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F 0610 Respond appropriately to all alleged violations.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on interview, medical record review, facility document review, and facility P& P review, the facility failed to remove two
harm or potential for actual | alleged abuse perpetrators immediately from the care of the resident after aresident's allegation of abuse was
harm reported. This fallure had the potential to result in Resident 1 and other residents experiencing abuse from staff.

Findings: Review of the facility's P& P titled Nursing Administration, Resident rights, Abuse Prevention revised [DATE]7/17,
Residents Affected - Few | showed the residents must not be subjected to abuse by anyone including facility staff. The facility will take the

following steps to prevent further potential abuse while the investigation isin progress. If the suspected perpetrator is

an employee, remove the employee immediately from the care of any resident and suspend the employee during the

investigation. Review of the Report of Suspected Dependent Adult/Elder Abuse (SOC 341 form) dated 4/26/2020, showed the

licensed nurse noted a skin tear to Resident 1's anterior thigh. Resident 1 reported he was .physically held down by two

CNAs during care. Medical record review for Resident 1 wasinitiated on 4/29/2020. Resident 1 was admitted to the facility

on [DATE]. Review of Resident 1's MDS dated [DATE], showed Resident 1 was alert and had no cognitive impairment. Review of
the LN - Skin Ulcer Non-Pressure Weekly form dated 4/26/2020, showed Resident 1 sustained an 8 cm (length) x 8 cm (width)
skin tear to hisright anterior thigh. On 4/29/2020 at 0936 hours, an interview was conducted with Resident 1. Resident 1

stated he had been held down by CNAs 1 and 2 during incontinence care. Resident 1 stated this resulted in a skin tear to

hisright anterior thigh. Review of the staff assignment for Nursing Stations 1 and 2 for for the night shift (2300 to 0700 hours) dated
4/25/2020, showed CNA 1 was assigned to care for Resident 1. CNA 2 was assigned to work on the same nursing

station. Review of the staffing sheet did not show any documentation CNAs 1 or 2 had been replaced by another staff member
after Resident 1 had reported the allegation of abuse against CNAs 1 and 2. On 4/29/2020 at 1239 hours, an interview was
conducted with the DON. The DON stated CNAs 1 and 2 were suspended during the investigation. However, the DON stated both
CNAs 1 and 2 had completed their shifts after Resident 1 made the allegation of abuse against them. The DON stated she did

not know if they had been relieved their duties of caring for their assigned residents. Review of CNA 1'stime card for

4/25/2020, showed she had completed her shift and clocked out at 0708 hours on 4/26/2020. Review of CNA 2'stime card for
4/25/2020, showed he had completed his shift and clocked out at 0712 hours on 4/26/2020. On 5/1/2020 at 0825 hours, a
telephone interview was conducted with CNA 2. CNA 2 stated the incident with Resident 1 occurred on 4/26/2020 at 0500

hours, when he was helping CNA 1. CNA 2 stated he was not removed from care of his assigned residents after the alleged

abuse incident. CNA 2 stated no other staff members relieved him from his assigned duty. CNA 2 stated he was instructed by

his supervisor, LVN 1, to continue working with the residents in his assigned rooms until the end of his shift. CNA 2

verified he completed his run and clocked out at the end of his scheduled shift. On 5/1/2020 at 1015 hours, atelephone

interview was conducted with LVN 1. LVN 1 stated she was the nurse in charge of Station 1 on the night shift of 4/25/2020.

LVN 1 stated she was the nurse supervisor for both CNAs 1 and 2. LVN 1 verified both CNAs had reported the incident

regarding Resident 1 to her on 4/26/2020 at 0515 hours, approximately two hours before the end of their shift. LVN 1 stated she went
to Resident 1's room to provide care to Resident 1's skin tear and to interview Resident 1 regarding his

allegation of abuse against CNAs 1 and 2. LVN 1 stated she instructed CNA 2 to continue working with his assigned residents until
the end of his shift (at 0700 hours). LVN 1 stated she instructed CNA 1 to not provide care to Resident 1, but to

continue working with the other residentsin her assigned rooms until the end of her shift. LVN 1 verified no other staff

member relieved CNA 1 or CNA 2 from their assigned resident duties. On 5/1/2020 at 1407 hours, atelephone interview was
conducted with the DSD. The DSD stated she was responsible for providing abuse training to facility staff was her

responsibility. The DSD stated the expectation was for the staff, including the charge nurses and nurse supervisors to know and
implement all aspects of the facility's abuse policy when an allegation of abuse was received. The DSD verified the

policy identified the staff members who had been accused of abuse were to be removed immediately from any resident care.

The DSD verified the above findings. On 5/4/2020 at 0845 hours, a telephone interview was conducted with CNA 1. CNA 1
stated she was assigned to provide care for Resident 1 on the night shift of 4/25/2020. CNA 1 stated she asked CNA 2 for
assistance with turning and providing incontinence care to Resident 1. CNA 1 stated CNA 2 was with her when the incident

with Resident 1 occurred. CNA 1 stated she was not removed from care of her assigned residents after the alleged abuse

incident. CNA 1 stated no other staff member relieved her from her assignment and was instructed by LVN 1, to stay out of
Resident 1'sroom. CNA 1 stated LVN 1 instructed her to continue providing care to her assigned residents until the end of
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