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becoming aware of an incident… The Executive Director or designee should maintain a written
record of the investigation. A summary of interviews should be prepared by the Executive Director or
designee, including the date, time, name of person being questioned and an impartial report of the
facts.”

<Resident 1>

Review of Department Records showed the following two reports made by the memory care facility
to the Department, that reported two injuries of unknown origin for R1 on 07/26/2025, and
08/04/2025.

    •  07/26/2025: “The resident [R1] was noted this morning at about 10 a.m. to have purple bruising
to both of [their] wrists. No specific shape and it the bruising extends from about 1/3 of the way
upper forearm from [their] wrist down, down to the wrist and a little bit onto the back of [their] hands.”
    •  08/04/2025: “Sometime after breakfast and before lunch today (8/4/25), [R1] suffered a skin tear
to [their] right wrist in a crescent moon shape just smaller than a dime.”

Review of R1’s face sheet showed that R1 was admitted to the memory care facility on /2022.

Review of R1’s progress notes showed the following: 

    •  07/26/2025 at 2:40PM:  “Notified… of purple bruising to bilateral wrists. Unknown origin…”
    •  08/04/2025 which stated, “[R1] has a new skin tear of unknown origin on [their] right wrist. lt is a
crescent moon shape, approx[imately] 1cm long x 0.5cm wide.”

During an interview with Staff C, the Health and Wellness Coordinator, on 08/08/2025 at 10:11AM,
Staff C was asked what steps were taken after the facility became aware of the injury of unknown
origin for R1 on 07/26/2025. Staff C stated, “I interviewed the staff that were on and none of them
knew what happened. [R1] got put on alert [charting] and put on a Temporary Service Plan.” Staff C
was asked if they the outcome of the investigation, and if they knew how the bruising occurred. Staff
C stated that the nursing management still do not know what happened, or how R1 sustained the
bruises. Staff C was then asked to discuss the results of the investigation regarding the injury of
unknown origin for R1 on 08/04/2025. Staff C stated that R1 spent a lot of time in their wheelchair
and often did not navigate corners well. Staff C stated, “I am guessing [R1] bumped it.” Staff C was
asked to provide the incident reports and respective investigations, including any resident/staff
interviews for both incidents regarding R1’s reported injuries of unknown origin for review. The
incident reports, investigations and
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interviews for both incidents were not provided. 

During an interview with Staff B, the Health and Wellness Director, on 08/08/2025 at 12:18PM, Staff
B was asked if there were any incident reports completed for R1 and their 2 injuries of unknown
origin, as they were not provided for review. Staff B stated that there were no incident reports or
investigations completed for these incidents. Staff B stated, “There are definitely some things that we
missed, and that we need to work on.”

<Resident 2>

Review of Department Records showed a report made to the Department by the memory care
facility regarding an injury of unknown origin for R2 on 07/26/2025 which stated, “Resident had a
small skin tear on left wrist with and abrasion and some discoloration that was blue in color. First aid
was applied; hand was bandaged.”

Review of R2’s face sheet showed that R2 was admitted to the memory care facility on /2023.

Review of R2’s incident report for the injury of unknown origin, dated 07/26/2025, stated, “small skin
tear noted by med-tech [Medication Technician] … after dinner in TV room, bruising also present to
left wrist.” Under “Nature of Incident” it stated, “Incident of Unknown Origin.” Further review of
incident report showed no additional investigation made by the facility.

During an interview with Staff C, the Health and Wellness Coordinator, on 08/08/2025 at 10:11AM,
Staff C was asked to explain the facility process of investigations, and if the investigation/summaries
would normally be attached to the respective incident reports. Staff C stated, “Generally I just write a
progress note with what I found at the time.” Staff C was asked if they normally completed a
summary of the investigations. Staff C stated that they do not complete any written summaries of
investigations. Staff C was asked if they, or Staff B ever conducted and documented any
investigation for injuries of unknown origin to rule out any possibility of ongoing abuse or neglect.
Staff C stated, “Not really.” 

During an interview with Staff A, the Executive Director, Staff B, Staff C, and Staff D, the Area Nurse
Manager, all present on 08/08/2025 at 1:33PM, Staff B was asked if any residents or staff were
interviewed regarding these 3 separate incidents. Staff B stated that they conducted a verbal
interview with the residents. Staff B was asked if any of these interviews were documented. Staff B
stated they were not.  Staff A, Staff B, Staff C, and Staff D were asked if they can rule out the
possibility of any abuse or neglect for the 3 injuries of unknown origin involving R1 and R2. Staff A,
Staff B, Staff C, and Staff D all stated that they cannot, and expressed that they agreed that there
were no investigations conducted by the facility.
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