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 Based on interview and document review, the facility failed to thoroughly investigate allegations of abuse for 2 of 3
 residents (R1 and R2) reviewed for abuse. Findings include: R1's resident occurrence report, dated 5/14/20, revealed R1 had a 10 cm
(centimeter) scabbed scratch on her right forearm. R1 reported a staff member scratched her while trying to take
 her flashlight away from her. R1's nursing home incident report, dated 5/14/20, revealed R1's allegation was reported to
 the state agency on 5/14/20. R1's investigation report, dated 5/19/20, and supporting documents, revealed review of the
 following: a nurse practitioner progress note, dated 3/3/20; interview with R1's family member (F)-A, dated 5/18/20; body
 audit, dated 5/16/20; facility progress notes, dated 5/10/20 to 5/19/20; cognitive screening, dated 4/7/20; staffing email, dated
5/13/20; May 2020 medication and treatment record; resident occurrence report, dated 5/14/20; staff interviews, dated 5/14/20 thru
5/18/20; caregiver guide, dated 5/14/20 and 5/19/20; care plan last revised, 5/19/20; May 2020 resident room
 entrance log; and interview with R1, dated 5/18/20. There was no evidence the facility conducted interviews with other
 residents to determine if there were concerns similar to R1's allegation. R1's incident report submitted to state agency,
 dated 5/29/20, revealed R1 alleged one to two people came into her room and that she was slapped. R1 reported the alleged
 perpetrators took her oxygen tubing but then threw it back on her bed. R1 reported she did not feel safe at night. R1's
 investigation summary, dated 6/4/20, and supporting documents revealed review of the following: R1's progress notes, dated
 5/29/20; staff interviews, dated 6/3/20 and 5/29/20; interview with R1, dated 5/29/20 and 6/2/20; interview with R1's
 family (F)-A and (F)-B, dated 5/28/20; resident occurrence report, dated 5/29/20; body audit, dated 5/30/20 and 5/29/20;
 and call light log, dated 5/28/20 and 5/29/20. There was no evidence the facility conducted interview with other residents
 to determine if there were concerns similar to R1's allegation. R2's occurrence report, dated 4/6/20, revealed R2 had a
 bruise on right eye fold, measuring 1 cm x 2 cm in size. R2's incident report, submitted to the state agency, dated 4/7/20, revealed R2
had a bruise on right eye fold, measuring 1 cm x 2 cm in size. R2 reported, he was hit by somebody he can't
 remember. R2's investigation summary, dated 4/10/20, and supporting documents revealed review of the following: care center VA
(vulnerable adult) checklist for Minnesota, undated; order summary report, dated 4/7/20; pain assessment, dated 3/17/20; body audit,
dated 4/5/20; R2's care plan, last revised 3/23/20; R2's progress notes, dated 4/4/20 through 4/6/20; and staff interviews, dated 4/7/20
and 4/8/20. There was no evidence the facility conducted interview with other residents to
 determine if there were concerns similar to R2's allegation. On 6/9/20, at 3:50 p.m. the administrator reported the
 facility did not always do interviews with other residents as part of an investigation of abuse or mistreatment. The
 administrator reported he would complete interviews with residents on R1's unit to determine if they had similar concerns.
 The administrator did not provide any additional evidence of interviews with other residents for R1's and R2's allegation,
 prior to submission of the investigation summary submitted to the state agency. The Vulnerable Adult Procedure, modified
 November 2019, directed staff, 5 Day Investigative Report must include the following information: c. Details of facility
 internal investigation including summary of information obtained from interviews of residents, staff and witnesses as
 appropriate.
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