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F 0607 Develop and implement policies and proceduresto prevent abuse, neglect, and theft.

Level of harm - Minimal Based on record review and interview, for one of five sampled residents (Resident #1), the Facility failed to ensure staff

harm or potential for actual | implemented and followed their Abuse Policy, when a certified nurse aide witnessed another staff member verbally abuse and

harm taunt Resident #1 and did not report immediately report the allegation of abuse to the Director of Nurses or a manager, as

required. Finding include: The Facility's Abuse Policy, dated 03/14/18, indicated an incident of abuse is to be reported to the Director
Residents Affected - Few | of Nurses or manager immediately. During an interview on 07/01/20 at 3:35 P.M., Certified Nurse Aide (CNA) #2
said Resident #1 slept without clothing on, except for an incontinent brief. CNA #2 said on 6/01/20, during the 3:00 P.M.
to 11:00 P.M. shift, CNA #1 repeatedly taunted and exposed Resident #1's body by pulling the bed sheet off Resident #1',
said words to the effect of your naked. CNA #2 said Resident #1 would pull the bed sheet back up to cover himself/herself
and then yell at CNA #1 words to the effect of stop it, stop it, leave me alone. CNA #2 said she did not immediately report the alleged
incident of abuse to a staff person on 06/01/20. CNA #2 said she reported the incident while being interviewed
for an unrelated investigation by the Director of Nurses (DON) on alater date (date unknown). During an interview on
07/01/20 at 2:30 P.M., the Director of Nurses (DON) said she while she was interviewing CNA #2 on 06/03/20, that is when
she was made aware of the abuse allegation. The DON said CNA #2 told her that on a prior date (date unknown), that CNA #1
repeatedly taunted and exposed Resident #1 body. The DON said CNA #2 did not follow the Facility's Abuse Policy to
immediately report abuse.

F 0609 Timely report suspected abuse, neglect, or theft and report the results of the
investigation to proper authorities.
Level of harm - Minimal
harm or potential for actual | Based on record review and interview, for two of five sampled residents (Resident #1 and Resident #5), the Facility failed
harm to ensure that after being made aware of an allegation of abuse, that the allegations were reported to the Department of
Public Health (DPH) no later than two hours, as required. Findings include: The Facility's Abuse Policy, dated 03/14/20,
Residents Affected - Few indicated to send an initial report of abuse to the Department of Public Health no later than two hours. 1. During an
interview on 07/02/20 at 08:45 A.M., Resident #1's Care Manager said that on 06/01/20 she told the Administrator by

telephone that Resident #1 reported he/she was sexually abused, and had also reported the abuse to Family Member #1. The

Care Manager said she told the Administrator that Resident #1 felt sexually harassed by Certified Nurse Aide (CNA) #1 when

he patted his’her buttocks and asked him/her to go out on adate. The Care Manager said the Administrator told her he

intended to investigate the allegation and requested the alleged incident be sent to him in writing. The Care Manager said

she sent an email at 03:28 P.M. on 06/01/20 to the Administrator documenting the alleged incident. The Care Manager said on
06/02/20, the Administrator notified her of the actions taken by the Facility. During an interview on 07/02/20 at 11:25

A.M., the Administrator said he viewed the email sent by the Care Manager in the morning on 06/02/20 and contacted Family
Member #1 to further discuss the alleged incident of abuse. The Administrator said he did not report the allegation of

sexual abuse to the Department of Public Health within two hours after he became aware, in accordance with the Facility's

Abuse Policy. Review of the Health Care Facility Reporting System (HCFRS) indicated the Facility submitted the report of

the alleged abuse at 12:14 P.M. on 06/03/20, approximately one day after the allegation was known. 2. During an interview

on 07/02/20 at 10:15 A.M., the Director of Dementia Care Unit said sometime prior to 2:00 P.M. on 06/03/20, Resident #5

reported that CNA #3 repeatedly pulled his’her ear, that he/she told CNA #3 to stop, but CNA #3 did not stop. The Director

of Dementia Care Unit said she immediately reported the allegation of abuse to the Director of Nurses (DON) and the
Administrator. During an interview on 07/02/20 at 11:25 A.M., the DON and the Administrator said the Director of Dementia

Care Unit reported to them on 06/03/20 that Resident #5 said CNA #3 pulls his’her ears, and it hurt him/her. The DON and
Administrator said they thought the allegation of abuse was reported no later than two hours to the Department of Public

Health after it was known. Review of the Health Care Facility Reporting System (HCFRS) indicated the Facility submitted the report
of the alleged abuse at 07:33 P.M. on 06/03/20, approximately five and a half hours after the allegation was made
known.
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