 2
made inappropriate, threatening verbal remarks toward Resident 1's personal belonging (stuffed animal). During interview on 3/3/20
at 3:10 pm with CNA 2, CNA 2 stated that after getting report from morning shift, she went to the utility kitchen
and talked to CNA 1. CNA 2 stated that she wastired of Resident 1 who had the call light on all the time. CNA 2 stated
that shetold CNA 1 that she would take Resident 1's stuffed animal and put the call light cord around it's neck. CNA 2
stated that both of them, CNA 1 and CNA 2, started laughing. DON stated CNA 1 did not report this conversation to
administration within 24 hours as required. CNA 1 reported the conversation with CNA 2 four days after it occurred. Review
of facility policy: Elder and Dependent Adult Suspected Abuse & Reporting, revised 01/17/19, indicated, that the all
suspected/alleged or witnessed abuse shall be immediately reported verbally and/or in writing to the mandated reporter's
immediate supervisor and the administrator or his’her designee, and the director of nursing .The suspected/alleged or
witnessed abuse that does not result in serious bodily injury shall be reported in 24 hours from incident.
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