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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

harm or potential for actual | Based on record review and staff interview, it has been determined that the facility failed to ensure that all alleged

harm violations involving abuse, neglect, exploitation or mistreatment, including injuries of unknown source are reported
immediately to the administrator of the facility and to other officials in accordance with State law for 1 of 4 incidents

Residents Affected - Few reviewed, Resident ID #1. Findings are as follows: Review of the Facility Policy, titled, Abuse Prohibition/Reasonable
Suspicion of a Crime, states, in part, any instance of actual or suspected abuse, neglect, mistreatment, involuntary

confinement, misappropriation of resident property, including injuries of unknown originsincluding bruises, skin tears, or lacerations

must be reported immediately to the DNS/designee, ie., supervisor on duty and an incident report is to be

filled out. The Department of Health and the Alliance for Better Long-Term Care will be contacted of allegations of abuse,

neglect, mistreatment and or misappropriation of resident property immediately but not to exceed 24 hours after the

discovery by thefacility. Review of the nursing progress notes for Resident |D# 1 revealed the following: 1. 6/12/2020 at

9:16 PM Noted with bruises to facial area and around |eft eye. 2. 6/13/2020 at 7:17 AM Generalized bruising noted from

previousfalls. 3. 6/15/2020 at 9:16 PM Noted with facial bruises. C/O (complaint of) pain to midline of nose on palpation, bruise

noted to orbital fissure of left eye. Order obtained for x-ray to rule out facial fracture. 4. 6/16/2020 @2:22 AM

Generalized bruising including facial bruising persists as previously noted. No c/o any facial pain or headache. Record

review of the facility reported incident dated 6/15/2020 revealed that Resident ID# 1 was noted today with a swollen nose

with bilateral suborbital hematomas. This incident was reported to The Rhode Island Department of Health (RIDOH) on

6/16/2020, four days after theinitial injury was observed by staff. During a surveyor interview with the Director of

Nursing and the Assistant Administrator on 6/29/2020, they acknowledged that the staff did not report any of their

observations to them or to the State Survey Agency in accordance with State Law, between the dates of 6/12/2020 and
6/15/2020.
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