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F 0607 Develop and implement policies and proceduresto prevent abuse, neglect, and theft.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on record review and staff interview conducted during the Infection Control Focus and Abbreviated Survey (NY 266),
harm or potential for actual | the facility did not ensure that abuse policies and procedures were implemented. Specifically, there was no documented
harm evidence that a Certified Nursing Assistant (CNA) reported an altercation with aresident to facility staff in order to
facilitate athorough investigation. Thiswas evident for 1 of 1 resident reviewed for Abuse/Neglect. (Resident # 1). The
Residents Affected - Few findings are: The undated facility policy and procedure for titled Abuse Prevention documented that the facility will
protect its residents from abuse and neglect in accordance with State and Federal Regulations. The facility policy further
documented that all employees will be trained and be knowledgeable about the facility's abuse and prevention policy.
Training will be provided as follows: how to report allegation or suspected abuse cases, appropriate behavior
interventions. Resident # 1 was admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. The Minimum Data Set
(MDS)
assessment dated [DATE] documented that the resident had moderately impaired cognition and the resident required extensive
assistance with bed mobility and transfer. On 08/03/20 at 11:00 AM, the resident was observed in bed, aert and awake. The
resident stated an incident happened a while back which was reported to the resident's designated representative and the
resident declined to talk further about it. On 08/03/20 at 12:00 PM, an interview was conducted with the resident's
designated representative in response to a complaint called into the Department of Health (NY 266). The resident's
representative stated the resident contacted him and reported a staff member had been throwing water on the resident. The
resident representative stated that he had not been able to contact any one at the facility to report the incident so
reported the incident to the police department. On 08/03/20, at 10:30 AM, the Director of Nursing (DON) was asked to
provide all investigation allegations completed for Resident # 1. The DON stated that there was no incident investigation
completed for the resident. On 08/03/20 at 3:00 PM, an interview was conducted with the CNA #1. CNA #1 stated he had been
working for the past 4 months as a concierge and job duties included visiting different units to offer facility cell phonesto residents
who want to contact their relatives. CNA # 1 also stated that about a week ago he pushed Resident #1 in a
wheelchair to the bedroom and the resident punched him in his face. CNA # 1 further stated he did not report the incident
to anyone at the facility and instead called the police. The officers came to the facility and took a statement from him.
The CNA also stated that he received training on abuse and was fully aware that incidents such as these needed to be
reported to his supervisor, but he felt issues were not addressed at the facility and so he called the police. Inservice
record for CNA #1 dated 4/7/20 titled Reporting Patient Abuse documented that every residentia healthcare facility
employee must report occurrences of patient physical abuse. The record did not document procedures to be followed if a
staff person is assaulted by aresident. On 08/3/20 at 3:25 PM, an interview was conducted with the Charge Nurse (RN #1)
for the unit. RN #1 stated that he was not informed of any incident that occurred between the resident and CNA#1. RN #1
also stated that the protocol isfor staff to report such incident to the RN who would then report it to the DON. On
08/03/20 at 3:45 PM, an interview was conducted with the DON. The DON stated when incidents occur, they should be reported
to the Charge Nurse, who would then report it to the DON. All staff have been in-serviced on abuse policies and thisis
done upon hire and annually as part of the job training protocol. The DON further stated that she had not been informed
about any incidents involving an atercation between the CNA and aresident so an investigation was not initiated. 415.4 (b)
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