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F 0609

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.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview, record review and facility policy review, the facility failed to recognize an injury of unknown origin, and
subsequently failed to report the injury of unknown origin to the State Survey Agency as required for one (1) of 38
 sampled residents (Resident #33). Cross reference F610. Findings include: The facility policy titled, Abuse Investigations
 dated August 2019 directed: All reports of alleged resident abuse, neglect, and injuries of unknown source shall be
 promptly and thoroughly investigated by facility management .12. The Administrator will provide a written report of the
 results of all alleged abuse investigations and appropriate action taken to the state survey and certification agency the
 local police department, and others as may be required by local or state laws, within 5 working days of the reported
 incident. The facility policy titled, Abuse Prevention dated August 2019 directed: 2. Training/Identification/Prevention
 .2G. Signs and Symptoms of abuse (bruises, injuries of unknown origin) . 5. Protection of the Resident 5D. The
 Administrator and/or DON (Director of Nursing) will notify state agencies according to their reporting guidelines. Resident #33 was
admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. The Quarterly Minimum Data Set ((MDS) dated [DATE]
 revealed the resident's Brief Interview for Mental Status (BIMS) score was three (3), indicating severe cognitive
 impairment. The MDS recorded no indicators of depression, no potential indicators of [MEDICAL CONDITION] and no behaviors.
 The resident required extensive assistance for bed mobility, transfers, dressing, toileting, eating, personal hygiene,
 bathing, and was always incontinent of bowel and bladder. No skin conditions were noted on the assessment. Review of
 Resident #33's Nursing Weekly Skin assessment dated [DATE] showed no skin problems. Review of the Nursing Weekly Skin
 assessment dated [DATE] indicated, Skin warm and dry. . 2 large bruises noted on posterior aspect of right forearm.
 Proximal forearm bruise is green and fading, measures 4 x (by) 5  cm (centimeters). Distal forearm bruise is green and
 fading, measuring 4 x 8  cm. Purple bruise on back of right hand, measuring 1 x  cm. Review of the Nursing Progress Note
 dated 8/14/2020 at 8:20 p.m. revealed the Physician was Notified of bruises found during the weekly body audit. The Nursing
Progress Note dated 8/14/2020 at 8:23 p.m. recorded, (Director of Nursing) notified of bruises found during weekly body
 audit. The Nursing Progress Note dated 8/14/2020 at 8:25 p.m. recorded, Administrator notified of bruises found during
 weekly body audit. On 9/17/20 at 1:32 p.m., the facility's investigation for the bruises found on 8/14/2020 was requested.
 No Abuse/Injury of Unknown Origin investigation was provided by the facility. During interview on 9/18/2020 at 1:49 p.m.,
 the Administrator stated s/he spoke to the nurse who did the skin assessment and the nurse said the padding on the side
 rails of the resident's bed was placed improperly and the resident had been combative The Administrator stated, Depending
 on the nature of it (bruising) it might raise a flag like 5/22 (Resident #33's investigation for bruising on 5/22/2020) for multiple
bruises. I did not believe it was abuse, based on the record and what the nurse told me, but it's not documented.
 At the time, I didn't think it was reportable. The facility failed to report the incident of injuries of unknown origin
 within 24-hours to the State Survey Agency after the bruises were discovered. The facility also failed to complete a five
 (5)-day follow up report and submit the report to the State Survey Agency as required.

F 0610

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Respond appropriately to all alleged violations.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview, record review and facility policy review, the facility failed to recognize an injury of unknown origin, and
subsequently failed to report the injury of unknown origin to the State Survey Agency as required for one (1) of 38
 sampled residents (Resident #33). Cross reference F610. Findings include: The facility policy titled, Abuse Investigations
 dated August 2019 directed: All reports of alleged resident abuse, neglect, and injuries of unknown source shall be
 promptly and thoroughly investigated by facility management .12. The Administrator will provide a written report of the
 results of all alleged abuse investigations and appropriate action taken to the state survey and certification agency the
 local police department, and others as may be required by local or state laws, within 5 working days of the reported
 incident. The facility policy titled, Abuse Prevention dated August 2019 directed: 2. Training/Identification/Prevention
 .2G. Signs and Symptoms of abuse (bruises, injuries of unknown origin) . 5. Protection of the Resident 5D. The
 Administrator and/or DON (Director of Nursing) will notify state agencies according to their reporting guidelines. Resident #33 was
admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. The Quarterly Minimum Data Set ((MDS) dated [DATE]
 revealed the resident's Brief Interview for Mental Status (BIMS) score was three (3), indicating severe cognitive
 impairment. The MDS recorded no indicators of depression, no potential indicators of [MEDICAL CONDITION] and no behaviors.
 The resident required extensive assistance for bed mobility, transfers, dressing, toileting, eating, personal hygiene,
 bathing, and was always incontinent of bowel and bladder. No skin conditions were noted on the assessment. Review of
 Resident #33's Nursing Weekly Skin assessment dated [DATE] showed no skin problems. Review of the Nursing Weekly Skin
 assessment dated [DATE] indicated, Skin warm and dry. . 2 large bruises noted on posterior aspect of right forearm.
 Proximal forearm bruise is green and fading, measures 4 x (by) 5  cm (centimeters). Distal forearm bruise is green and
 fading, measuring 4 x 8  cm. Purple bruise on back of right hand, measuring 1 x  cm. Review of the Nursing Progress Note
 dated 8/14/2020 at 8:20 p.m. revealed the Physician was Notified of bruises found during the weekly body audit. The Nursing
Progress Note dated 8/14/2020 at 8:23 p.m. recorded, (Director of Nursing) notified of bruises found during weekly body
 audit. The Nursing Progress Note dated 8/14/2020 at 8:25 p.m. recorded, Administrator notified of bruises found during
 weekly body audit. On 9/17/20 at 1:32 p.m., the facility's investigation for the bruises found on 8/14/2020 was requested.
 No Abuse/Injury of Unknown Origin investigation was provided by the facility. During interview on 9/18/2020 at 1:49 p.m.,
 the Administrator stated s/he spoke to the nurse who did the skin assessment and the nurse said the padding on the side
 rails of the resident's bed was placed improperly and the resident had been combative The Administrator stated, Depending
 on the nature of it (bruising) it might raise a flag like 5/22 (Resident #33's investigation for bruising on 5/22/2020) for multiple
bruises. I did not believe it was abuse, based on the record and what the nurse told me, but it's not documented.
 At the time, I didn't think it was reportable. The facility failed to report the incident of injuries of unknown origin
 within 24-hours to the State Survey Agency after the bruises were discovered. The facility also failed to complete a five
 (5)-day follow up report and submit the report to the State Survey Agency as required.
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