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Develop and implement policies and procedures to prevent abuse, neglect, and theft.

 Based on interview and record review, the facility failed to follow their Abuse prevention policy by failing to give
 written notification of an allegation of abuse to the resident representative for three of four residents (R1, R2, R3)
 reviewed for abuse on the sample list of five. Findings Include: The facility Resident Care Policy and Procedure regarding
 Abuse and Neglect, Involuntary Seclusion, Exploitation, Misappropriation of Resident Property, Injury of Unknown Origin,
 and Social Media dated 3/15/18 documents, A facility Administrator who becomes aware of alleged abuse or neglect of a
 resident shall immediately report the matter by telephone and in writing to the resident's representative. 1. R1's Nursing
 Progress Notes dated 5/14/20 by V19 RN (Registered Nurse) documents, V19 was contacted by the ED (Emergency Department) of
 the hospital and they needed to get in contact with V1 Administrator to report an allegation of abuse. R1's Initial Abuse
 Report dated 5/14/20 documents at 5:51 pm on 5/14/20, V1 was informed by the hospital that R1's urinalysis laboratory
 report documented the sample allegedly contained sperm and a vaginal tear was noted. Police, V21 Physician and R1's POA
 (Power of Attorney) were all notified. Investigation began immediately. R1's medical record did not contain documentation
 of written notification being provided to R1's representative. On 7/21/20 at 2:11 pm, V1 stated V1 did not send written
 communication to R1's family regarding the abuse allegation, I never do.

 2. R2's progress notes documents, on 6/5/2020 at 11:35 PM by V14 Registered Nurse, At approximately 7:15 PM writer alerted
 by C.N.A (Certified Nursing Assistant) that patient alleged abuse by her. Patient (R2) stated to the other CNA that she was abused
when placed in the recliner. At approximately 7:45 PM (R2's) daughter, was called by this writer. R2's medical
 record fails to contain documentation of written notification being provided to R2's representative. On 7/21/20 at 2:11 pm, V1
Administrator stated V1 did not send written notification on the abuse allegation to family, V1 just called them 3. R3's progress notes
document on 5/19/2020 at 7:25 PM by V33 Licensed Practical Nurse, An incident occurred between (R3) and (R4) roommate.
Residents were separated immediately. Nursing assessment done, no findings. The facility's Provider Communication Form
documents, Resident name: (R3), dated 5/19/2020 at 7:00 PM, Resident information for Notification: an occurrence was
 reported between two residents who were room mates, residents separated, POA (power of attorney) notified, completed by V33
(LPN). R3's medical record fails to contain documentation of written notification being provided to R3's resident
 representative. On 7/21/20 at 2:11 pm, V1 Administrator stated V1 did not send written notification to R3 or R4's family
 regarding the abuse allegation, V1 just called them.
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