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

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, the facility failed to ensure to implement written policies and procedures that
prohibit and prevent abuse and neglect for 2 of 2 residents (Residents #9 and #13) reviewed for abuse and neglect, in that: The facility
did not implement their abuse and neglect policy for reporting unwitnessed injuries to HHSC for Residents #9

and #13. This deficient practice could place residents at risk for abuse and neglect due to injuries of unknown origin not

being reported to HHSC. The findings were: Record review of the facility's policy titled, Abuse and Neglect, undated,

revealed all alleged incidents of abuse, neglect, exploitation or mistreatment, including injuries of unknown source must

be reported to the state agency (HHSC). 1. Record review of Resident #9's face sheet, dated 09/16/2020, revealed the

resident was admitted on [DATE] with [DIAGNOSES REDACTED]. Record review of Resident #9's Radiology Report, dated
09/06/2020, revealed, Right wrist shows small fragment of bone off of the dorsal aspect of the distal radius. Distal

[MEDICATION NAME] band of [MEDICAL CONDITION] of the distal radius. Otherwise no fractures or dislocations. Conclusion:
age-indeterminate [MEDICAL CONDITION] radius. During an interview with the Administrator and the DON on 09/16/2020 at
3:00

PM, the Administrator confirmed Resident #9 sustained a fractured wrist on 09/06/2020, and further confirmed the resident's injury
was not reported to HHSC. The DON stated Resident #9 had complained of wrist pain and the facility ordered x-rays of the limb
which resulted in the discovery of afracture. The DON stated he was not sure how Resident #9's fracture occurred, and confirmed the
incident was unwitnessed. The Administrator and the DON stated they were not aware that incidents of this nature were supposed to
be reported to HHSC. 2. Record review of Resident #13's face sheet, dated 09/16/2020, revealed the

resident was admitted on [DATE] with [DIAGNOSES REDACTED)]. Record review of Resident #13's Radiology Report, dated
08/18/2020, revealed, Results: clavicle shaft fracture without malalignment. Conclusion: acute distal clavicle fracture.

During an interview with the Administrator and the DON on 09/16/2020 at 3:00 PM, the Administrator confirmed Resident #13
sustained a fractured clavicle on 08/18/2020, and further confirmed the resident's injury was not reported to HHSC. The DON stated
he recalled Resident #13 had a fracture due to an unwitnessed incident in August 2020. The Administrator and the DON stated they
were not aware that incidents of this nature were supposed to be reported to HHSC.

Timely report suspected abuse, neglect, or theft and report the results of the

investigation to proper authorities.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, the facility failed to ensure that all allegations involving abuse, neglect,

exploitation or mistreatment, including injuries of unknown source, were reported immediately to the State Survey Agency
(HHSC) for 2 of 2 residents (Residents #9 and #13) reviewed for abuse/neglect, in that: The facility did not report

Residents #9's and #13's unwitnessed injuries to HHSC. This deficient practice could place residents at risk for abuse and

neglect due to injuries of unknown origin not being reported to HHSC. The findings were: 1. Record review of Resident #9's

face sheet, dated 09/16/2020, revealed the resident was admitted on [DATE] with [DIAGNOSES REDACTED]. Record review of
Resident #9's Radiology Report, dated 09/06/2020, revealed, Right wrist shows small fragment of bone off of the dorsal

aspect of the distal radius. Distal [MEDICATION NAME] band of [MEDICAL CONDITION] of the distal radius. Otherwise no
fractures or dislocations. Conclusion: age-indeterminate [MEDICAL CONDITION] radius. During an interview with the
Administrator and the DON on 09/16/2020 at 3:00 PM, the Administrator confirmed Resident #9 sustained a fractured wrist on
09/06/2020, and further confirmed the resident's injury was not reported to HHSC. The DON stated Resident #9 had complained of
wrist pain and the facility ordered x-rays of the limb which resulted in the discovery of afracture. The DON stated he

was not sure how Resident #9's fracture occurred, and confirmed the incident was unwitnessed. The Administrator and the DON
stated they were not aware that incidents of this nature were supposed to be reported to HHSC. 2. Record review of Resident #13's
face sheet, dated 09/16/2020, revealed the resident was admitted on [DATE] with [DIAGNOSES REDACTED]. Record review

of Resident #13's Radiology Report, dated 08/18/2020, revealed, Results: clavicle shaft fracture without malalignment.
Conclusion: acute distal clavicle fracture. During an interview with the Administrator and the DON on 09/16/2020 at 3:00

PM, the Administrator confirmed Resident #13 sustained a fractured clavicle on 08/18/2020, and further confirmed the

resident's injury was not reported to HHSC. The DON stated he recalled Resident #13 had a fracture due to an unwitnessed
incident in August 2020. The Administrator and the DON stated they were not aware that incidents of this nature were

supposed to be reported to HHSC. Record review of the facility's policy titled, Abuse and Neglect, undated, revealed all

alleged incidents of abuse, neglect, exploitation or mistreatment, including injuries of unknown source must be reported to the state
agency (HHSC).
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