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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

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

 Based on interview and record review, the facility failed to ensure 1 of 6 reviewed staff members, Staff D, was annually
 trained in abuse, neglect and exploitation as per the facility policy. Findings Include: Review of the facility policy
 titled Abuse Prohibition/Investigative Policy, revised in November 2016, reads, Training/Education. Training will be
 provided to all employees through orientation, annual education, and ongoing sessions about: - Appropriate intervention to
 deal with aggressive and/or catastrophic reactions of residents, - how staff should report their knowledge related to
 allegations without fear of reprisal, - how to recognize signs of burnout frustration and stress that may lead to abuse, -
 what constitutes abuse, neglect and misappropriation of resident property, - interacting with resident to maintain and
 enhance self esteem/self worth, - policies and procedures on protection, identification and reporting abuse,
 confidentiality and facility grievance process. Review of the facility's Employee Electronic Inservice Record revealed that Staff D,
Housekeeping Aide, completed freedom from abuse, neglect and exploitation training on 10/29/2018. During an
 interview on 08/27/2020 at 4:30 PM, the Director of Operations confirmed that Staff D had not completed abuse, neglect and
 misappropriation of property training since 10/29/2018. She also confirmed that the training was supposed to be completed
 annually.
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