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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the
 investigation to proper authorities.

 Based on record review and interview, the facility failed to ensure bruising of unknown origin was documented and reported
 to the Administrator, for one of three residents (R1) reviewed for resident injury, in a sample of three. Findings include: The facility
policy, titled Abuse Prohibition and Reporting (11/28/19), documents, The facility actively prohibits resident abuse including neglect,
corporal punishment, involuntary seclusion, misappropriation of property, injuries of unknown
 source, exploitation and use of any physical or chemical restraint not required to treat resident's symptoms. The policy
 further documents, F. Injuries of unknown sources - 1. Suspicious injuries of unknown source, including, but not limited
 to, significant bruises, fractures, dislocations, lacerations, abrasions, contusions, lumps, and/or severe swelling, shall
 be reported immediately to the shift nurse, the Director of Nursing and the Administrator. 2. The shift nurse shall
 document the nature of the injury in the resident's medical record and assure the Director of Nursing and Administrator is
 informed of the injury. A Minimum Data Set assessment, dated 8/20/20, documents R1 has moderate cognitive impairment, with
 short and long term memory problems. A Nursing Progress Note, dated 8/30/2 by V6 (Registered Nurse), documents, Spoke with
 (family) and gave an update. (R1) has been itching a lot lately and (family) states (R1) can only use certain types of
 laundry detergent (for sensitive skin). (R1) has ended up with hives in the hospital in the past and bruises easily from
 her itching herself. (Family) would like to start doing her laundry at home. On 9/10/20 at 11:08 am, V6 (Registered Nurse)
 stated she did speak with R1's family to give them a status update on 8/30/20 to discuss R1 itching her chest, back and
 arms. V6 stated earlier that day, she also observed bruising on R1's right upper and lower arm and informed the family
 during that conversation. According to V6, R1's family member told her that R1 had a tendency to itch herself and bruise
 easily, which was why they discussed a change in laundry detergent. V6 stated the bruising appeared new and the bruising
 higher up on R1's arm did look like it could have been from a hand or hand marks, but V6 could not be 100% sure. V6 stated
 R1 was too confused to tell her how the bruising occurred and V6 did not report the bruising to anyone or document any
 detailed assessment of the bruised areas. V6 stated bruising of an unknown origin is usually reported to the Director of
 Nursing and Administrator, but she failed to do so. On 9/10/20 at 12:00 pm, V1 (Administrator) stated it was never reported to her or
the Director of Nursing that R1 had bruising on her arm that resembled hand marks. V1 indicated all bruising of
 unknown origin is to be documented and reported, so it can be appropriately investigated.
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