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F 0608 Develop and implement policies and proceduresto ensure (1) employeesreport any

suspicion of a crime against any resident, according to timelines; (2) post the notice
Level of harm - Minimal of employeerights; and (3) prohibit and prevent retaliation for reporting.
harm or potential for actual |[**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm Based on interview and record review, the facility failed to implement their Abuse Prevention Program for one of 50 sampled
residents (Resident 1). Thisfailure resulted in Resident 1 not being protected from verbal abuse/intimidation, adelay in

Residents Affected - Few the facility's investigation process and a delay in notification to the Department. Findings: During areview of the

facility's Investigative Report, dated 8/3/20, the Investigative Report indicated, On August 3, 2020, at approximately

10:15 AM, (Resident Monitor, RM) camein to my (Director of Nursing (DON)) office with a complaint; RM informed me that
(Certified Nurse Assistant, CNA) .force feeding Resident (8/1/20 dinner) his fluids and meals .(Resident 1) saying 'no, no, no'. CNA
stated, "Y ou have shingle pain and want medicine, then you haveto eat.' | (DON) asked RM why she didn't try to

stop her (CNA), her (RM) reply, 'l didn't know we could do that." . During a concurrent observation and attempted

interview, on 8/5/20, at 2:30 PM, with Resident 1, Resident 1 did not have direct eye contact when asked questions.

Resident 1 was asked several questions and answered infrequently. Resident 1 unable to be understood when he did speak.
During arecord review of Resident 1's Minimum Data Set (MDS, an assessment tool) , dated 6/2/20, Resident 1 was [AGE]
years old. Section B, Cognitive, indicated sometimes understands-responds adequately to simple, direct communication only
.Severely impaired-never/rarely made decisions .short and long term memory problems . During a concurrent interview and
record review on 8/5/20, at 2:30 PM, with the Director of Human Resources (DHR), DHR reviewed RM's personnel file. DHR
stated, RM was hired as a resident monitor on 2/24/20. RM documented theinitial orientation of Contract for Open
Communication, dated 2/20/2020, which indicated, | am a mandated reporter of suspected abuse, and all reports of suspected
abuse should be reported both to the ombudsman (independent resident advocate) and Department .all suspicions of abuse be
reported to my supervisor. The new employee orientation certificatestitled, Y our Legal Duty to Report Abuse Exam and
Mandated Reporting--Elder and Dependent Adult Abuse and Neglect in Californiawere dated 2/26/20. The Facility Orientation
Checklist Continued: Abuse Prevention Program, dated 4/14/20, was initialed by RM as viewed/discussed. During an interview
on 8/19/20, at 11:41 AM, with RM, RM stated, Her (CNA) voice was raised and loud, stern. | would not like to be spoken to
like that. Her face was close to his (Resident 1's face), leaning over while standing. He was yelling no and putting his

hand up, like to signal stop. | wanted to say something, but | couldn't figure out what to say. | was taken aback. | didn't tell the charge
nurse at thetime. | don't know why | didn't. It was a Saturday. | wanted to tell the DON and Abuse

Coordinator. | should've told the charge nurse. | didn't think of it at the time. During an interview on 8/21/20, at 4:15

PM, the DON stated, | asked (RM) when she told me what happened, why she didn't report the incident immediately to the
charge nurse. RM told me she wanted to report it to me, the Abuse Coordinator. During areview of the facility's Report of
Suspected Dependent Adult/Elder Abuse General Instructions, dated 11/18, the report indicated, .If the abuse did not result in serious
bodily injury, report (to the Department) within 24 hours of observing, obtaining knowledge of or suspecting .
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