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TAG

F0000 INITIAL COMMENTS

On 8/27/25, 8/28/25, and 9/2/25, a standard abbreviated
survey was conducted at your facility. Your facility
was NOT in compliance with the requirements of 42 CFR
483, Subpart B, Requirements for Long Term Care
Facilities.

F0000

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

10/01/2025

The following complaint was reviewed H54002890C
(2597611,2597299, 2602770); H54002661C (2594749);
and H54003142C (2601561) with a deficiency cited at
F577, F600, and F609.

The facility's plan of correction (POC) will serve as
your allegation of compliance upon the Departments
acceptance. Because you are enrolled in ePOC, your
signature is not required at the bottom of the first
page of the CMS-2567 form. Your electronic submission
of the POC will be used as verification of compliance.

Upon receipt of an acceptable electronic POC, an onsite
revisit of your facility may be conducted to validate
that substantial compliance with the regulations has
been attained.

F0577
SS = C

Right to Survey Results/Advocate Agency Info

CFR(s): 483.10(g)(10)(11)

§483.10(g)(10) The resident has the right to-

F0577 The facility immediately gathered all survey results,
complaint investigations, and plans of correction and
placed them in a Survey Results Binder located at the
front entrance for access by residents, families,
visitors, and staff.

10/01/2025

(i) Examine the results of the most recent survey of
the facility conducted by Federal or State surveyors
and any plan of correction in effect with respect to
the facility; and

Since all residents, families, visitors, and staff may
be affected, the facility ensured the binder is
available and accessible to everyone, with clear
signage directing where documents can be reviewed.

(ii) Receive information from agencies acting as client
advocates, and be afforded the opportunity to contact
these agencies.

§483.10(g)(11) The facility must--

(i) Post in a place readily accessible to residents,

Policy reviewed and staff have been educated on the
binder’s location and access requirements.

The Administrator or designee will audit the Survey
Results Binder monthly for six months, then quarterly x
1, with results reported to QAPI for review and
follow-up as needed.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program
participation.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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Continued from page 1
and family members and legal representatives of
residents, the results of the most recent survey of the
facility.

F0577

(ii) Have reports with respect to any surveys,
certifications, and complaint investigations made
respecting the facility during the 3 preceding years,
and any plan of correction in effect with respect to
the facility, available for any individual to review
upon request; and

(iii) Post notice of the availability of such reports
in areas of the facility that are prominent and
accessible to the public.

(iv) The facility shall not make available identifying
information about complainants or residents.

This REQUIREMENT is NOT MET as evidenced by:

Based on observation, interview and document review,
the facility failed to ensure both recertification
survey results, complaint investigations, and facility
plans of correction were available for review. This had
the potential to affect all forty-three (43) residents
residing in the facility, as well as family, visitors,
and staff.

Findings include:

R5’s brief interview for mental status (BIMS) dated
8/11/25, indicated R5 had moderately impaired
cognition.

On 8/27/25 at 3:50 p.m., R5 indicated he would like to
see the results of the surveys that the State Agency
(SA) conducted however, did not know where to locate
them.

On 8/27/25 at 4:00 p.m., a binder titled facility
survey results was located in a plastic wall file by
the front entrance behind the resident council minutes.
The survey results included in the binder consisted of
the recertification survey results for 4/25/24, and
complaint investigation results for 5/21/24, and
5/28/25.

A review of Aspen Central Office (ACO-an online
computerized federal document site which contains the
surveys completed for facilities, including both
recertification surveys, and complaint investigation)
identified recertification surveys were completed on
6/29/23, 4/25/24, and 11/18/24. Additionally, complaint
investigations were completed and noted to have
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citations issued on the following dates: 12/28/22,
3/23/23, 7/12/23, 7/26/23, 2/28/24, 5/21/24, 9/24/24,
12/24/24, and 5/28/25.

F0577

The facility survey result binder lacked the following:
recertification surveys completed 6/29/23, and
11/18/24; facility's plan of correction for 4/25/24;
complaint surveys completed 12/28/22, 3/23/23, 7/12/23,
7/26/23, 2/28/24, 9/24/24, and 12/24/24; facility's
plan of correction for 5/21/24.

