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The Minnesota Department of Health investigated an allegation of maltreatment, in accordance
with the Minnesota Reporting of Maltreatment of Vulnerable Adults Act, Minn. Stat. 626.557,
and to evaluate compliance with applicable licensing standards for the provider type.

Initial Investigation Allegation(s):
The alleged perpetrator (AP) emotionally abused a resident when the AP told the resident he
was not the resident’s slave and stated “l don’t wipe your ass.”

Investigative Findings and Conclusion:

The Minnesota Department of Health determined abuse was inconclusive.

Information from the facility records, and the interviews could not determine if the AP had
repetitive disparaging comments towards residents. The AP denied the allegation.

The investigator conducted interviews with facility staff members, including administrative staff,
nursing staff, and unlicensed staff. The investigator contacted the resident’s family. The
investigation included review of the resident’s service pan, nursing assessment, the face sheet,
the individual abuse prevention plan, and nurses’ notes. Also, the investigator observed the
resident in the living space.
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The resident resided in an assisted living facility. The resident’s diagnoses included chronic
heart failure, and anxiety disorder. The resident’s service plan included assistance with
medications and meals. The resident’s assessment indicated the resident was independent in
activities of daily living, and walking. The resident was confused at times. The resident’s
individual abuse prevention plan indicated the resident was at risk of maltreatment and not
likely able to report abuse.

The facility’s internal investigation indicated unlicensed personnel (ULP) stated she answered a
call light as the AP did not want to answer it. The ULP stated the resident wanted a pain pill. The
resident reported to the ULP, the AP told the resident “I’'m not your slave” and “I don’t wipe
your ass.” Other facility staff reported the AP had a bad attitude about working at the facility.
The AP’s employment was discharged from the facility after the internal investigation was
complete.

During the onsite visit, the resident was observed sitting in a chair. The resident was cheerful
and reported to like the care at the facility. The resident did not remember any negative event
with the staff.

The AP’s personnel file included training on dementia management, abuse prevention,
professional boundaries, and communication skills. The AP was a certified nursing assistant.

During an interview, the AP stated he did not tell the resident “I’'m not your slave and | don’t
wipe your ass.” The AP reported he had a good relationship with the resident. The AP stated
only one person was scheduled to work during the night shift at the facility and it was stressful
to get all the work done. The AP’s employment was terminated following the internal
Investigation.

During the resident’s family interview, the family was aware of the reported concern. The
family also reported the resident appeared fearful when telling the incident to the family. The
family reported the facility took care of the event and the family was satisfied with the facility’s
response.

In conclusion, the Minnesota Department of Health determined abuse was inconclusive.

Inconclusive: Minnesota Statutes, section 626.5572, Subdivision 11.
"Inconclusive” means there is less than a preponderance of evidence to show that
maltreatment did or did not occur.

Abuse: Minnesota Statutes section 626.5572, subdivision 2.
"Abuse" means:
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(b) Conduct which is not an accident or therapeutic conduct as defined in this section, which
produces or could reasonably be expected to produce physical pain or injury or emotional
distress including, but not limited to, the following:

(1) hitting, slapping, kicking, pinching, biting, or corporal punishment of a vulnerable adult:

(2) use of repeated or malicious oral, written, or gestured language toward a vulnerable adult or
the treatment of a vulnerable adult which would be considered by a reasonable person to be

disparaging, derogatory, humiliating, harassing, or threatening

Vulnerable Adult interviewed: Yes, attempted.
Family/Responsible Party interviewed: Yes.
Alleged Perpetrator interviewed: Yes.

Action taken by facility:
The facility investigation the allegation. All the staff were reeducated on vulnerable adult

reporting.

Action taken by the Minnesota Department of Health:
No further action taken at this time.

cC:
The Office of Ombudsman for Long Term Care
The Office of Ombudsman for Mental Health and Developmental Disabilities
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