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F 0607

Level of harm - Minimal
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Residents Affected - Some

F 0610

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

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 implement and operationalize the facility's abuse policy by not adequately
investigating allegations of resident to resident abuse for 4 of 11 residents, (R2, R6, R8, and R9) reviewed for abuse in the sample of
13. Findingsinclude: Thefacility's Abuse Prevention Policy undated documents Residents have

the right to be free from abuse, neglect, exploitation, misappropriation of property or mistreatment. Thisincludes but, is not limited to
corpora punishment, involuntary seclusion, and any physical or chemical restraints not required to treat

the residents' medical symptoms. The facility prohibits abuse, neglect, misappropriation of property, and exploitation of

itsresidents. Including verbal, mental, sexual, or physical abuse, corporal punishment; and involuntary seclusion. The

facility has a'no tolerance' philosophy; persons found to have engaged in such conduct will be terminated. Abuse means any physical
or mental injury or sexual assault inflicted upon aresident other than by accidental means. R2's Final Incident and/or Abuse
Notification completed by V4 (Former Administrator) dated 01/11/20 documents, On 01/11/20, (R2) who is [AGE]

years old with a[DIAGNOSES REDACTED)]. Nursing assessed, (R2) with no injuries noted. The Administrator was notified. An
investigation immediately began. The Local Police were notified of the incident and assisted with the investigation. (R2)

stated, that (R10), touched her breast but, later told police and staff that he tried to touch her breast and she told him, ‘No'. The Form
also documents, Based on comprehensive investigation, which included interviewable residents and staff, the

facility was unable to substantiate allegation. (R2) is Care Planned, for accusatory statements and Manipulative Behaviors. She
maintained her normal routine with no emotional distress or mental anguish noted. (R2's) and (R10's), Care Plans were

updated accordingly. On 03/04/20 at 1:42 PM, R6 stated, Yes, | told them when they asked meif (R10) had ever acted
inappropriately towards aresident, | told them (R10) had grabbed my boob and | saw him grab other residents boobs too. |

saw him grab (R2's), (R8's) and (R9's) boobs. No other investigation for (R8), (R6) or (R9) regarding (R10) touching their

breast was initiated or started by the facility. No documentation was provided documenting a follow up on R6's accusation

that she had been touched by R10. No documentation was provided on the allegation that R6 had witnessed R2, R8 and R9 being
touched by R10. On 03/04/20 at 3:52 PM, V5 (Corporate) stated, Y es we have camerasin the dining room. | am not sure if

anyone reviewed the cameras to confirm or deny the accusation. (V4), Former Administrator, was the Administrator at that

time. No documentation was provided related to viewing of the cameras.  On 03/04/20 at 3:26 PM, V1 (Administrator) stated, | did
not do the investigation for that day; | was not here. If aresident responded 'Y es' to the abuse questions, | would

expect staff will follow up with more questions which would lead to more investigations. On 03/04/20 at 4:00 PM, V1 stated the
camera footage was not available now to view for 01/11/20.

Respond appropriately to all alleged violations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on record review and interview, the facility failed to adequately complete investigations for abuse for 4 of 11

residents (R2, R6, R8, and R9) reviewed for abuse in the sample of 12. Findingsinclude: R2's Final Incident and/or Abuse
Notification completed by V4 (Former Administrator) dated 01/11/20 documents, On 01/11/20, (R2) who is[AGE] years old with a
[DIAGNOSES REDACTED)]. Nursing assessed, (R2) with no injuries noted. The Administrator was notified. An investigation
immediately began. The Local Police were notified of the incident and assisted with the investigation. (R2) stated, that

(R10), touched her breast but, |ater told police and staff that he tried to touch her breast and she told him, 'No'. The

Form also documents, Based on comprehensive investigation, which included interviewable residents and staff, the facility

was unable to substantiate allegation. (R2) is Care Planned for accusatory statements and Manipulative Behaviors. She
maintained her normal routine with no emotional distress or mental anguish noted. (R2's) and (R10's) Care Plans were

updated accordingly. On 03/03/20 at 12:40 PM, R2 stated, Y es (R10) touched me in the breast; it happened in the dining

room and again by the phone room. (R10) touched my left breast and started to touch the other side, and | said 'No, stop,

you can't touch me." | just stay my distance now from (R10). On 03/04/20 at 3:52 PM, V5 (Corporate) stated, Y es we have
cameras in the dining room. | am not sure if anyone reviewed the cameras to confirm or deny the accusation. (V4), Former
Administrator, was the Administrator at that time. No documentation was provided related to viewing of the cameras. On
03/04/20 at 1:42 PM, R6 stated, Yes, | told them when they asked me if (R10) had ever acted inappropriately towards a

resident, | told them (R10) had grabbed my boob and | saw him grab other residents' boobs too. | saw him grab (R2's),

(R8's) and (R9's) boobs. No follow up or additional questions for R6 were documented as being completed.  On 03/04/20 at

2:19 PM, R8 stated, Yes, (R10) gropes me. | try and keep my head down and stay out of hisway. Heisin awheelchair, | can walk.
On 03/04/20 at 3:26 PM, V1 (Administrator) stated, | did not do the investigation for that day; | was not here. If aresident responded
'Yes' to the abuse questions, | would expect staff will follow up with more questions which would lead

to moreinvestigations. Yes, everything isin thefile; all of the investigations should be there. On 03/06/20 at 8:30 AM, additional
follow up questions were provided by the facility for R5, R9 and R12, however, there was till no investigation

for Ré's alegation of R10 touching her.
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