During an interview on 8/28/25 at 11:54 a.m., the
corporate clinical care coordinator (CCCC) indicated
the survey results were public knowledge and should
contain all state agency surveys with facility plan of
corrections. The CCCC verified the facility survey
binder did not contain all the required surveys or
facility plans of correction.

During an interview on 9/2/25 at 4:39 p.m., the
administrator was unable to locate the facilities
survey binder however, indicated the residents take
them and stated, “they [survey results] disappear as
fast as we put them out”.

A facility policy was requested for posting of survey
results however, was not provided.

F0600
SS = D

Free from Abuse and Neglect

CFR(s): 483.12(a)(1)

§483.12 Freedom from Abuse, Neglect, and Exploitation

The resident has the right to be free from abuse,
neglect, misappropriation of resident property, and
exploitation as defined in this subpart. This includes
but is not limited to freedom from corporal punishment,
involuntary seclusion and any physical or chemical
restraint not required to treat the resident's medical
symptoms.

§483.12(a) The facility must-

§483.12(a)(1) Not use verbal, mental, sexual, or
physical abuse, corporal punishment, or involuntary
seclusion;

This REQUIREMENT is NOT MET as evidenced by:

F0600 Immediately following the incident, R1 was assessed by
nursing staff for physical and emotional harm, and also
by the attending physician. R1 was offered counseling
services and emotional support. R1 was placed on
15-minute checks, and a room change was offered,
however declined by R1.

To identify other residents who may be at risk, the
facility conducted a thorough audit of all residents,
with a care plan which includes physical or verbal
aggression focus. Care plans were reviewed and updated
accordingly.

Systemic changes were implemented to prevent
recurrence. Staff received re-education on abuse
prevention and response protocols. The
multidisciplinary team now reviews all
aggression-related incidents daily (Monday–Friday) to
ensure timely interventions. Random audits are
conducted in smoking areas during the work week to
monitor resident safety. In addition, environmental
adjustments, including doorbell audits, were introduced
to further enhance resident safety.

10/01/2025

Based on interview, observation, and document review,
the facility failed to protect 1 of 1 resident (R1)

To ensure ongoing compliance and effectiveness, the
Director of Nursing or designee will conduct weekly
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Continued from page 3
from resident-to-resident physical abuse.

Findings include:

A Vulnerable Adult Maltreatment report submitted to the
State Agency (SA) on 8/21/25 at 9:35 p.m., identified
alleged physical abuse when it was reported that at
approximately 8:00 a.m. that morning, R2 had pulled
R1’s hair, struck her in the back of the head, and
pushed her wheelchair. R2 admitted that he had pulled
R1’s hair during a verbal altercation outside in the
smoking area however, denied hitting or pushing R1. A
Facility Reported Incident (FRI) submitted to the SA on
8/22/25 at 11:35 a.m., alleged abuse when R2 tugged
R1’s hair and hit her head while outside. The alleged
abuse occurred on 8/21/25 at approximately 10:00 a.m.

F0600 Continued from page 3
audits of incident reports for a period of three
months. These findings will be reviewed during the
monthly Quality Assurance and Performance Improvement
(QAPI) meetings. Staff adherence to abuse prevention
protocols will be monitored through random interviews
and observations weekly for three weeks then monthly
for 2 months, with any non-compliance addressed through
immediate corrective action and retraining.

During an interview with R1 on 9/2/25 at 5:55 p.m., R1
indicated on 8/21/25 at approximately 8:00 a.m., R2 hit
her in the back of the head, pulled her hair, and
pushed her wheelchair into the fence in the smoking
area. R1 stated, “I immediately got a headache and got
a Tylenol”. R1 further identified she told “several
nursing staff immediately after it happened” however,
could not remember who she had talked to. R1 identified
the next day on 8/22/25, R2 scared her when he told her
he was going to kill her. R1 stated she immediately
called a family member to come and pick her up because
she did not feel safe. R2 stated she discharged from
the facility and was not going back.

