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least the following:

Original Complaint #261334/1L200869
Facility Reported Incident 1L200913

Section 295.6010 a) b) 1) 2) 3) 4) 5) 6) ¢)

Section 295.6010 Abuse, Neglect, and Financial

This Regulation is not met as evidenced by:
Section 295.6010 Abuse, Neglect, and Financial
Exploitation Prevention and Reporting

a) When the establishment has a reasonable
belief that a resident has been the victim of
abuse, neglect, or financial exploitation, the

1) Notify the Department within 24 hours after
receiving the allegation, by contacting the
Assisted Living Complaint Registry by telephone,
fax, or other electronic means. The establishment
shall document this report and maintain
documentation on the premises for 12 months
after the date of the report.

2) Investigate and develop a written report within
14 days after the initial report. The establishment
shall send the written report to the Department
within 24 hours after it is completed and shall
maintain a copy of the written report on the
premises for 12 months after the date of the

b) A written report of the investigation conducted
pursuant to subsection (a)(2) shall contain at

1) Dates, times, and description of the alleged
abuse, neglect or financial exploitation;
2) Description of any injury to the resident;
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3) Description of any change in the resident's
physical, cognitive, functional, or emotional
condition;

4) Any actions taken by the licensee;

5) Alist of individuals and agencies interviewed or
notified by the establishment;

6) Names of witnesses to the alleged abuse,
neglect, or financial exploitation; and

c) Establishment employees and volunteers are
obligated to report abuse, neglect, or financial
exploitation of a resident to the establishment
management and to the Department.

Violation

Based on interview and record review, the
establishment failed to report an allegation of
abuse to the Department and failed to provide a
written investigation into the incident for one (R1)
of three residents reviewed for abuse.

Findings include:

The establishment's Reporting Abuse to
Community Management 6-10-19 policy
documents "When an actual case of
mistreatment, neglect, injuries an unknown
source, or abuse is reported, the following
agencies should be notified: The alleged or
suspected cases should be reported to the
respective State agency The state
licensing/certification agency responsible for
surveying licensing the Community."

The establishment's Abuse Investigation 6-10-19
policy documents "Notify the Department within
24 hours after receiving the allegation, by
contacting the Assisted Living Complaint Registry
by telephone, fax, or other electronic means. The
establishment shall document this report and
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maintain documentation on the premises for 12
months after the date of the report. Investigate
and develop a written report within 14 days after
the initial report. The establishment shall send the
written report to the Department within 24 hours
after it is completed and shall maintain a copy of
the written report on the premises for 12 months
after the date of the report. A written report of the
investigation conducted pursuant to subsection
(a)(2) shall contain at least the following: Dates,
times, and description of the alleged abuse,
neglect or financial exploitation; Description of
any injury to the resident; Description of any
change in the resident's physical, cognitive,
functional, or emotional condition; Any actions
taken by the licensee; A list of individuals and
agencies interviewed or notified by the
establishment; Names of witnesses to the alleged
abuse, neglect, or financial exploitation."

On 3-20-26 at 2:00 pm, R1 stated last fall, E7
Housekeeper called her names like "Schizo" and
"Crazy" under his breath as she walked by him.
R1 stated she reported the incident to E2
Regional Director of Operations but does not
know if anything was done as E7 is still working at
the establishment.

On 3-23-26 at 9:45 am, E2 Director of Operations
stated she investigated R1's allegation of abuse
the same day she received it. E2 stated she
interviewed staff and about six to eight residents
about the allegation. E2 stated she could not
substantiate R1's allegation so E7 returned to
work. E2 stated she gave the written
investigation to the former Executive Director and
now they can't find it. E2 stated they have no
evidence this allegation of abuse was reported to
the State Department.
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