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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 and record review, the facility failed to report timely an allegation of resident to resident abuse that occurred on
12/8/2018 at 3 p.m., between Residents 1 and Resident 2. Residents 1 and 2 were smoking unsupervised during a
 smoking session. This deficient practice had the potential to place other residents at risk for injuries. Findings: A
 review of Resident's 1 Admission Record (Face Sheet) indicated an admitted  d 11/20/2018 with [DIAGNOSES REDACTED]. A
 review of Resident 1's History and Physical Exam completed by the attending physician on 11/21/2018, indicated the resident had the
capacity to understand and make decisions. A review of Resident's 1 Minimum Data Set (MDS - standardized assessment and care-
screening tool) dated 11/26/2018 indicated Resident 1 had the ability to make himself understood and understand
 others. Resident 1 required one-person assistance with dressing, toilet use, and personal hygiene. A review of Resident 2's Admission
Record indicated an admitted  d 8/28/2018 with [DIAGNOSES REDACTED]. A review of Resident 1's History and
 Physical Exam completed by the attending physician on 8/29/2018 indicated the resident had fluctuating capacity to
 understand and make decisions. A of review of Resident 2's MDS indicated Resident 2 had moderately impaired thought
 process. On 12/17/18, at 9:25 a.m. during an interview, the Director of Nursing (DON) confirmed that on 12/08/2018 at 3
 p.m., when Residents 1 and 2 were smoking and got into a physical altercation, there was no staff present supervising the
 residents. The incident was reported the following day, 12/9/2018 at 9:25 p.m. The DON stated there was a misunderstanding
 with Administrator, as she thought the Administrator would report incident On 12/17/2018, at 10:30 a.m., during an
 interview, Licensed Vocational Nurse 1 (LVN 1) stated Residents 1 and 2 had an altercation on 12/08/2018 at 3 p.m. during a
smoking session. LVN 1 stated that staff was not present to intervene. Resident 2 allegedly hit Resident 1 with a plastic
 tray lid on the left arm. A review of facility's policy titled Abuse Prohibition and Prevention Policy and Procedure
 Reporting Reasonable Suspicion of a Crime, revised 3/2018, indicated, the facility will report allegations of abuse,
 neglect, exploitation, or mistreatment immediately - no later than 2 hours-all abuse (actual, alleged or potential) or
 results in serious bodily injury. Reporting timeframe are based on real (clock) time not business hours. To be reported to
 Facility Administrator, State Survey Agency, Law Enforcement, and Ombudsman (state certified individuals who help resolve
 problems for residents in Skilled Nursing Facilities).

F 0689

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate
 supervision to prevent accidents.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to ensure residents were supervised during a scheduled smoking
 session (times that are designated when residents are permitted to smoke) for two of three sampled residents (Resident 1
 and 2) as per facility's smoking policy. This deficient practice resulted on a physical altercation between Residents 1 and 2. Findings:
A review of Resident's 1 Admission Record (Face Sheet) indicated an admitted  d 11/20/2018 with [DIAGNOSES
 REDACTED]. A review of Resident 1's History and Physical Exam completed by the attending physician on 11/21/2018, indicated
the resident had the capacity to understand and make decisions. A review of Resident's 1 Minimum Data Set (MDS -
 standardized assessment and care-screening tool) dated 11/26/2018 indicated Resident 1 had the ability to make himself
 understood and understand others. Resident 1 required one-person assistance with dressing, toilet use, and personal
 hygiene. A review of Resident 2's Admission Record indicated an admitted  d 8/28/2018 with [DIAGNOSES REDACTED]. A
review
 of Resident 1's History and Physical Exam completed by the attending physician on 8/29/2018 indicated the resident had
 fluctuating capacity to understand and make decisions. A of review of Resident 2's MDS indicated Resident 2 had moderately
 impaired thought process. On 12/17/18, at 9:25 a.m. during an interview, the Director of Nursing (DON) confirmed that on
 12/08/2018 at 3 p.m., when Residents 1 and 2 were smoking and got into a physical altercation, there was no staff present
 supervising the residents. The DON could not explain the reason for the lack of supervision. The DON stated staff are to
 supervise all smoking sessions. On 12/17/2018, at 10:30 a.m., during an interview, Licensed Vocational Nurse 1 (LVN 1)
 stated Residents 1 and 2 had an altercation on 12/08/2018 at 3 p.m. during a smoking session. LVN 1 stated that staff was
 not present to intervene. A review of the facility's Smoking policy dated 10/24/2017, indicated all smoking sessions will
 be supervised by facility staff members.
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