During an interview with family member (FM)-A on 9/2/25
at 5:30 p.m., FM-A stated R1 was "upset" when she
called to report that R2 had "punched her in the back
of the head and hit her head on the back of the fence".
FM-A called the facility but did not get any one to
answer so called the Sheriff's department to do a well
check on R1 to assure her safety. FM-A stated the next
morning, R1 called her again to request FM-A to pick
her up from the facility immediately because she did
not feel the facility was doing enough to protect her
and that R2 had threatened her that morning.

R1’s admission Minimum Data Set (MDS) dated 7/18/25,
indicated R1 had severe cognitive impairment and no
behaviors. Identified R1 used a wheelchair for mobility
and required substantial staff assist with dressing,
transferring, bed mobility, and personal hygiene. A
follow up brief interview for mental status on 8/22/25,
indicated R1 had moderately impaired cognition. R1’s
Care Plan Report identified R1 had a potential for
abuse due to current health condition that required
assistance with activities of daily living (ADL)’s and
cognition. Diagnoses included alcohol dependence,
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Continued from page 4
tobacco dependence, major depressive disorder and
repaired fracture of femur and pelvis.

F0600

R1’s Medication Administration Record identified on
8/21/25, R1 complained of a pain level of ten (10) and
received Acetaminophen 500 milligram (mg) two tablets
at 8:02 a.m.

R1’s Discharge Assessment indicated R1 left the
facility against medical advice (AMA) on 8/22/25 at
11:30 a.m.

During an observation and interview on 8/28/25 at 10:01
a.m., R2 was lying in bed coloring and watching
television. R2 stated, “she [R1] called me a
[expletive] so I grabbed her by the scruff of the hair
and shook her a little bit and then let her go”. R2
further stated, “she [R1] must have been scared of me
because she left the next day”. R2 further indicated
the staff talked to him the next day and had him sign a
paper that he would agree to not have any further
physical altercations and had not.

R2’s quarterly MDS dated 7/9/25, indicated R2 had
intact cognition and no behaviors. Identified R2 had no
upper extremity impairment however, had lower extremity
impairment and used a manual wheelchair. R2 was
independent wheeling his wheelchair. Diagnoses included
paraplegia (paralysis of the legs and lower body),
alcohol dependence, and adjustment disorder with mixed
anxiety and depressed mood.

R2’s care plan updated 8/22/25, indicated R2 had a
behavior problem as evidenced by previous episodes of
yelling, throwing things, and alleged physical
aggression. The care plan identified triggers as pain
and disrespect.

Facility incident report dated 8/17/25 at 1:15 p.m.,
identified R2 had a verbal altercation and made a
threat of violence with an unidentified resident. The
facility identified R2 had a decrease in a medication
that caused R2 to have increased discomfort, and he
became more short-tempered. The facility placed R2 on
30-minute checks for mood monitoring from 8/17/25 to
8/22/25.

During an interview on 9/2/25 at 2:08 p.m., nursing
assistant (NA)-A indicated she was working on 8/21/25
when the alleged incident occurred. Further identified
R1 told her at approximately 8:00 a.m. that R2 had
pulled her hair and punched her while outside in the
smoking area. NA-A identified she told the assistant
director of nursing and the charge nurse about the
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Continued from page 5
allegation immediately after R1 reported it and they
placed R1 and R2 on 15-minute checks.

F0600

During an interview on 9/2/25 at 2:02 p.m., NA-B
identified R1 reported that R2 had pulled her hair and
punched or slapped her on the head. NA-B stated they
started 15-minute checks on R1 and R2 for safety.

During an interview on 9/2/25 at 2:36 p.m., NA-C
indicated she was working the medication cart on
8/21/25 and R1 “was acting a little weird and a little
distraught”. NA-C further identified at approximately
8:00 a.m., R1 complained that her head hurt and she
wanted some Tylenol.

