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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the

investigation to proper authorities.
Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility failed to ensure that all alleged violations involving abuse, neglect,
harm exploitation or mistreatment, including injuries of unknown source, were reported within 24 hours for one (Resident #33) of four
residents (Resident #33) reviewed for reporting. The facility failed to report an injury of unknown source when
Residents Affected - Few Resident #33 was found to have a bruise to her forehead. Findings include: Review of Resident #33's Minimum Data Set (MDS)
annual assessment, dated 03/13/20, reveal ed the resident was an [AGE] year-old female admitted to the facility on [DATE]

with [DIAGNOSES REDACTED]. The MDS assessment revealed that the resident was rarely or never understood and her cognitive
skillsfor decision making were severely impaired. Review of the resident's care plan dated O[DATE]6/20 revealed the

resident had a bruise to her right forehead that descended her cheek. Review of nurse's note dated O[DATE]5/20 at 8:41 AM

by the ADON revealed in part that, (Resident #33) has araised areato mid/right side of forehead, and discoloration noted. She has
not had afall, as she would have needed assist to get up. She has history of bumping into walls, etc, as she has

poor safety awareness. Injury is of unknown origin. Will monitor for changes. DON aware. Review of nurse's note dated
o[DATE]6/20 at 8:45 AM revealed in part, IDT, met on O[DATE]6/2020 to discuss skin. (Resident #33) has follow up to bruise
on the right forehead. the bruising is dispersing across the forehead to the right and down ward to eye .she has raised

area from unknown origin. Interview with Resident #33's family member on 04/28/20 at 5:30 PM revealed she noticed a bump
above Resident #33's right eye on 04/27/20 when she came to visit her. She stated the facility had not notified her about

the bump and when she asked the nurse, she told her that the bump was probably as a result of the resident bumping into the wall.
The family member stated the resident had a previous bruise on 03/07/20 and the nurse stated the resident was

involved in aphysica altercation with her roommate. She stated the resident's roommate was always looking out for her

mother and she did not believe that they got into a physical fight. She stated Resident #33 and her roommate looked like

they had been beaten up. Interview with ADON on 04/29/20 at 10:30 AM revealed Resident #35 had a history of [REDACTED]. She
stated the resident has had two incidents where she was found to have bruising to her face She stated on the second

incident, it was highly unlikely that the resident had fallen because the resident was declining and was not getting out of bed. She
stated the resident had an injury of unknown origin and it was concluded that the resident had most likely bumped

her head on the bedside table. She stated the bruising started as a small bump on her the right side of her forehead then

she had bruising that went down to the right side of her cheek. She stated the DON was in charge of reporting and she did

not know why it was not reported. She stated she did an investigation, but it was not complete because she had to take some time off
for personal reasons. She stated both incidents were unwitnessed. Interview with DON on 04/30/20 at 12:50 PM

revealed after doing an investigation, they concluded that the resident had hit her head on the bedside table and the

injury did not seem suspicious. The incident was not reported because it was not suspicious. Interview with the

Administrator on 04/30/20 at 2:30 PM revealed Resident #33 had a history of [REDACTED)]. She stated because the resident was
declining and was not getting out of bed it was likely that she bumped her head on the bedside table. She stated the

incident was not reported because the injury was not suspicious . She stated for an incident of unknown origin to be

reported, it also had to be suspicious. She stated bruising to the armpits, between the legs and around the neck region

were considered to be suspicious but a bruise to the face was not considered to be suspicious. She stated they could also

not rule out that the resident had fallen out of bed. Review of the facility's policy on Abuse Prohibition Standards of

Practice, dated November 2016 with arevision date of November 2017 revealed: All alleged violations involving abuse,

neglect, exploitation or mistreatment, including injury of unknown source and misappropriation of property will be reported by the
facility administrator, or his’her designee to the following persons and agencies, the state licensing/certification agency responsible for
surveying/licensing the facility.
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