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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse,
 physical punishment, and neglect by anybody.

 Based on record review and staff interview facility failed to prevent abuse for 1 (Resident #999) of 1 resident reviewed
 for abuse. The findings included: On 3/17/20 at 9:15 a.m., review of the facility's records revealed an eyewitness
 observation by Staff B who observed Staff A striking resident #999 in the head with her balled fisted hand on 2/3/20, which she
immediately reported to the Assistant Director of Nursing of the facility who immediately took appropriate actions and
 pulled Staff A off the floor from providing care services. Staff A was then suspended by the Administrator pending an
 internal investigation. Review of the facility policy, Patient Protection Abuse, Neglect, Exploitation, Mistreatment &
 Misappropriation Prevention, HCR ManorCare 2016 HCR Healthcare LLC, revealed 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. The center offers employees orientation and ongoing education about the prohibition of abuse. Train: Annual,
 mandatory, review. (a) The facility must: (1) Not use verbal, mental, sexual or physical abuse. The policy defines Abuse as the willful
infliction of injury, unreasonable confinement, intimidation, or punishment with resulting physical harm, pain, mental anguish. The
Policy also defines Physical abuse includes hitting, slapping, pinching, and kicking. It also includes
 controlling behavior through corporal punishment. The facility completed a Federal day 1 and day 5 adverse incident report. The
facility investigation concluded Staff A did indeed use her balled fisted hand to strike Resident #999 as witnessed.
 Staff were in-serviced on Abuse/Neglect on 2/4/20 where only 9 staff members which consisted of laundry, housekeeping and
 maintenance personnel participated in the training during the day and evening shift. There was no evidence of in-service on
Abuse/Neglect conducted with the nursing, nurse aides, and/or office and management personnel immediately after the
 allegation was reported. In an interview on 3/17/20 at 9:37 a.m., the Administrator confirmed when he was informed of the
 allegation Staff A was suspended without pay pending investigation of the allegation. He said Staff A was terminated after
 the investigation and the allegation was substantiated. The Administrator notified the Department of Children and Families, the abuse
hotline, and involved law enforcement. He said he also referred her nursing license to the board of nursing. In
 an interview on 3/17/20 at 10:00 a.m., Staff B she confirmed that she observed Staff A strike Resident #999 in the head
 with her balled fisted hand, she stated she was walking by the hallway when she observed the altercation. She also said the resident
was lying in the bed with her hands positioned in the air as if trying to cover her head and face during the
 altercation. In an interview on 3/17/20 at 10:42 a.m., the Assistant Director of Nursing confirmed she received the report
 form Staff B of Staff A striking Resident #999 and she immediately pulled Staff A from the floor providing care services
 and reported to the Administrator what was reported to her. She said she was accompanied by Staff C when she performed a
 full body assessment of the resident on 2/3/20 and noted there was no physical signs of abuse or bruising on Resident #999. The
allegation was reported to the family representative, law enforcement, and an internal investigation was implemented
 immediately. On 3/17/20 at 11:25 a.m., a review of Staff A's personnel file revealed documentation of participation in
 orientation on abuse on 2/1/18 and participation in initial training on abuse on 3/7/18 and no further evidence of
 documentation of Staff A participation in annual abuse training. Review of documentation of staff training from 2/4/20 on
 abuse revealed participation of housekeeping, laundry, and maintenance personnel. No participation by frontline staff of
 nurses, nurse aides, and office staff was conducted after the allegation. In an interview on 3/17/20 at 11:35 a.m., the
 Director of Nursing confirmed there was no evidence of documentation in Resident #999's file of neuro checks performed by
 facility staff, no evidence of documentation by the family representative refusal of the psychiatry consult, and no
 evidence of documentation of further assessments of Resident #999. In an interview on 3/17/20 at 1:30 p.m., the Director of Nursing
confirmed there was no evidence of documentation to show that Staff A participated in annual abuse training as
 required according to facility policy. She confirmed the documentation provided revealed only housekeeping, maintenance,
 and laundry personnel participated in abuse training conducted immediately after the allegation on 2/4/20. No frontline
 staff which included nursing, nurse aides, and office personnel participated in the abuse training, and no evidence of
 documentation to show what was discussed during the abuse training.
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