During an interview on 9/2/25 at 2:42 p.m., NA-D
indicated she was working on 8/21/25, when R1 reported
that R2 had hit her and pulled her hair.

During an interview on 8/28/25 at 2:15 p.m., licensed
practical nurse (LPN)-A, indicated she was working on
8/21/25, as a charge nurse and did not recall any
incident between R1 and R2 that occurred that day.
LPN-A stated on 8/22/25, R1 was upset and reported she
was leaving the facility because she was scared of R2.

During an interview on 9/2/25 at 3:00 p.m., the
director of nursing stated she was informed of the
incident between R1 and R2 the day after it happened
and described the incident as R2 “pulled or touched
[R1’s] hair and she did not like it and was upset about
it”. The facility implemented 15-minute checks on R1
and R2.

During an interview on 9/2/25 at 11:34 a.m., the
administrator identified she was aware of the incident
that occurred between R1 and R2 and the facility
implemented 15-minute checks on R1 and R2 to assure
they were not outside in the smoking area at the same
time.

The Sheriff’s Office Incident Report dated 8/21/25 at
7:21 p.m., R1’s family member called to request a
welfare check on R1 as R1 had reported R2 assaulted
her. The sheriff’s deputy responded at 7:34 p.m. and R1
reported at 8 a.m. that morning, R2 pulled her hair,
struck her in the back of the head, and pushed her
wheelchair. The deputy informed staff of the situation
and staff stated that they would keep R1 and R2
separated.

Review of the facility's policy titled, Abuse, Neglect,
and Exploitation last revised 4/25/25, indicated it was
the policy of the facility to provide protections for
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the health, welfare, and rights of each resident by
developing and implementing written policies and
procedures that prohibit and prevent abuse, neglect,
exploitation, and misappropriation of property. Abuse
was defined as the willful infliction of injury with
resulting physical harm, pain, or mental anguish.
Physical abuse included and was not limited to hitting,
slapping, punching, biting, and kicking.

F0600

F0609
SS = D

Reporting of Alleged Violations

CFR(s): 483.12(b)(5)(i)(A)(B)(c)(1)(4)

§483.12(c) In response to allegations of abuse,
neglect, exploitation, or mistreatment, the facility
must:

F0609 Upon identification of the issue, the facility
immediately submitted the required abuse report to the
State Agency and notified the resident’s responsible
party. R1 was assessed for any physical or emotional
harm, and appropriate support services were offered.
The facility initiated a comprehensive review of all
recent incident reports to ensure no other allegations
were missed or delayed in reporting.

10/01/2025

§483.12(c)(1) Ensure that all alleged violations
involving abuse, neglect, exploitation or mistreatment,
including injuries of unknown source and
misappropriation of resident property, are reported
immediately, but not later than 2 hours after the
allegation is made, if the events that cause the
allegation involve abuse or result in serious bodily
injury, or not later than 24 hours if the events that
cause the allegation do not involve abuse and do not
result in serious bodily injury, to the administrator
of the facility and to other officials (including to
the State Survey Agency and adult protective services
where state law provides for jurisdiction in long-term
care facilities) in accordance with State law through
established procedures.

§483.12(c)(4) Report the results of all investigations
to the administrator or his or her designated
representative and to other officials in accordance
with State law, including to the State Survey Agency,
within 5 working days of the incident, and if the
alleged violation is verified appropriate corrective
action must be taken.

Since all residents may be affected, the facility
created a Rapid Response Panel to ensure potential
abuse indicators are reviewed in accordance with DHS
regulations.

To address systemic gaps, the facility revised its
Abuse Reporting Policy to clearly define timelines and
responsibilities for reporting abuse allegations. All
staff, including licensed nurses, certified nursing
assistants, and department heads, received mandatory
re-education on abuse identification, reporting
protocols, and regulatory requirements. The training
emphasized the importance of immediate reporting to
both internal leadership and external agencies.

