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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Ensure that each resident is free from the use of physical restraints, unless needed for
 medical treatment.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to ensure a resident was free from physical restraints when a
 certified nursing assistant tied Resident 1's gown to another gown and wrapped it around the bed frame for one of one
 sample resident (1). This failure had the potential to restrict Resident 1's freedom of movement or activity.   Finding:
  On 12/31/2019 at 17:04 P.M., the Department received an entity reported incident (ERI). This ERI indicated someone had
 tied a second gown onto the patient's gown to keep patient's gown in place. The suspected employee has been suspended. On
 1/13/2020 at 10 A.M., the Department made an unannounced visit to the facility.  Resident 1 was readmitted to the facility
 on [DATE] with [DIAGNOSES REDACTED].   An observation of Resident 1 on 1/13/20 at 11:50 A.M., in his room was conducted.
 Resident 1 laid on his back wearing hospital gown.  An interview with the lead certified nursing assistant (LCNA) on
 1/13/2020 at 12:40 P.M., was conducted. The LCNA stated, I noticed a gown wrapped around the bed frame. The LCNA further
 stated the gown wrapped around the bed frame was tied to the string of the gown Resident 1 was wearing. The LCNA stated she then
reported to the licensed nurse (LN) 1. The LCNA stated she it was important to report it to the LN because, I'm a
 mandated reported, its for the safety of the resident.  A phone interview was conducted with licensed nurse (LN) 1 on
 1/15/2020 at 1:45 P.M. LN 1 stated LCNA had called her to Resident 1's room to, See something. LN 1 further stated she saw
 a secondary gown was tied to Resident 1's gown that he was wearing, the secondary gown was then tied to the bed frame. LN
 also stated, I couldn't untie the knot on the second gown so I had to cut it with the scissor. LN 1 stated the gown was
 tied to a non removeable part of the bed so it considered a restraint. LN 1 stated, It's our policy and the law, we can't
 use physical restraint.   An interview with the Administrator (Admin) on 1/13/2020 at 11:50 A.M., was conducted. The
 Administrator stated the alleged CNA was terminated on 1/13/2020 because of this incident. The Admin stated, He shouldn't
 done that.
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