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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)

F 0600

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse,
 physical punishment, and neglect by anybody.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on review of facility documents, facility policy and staff interviews, it was determined that the facility failed to
 ensure that mental abuse was prevented when a video of a resident was taken by a staff member, without the resident's
 knowledge or consent for one of three residents reviewed, (Resident 3). Findings include: Review of facility policy Titled: Abuse,
revised October 11, 2018, Employees, vendors, consultants, family members, visitors, or volunteers are prohibited
 from taking or using photographs or recordings in any manner that would demean or humiliate a resident(s). This would
 include using any type of equipment (e.g., cameras, smart phones, and other electronic devices) to take, keep, or
 distribute photographs and recordings on social media. Photographing or recording a resident or his/her private space
 without the resident's or designated representative's written consent, is prohibited. Regardless of consent, photographing
 or recording and/or keeping or distributing photographs or recordings of a resident and/or using them in a manner demeaning or
humiliating to the resident shall be presumed to be abuse. Review of facility documentation revealed that on July 4,
 2020, Nursing Assistant (NA1) posted a video to social media of water being splashed on Resident 3's face. Facility
 documentation also revealed the video was reported to the facility by several anonymous outside sources, as well as LPN1.
 Nursing Assistant 1 completed abuse training and reviewed the abuse policy on November 11, 2019. Review of Resident 3's
 clinical record revealed [DIAGNOSES REDACTED]. Further review of Resident 3's clinical record revealed a BIMS (Brief
 Interview of Mental Status - a tool used to assess a resident's cognitive status) score of 00, indicating the resident was
 severely cognitively impaired. During an interview with the Nursing Home Administrator, on July 24, 2020, at approximately
 at 3:30 PM, it was revealed, that taking a video of a resident is prohibited without resident consent. 28 Pa. Code
 201.29(j) Resident rights.
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