
 

If state law requires reporting to an agency or entity other than the administrator, the Centers 
for Medicare & Medicaid Services (CMS) expects the administrator to be notified as well, in 
order to ensure facility response to promptly safeguard the client(s). 

 

For the purposes of this regulation “immediately” means there should be no delay between staff 
awareness of the occurrence and reporting to the administrator or other officials in accordance 
with State law unless the situation is unstable in which case reporting should occur as soon as 
the safety of all clients is assured. 
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§483.430(d)(3) The facility must have evidence that all alleged violations are thoroughly 
investigated; and 

Guidance §483.430(d)(3) 

In the absence of any pre-survey information that would indicate the need for a more thorough 
review, the surveyors review 5 percent of the total client incidents and associated investigative 
reports of all alleged violations of abuse, neglect or mistreatment, as well as injuries of unknown 
source for the last three (3) months (but no less than 10). 

 

Investigative reports are completed as indicated for all allegations. 

 

A thorough investigation includes at a minimum:  

• The collection of all interviews, statements, physical evidence and any pertinent maps, 
pictures or diagrams;  

• Review of all information related to the allegation;  

• Resolution of any discrepancies;  

• Summary of conclusions; and  

• Recommendations for action both to safeguard all the clients during the investigation 
and after the completion of the report.  

 

If patterns of possible abuse, neglect, mistreatment or injuries of unknown source are identified 
during the review, or the facility incident report logs for the past three (3) months indicate an 



 

extremely high incident rate, then a full review of all alleged violations of abuse, neglect or 
mistreatment, as well as injuries of unknown source for the past three (3) months should be 
completed. 
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§483.420(d)(3) must prevent further potential abuse while the investigation is in progress. 

 

Guidance §483.420(d)(3) 

 

The facility must take all measures necessary to protect the client, including removal of the staff 
from working with the client if indicated.  See W154. 
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§483.420(d)(4) The results of all investigations must be reported to the administrator or 
designated representative or to other officials in accordance with State law within five 
working days of the incident and, 

 

Guidance §483.420(d)(4) 

 

Some states require that allegations of abuse must be reported to the police.  A police 
investigation may take longer than five (5) working days.  Their investigation does not change 
the requirement that the facility must complete an internal investigation report of findings 
within the five day timeframe.  When outside authorities are involved, the facility will still be 
required to complete their investigation within five days to the extent authorized by such 
entities.  "Working days" means Monday through Friday, excluding state and Federal holidays. 
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