To monitor ongoing compliance, the Director of Nursing
or designee will conduct weekly audits of incident
reports and abuse allegations for the next three months
to verify timely reporting. Audit results will be
reviewed during monthly Quality Assurance and
Performance Improvement (QAPI) meetings. Any identified
delays will be addressed immediately with corrective
action and retraining.

This REQUIREMENT is NOT MET as evidenced by:

Based on interview and document review, the facility
failed to report an allegation of abuse timely to the
State Agency (SA) for 1 of 1 resident (R1) reviewed for
allegations of abuse.

Findings include:

A Facility Reported Incident (FRI) submitted to the
State Agency (SA) on 8/22/25 at 11:35 a.m., alleged
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Continued from page 7
abuse when R2 tugged R1’s hair and hit her head while
outside. The alleged abuse occurred on 8/21/25 at
approximately 10:00 a.m. (Approximately 25 ½ hours
prior to reporting to the SA).

F0609

R1’s admission Minimum Data Set (MDS) dated 7/18/25,
indicated R1 had severe cognitive impairment and no
behaviors. Identified R1 used a wheelchair for mobility
and required substantial staff assist with dressing,
transferring, bed mobility, and personal hygiene. A
follow up brief interview for mental status on 8/22/25,
indicated R1 had moderately impaired cognition.

R1’s Care Plan Report identified R1 had a potential for
abuse due to current health condition that required
assistance with activities of daily living (ADL)’s and
impaired cognition. Diagnoses included alcohol
dependence, tobacco dependence, major depressive
disorder and repaired fracture of femur and pelvis.

During an interview with R1 on 9/2/25 at 5:55 p.m., R1
indicated on 8/21/25 at approximately 8:00 a.m., R2 hit
her in the back of the head, pulled her hair, and
pushed her wheelchair into the fence in the smoking
area. R1 stated, “I immediately got a headache and got
a Tylenol”. R1 further identified she told “several
nursing staff immediately after it happened” but could
not remember who she had talked to. R1 identified the
next day (8/22/25), R2 threatened her again and she
called a family member to come and pick her up. R2
stated she discharged from the facility and was not
going back.

R2’s quarterly MDS dated 7/9/25, indicated R2 had
intact cognition and no behaviors. Identified R2 had no
upper extremity impairment, had lower extremity
impairment and used a manual wheelchair. R2 was
independent wheeling his wheelchair. Diagnoses included
paraplegia (paralysis of the legs and lower body),
alcohol dependence, and adjustment disorder with mixed
anxiety and depressed mood.

During an interview on 9/2/25 at 2:08 p.m., nursing
assistant (NA)-A indicated she was working on 8/21/25,
when the alleged incident occurred. NA-A stated at
approximately 8:00 a.m., R1 reported that R2 had pulled
her hair and punched her while outside in the smoking
area. NA-A identified she told the assistant director
of nursing and the charge nurse about the allegation
immediately after R1 reported it and they placed R1 and
R2 on 15-minute checks.

During an interview on 9/2/25 at 11:34 a.m., the
administrator indicated she was notified of the
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Continued from page 8
incident on 8/21/25, however, did not know about R2
hitting R1. The administrator verified the FRI was
submitted late to the SA on 8/22/25, when she became
aware of the hitting.

The Sheriff’s Office Incident Report dated 8/21/25 at
7:21 p.m., R1’s family member called to request a
welfare check on R1 as R1 had reported R2 assaulted
her. The sheriff’s deputy responded at 7:34 p.m. and
identified that R1 reported at 8 a.m. that morning, R2
pulled her hair, struck her in the back of the head,
and pushed her wheelchair. The deputy informed staff of
the situation and staff stated that they would keep R1
and R2 separated. Approximately 16 hours prior to the
FRI was submitted to the SA.

Review of facility policy titled The Abuse, Neglect,
and Exploitation Policy last revised 4/25/25, indicated
the facility was to report all alleged violations to
the administrator, state agency, adult protective
services, and all other required agencies (law
enforcement when applicable) within specified
timeframes: Immediately, but not later than 2 hours
after the allegation was made for events that caused
the allegation to involve abuse or result in serious
bodily injury.
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