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F 0607

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

F 0609

Level of harm - Minimal
harm or potentia for actual
harm

Residents Affected - Few

Develop and implement policies and proceduresto prevent abuse, neglect, and theft.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on interview and record review, it was determined the facility failed to implement its' written policies and
procedures that prohibit and prevent neglect for 1 of 7 residents (Resident #1) reviewed for neglect when: Resident #1
received a fracture to her right hip and femur which required a trip to the emergency room and surgery but the facility
failed to report the incident to State. The facility's failure to ensure suspicions of abuse/neglect were investigated and reported to
State could place all residents at risk for poor self-esteem, poor self-worth, neglect, abuse, misappropriation of property, and
continued contact with the perpetrator of the neglect. The evidence isasfollows: Record review of the facility's policy on Abuse
/Neglect revised date July,2017 reflectsin part: Policy Statement All reports of abuse,
neglect, injuries of unknown origin shall be promptly reported to local, state and federal agencies and thoroughly
investigated by facility management . Reporting All aleged violations involving abuse, neglect .and injuries of unknown
origin will be reported by the facility administrator or his designee to the state licensing agency . Record Review of
Resident #1's clinical record revealed Resident #1 is a[AGE] year-old female admitted to the facility on [DATE] with
[DIAGNOSES REDACTED] .#1 is non/verbal, incontinent, requires repositioning every 2 hours and isin bed most of the day
except at meals. Resident was found with an injury to her right upper thigh on 3/13/20 at 6:40 AM. Resident #1 was assessed and
found to have swelling on right upper thigh and thigh was tender to touch. Resident #1 was sent to the hospital.
Resident #1 had surgery on 3/13/20 to repair the fracture. -Current Care Plan: has limited physical mobility and a
communication deficit. -A quarterly MDS resident assessment, dated 1/24/20, documented Resident #1 is never understood and
requires extensive assistance for bed mobility, dressing, toileting, persona hygiene bathing and transfers. Record
review of the hospital x ray report dated 3/13/20 for the pelvis documented there is a displaced subtrochanteric [MEDICAL
CONDITION] hip with varus angulation. Additionally, a bony lesion is seen in the intertrochanteric region of the right hip
raising the possibility of a pathological fracture. Record review of the hospital x ray report for the femur dated
3/13/20 documened there is a displaced subtrochanteric [MEDICAL CONDITION] femur with varus angulation. Additionally, a
bony lesion is seen in the intertrochanteric region of theright hip raising the possibility of a pathological fracture.
In an interview on 3/14/20 at 10:20 AM, ADM stated she did not call areport in to the state as she discussed the
situation with the corporate office and the corporate office stated the incident was not reportable.  Record review of
Resident #1's facility nurses notes document the facility learned of the incident on 3/13/20 at 6:40 AM. The facility did
not report the incident to the state.

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 ensure all alegations involving abuse, neglect, and injuries of unknown
source are reported in accordance with the state law for 1 of 7 residents reviewed for abuse/neglect. (Resident

#1) Thefacility failed to report an abuse allegation of Resident #1 within 2 hours. Thisfailure could place all
residents in the facility at risk of injury related to abuse and neglect. Findings Include: Record Review of Resident
#1's clinical record revealed Resident #1 is a[AGE] year-old female admitted to the facility on [DATE] with [DIAGNOSES
REDACTED] #1 is non/verbal, incontinent, requires repositioning every 2 hours and is in bed most of the day except at
meals. Resident was found with an injury to her right upper thigh on 3/13/20 at 6:40 AM. Resident #1 was assessed and found to have
swelling on right upper thigh and thigh was tender to touch. Resident #1 was sent to the hospital. Resident #1 had
surgery on 3/13/20 to repair the fracture. -Current Care Plan: has limited physical mobility and acommunication deficit.

-A quarterly MDS resident assessment, dated 1/24/20, documented the resident is never understood and requires extensive
assistance for bed mobility, dressing, toileting, personal hygiene,bathing and transfers. Record review of the hospital x ray report for
the pelvis dated 3/13/20 documented there is a displaced subtrochanteric [MEDICAL CONDITION] hip with varus

angulation. Additionally, abony lesion is seen in the intertrochanteric region of the right hip raising the possibility of a pathological
fracture. Record review of the hospital x ray report for the femur dated 3/13/20 documented thereisa
displaced subtrochanteric [MEDICAL CONDITION] femur with varus angulation. Additionally, abony lesion is seen in the
intertrochanteric region of the right hip raising the possibility of a pathological fracture. In aninterview on 3/14/20 at 10:20 AM,
ADM stated she did not call areport in to the state as she discussed the situation with the corporate office

and the corporate office stated the incident was not reportable.  Record review of Resident #1's facility nurses notes
document the facility learned of the incident on 3/13/20 at 6:40 AM. The facility did not report the incident to the state. Record
review of the facility's policy on Abuse /Neglect revised date July,2017 reflectsin part: Policy Statement All
reports of abuse, neglect, injuries of unknown origin shall be promptly reported to local, state and federal agencies and
thoroughly investigated by facility management . Reporting All alleged violations involving abuse, neglect .and injuries
of unknown origin will be reported by the facility administrator or his designee to the state licensing agency .
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