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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

F 0610

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

F 0842

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

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

suspicion of a crime against any resident, according to timelines; (2) post the notice

of employeerights; and (3) prohibit and prevent retaliation for reporting.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, the facility's administrative staff failed to Report an allegation of physical abuse

to the Department of Public (DPH) for one sampled resident (Resident A). This deficient practice resulted in the inability

of the DPH to investigate the allegation of abuse in atimely manner. Findings: A review of Resident A's Admission Records
indicated Resident A wasiinitially admitted to the facility on [DATE] and last readmitted on [DATE]. Resident A's
[DIAGNOSES REDACTED)]. A review of Resident A's Minimum Data Set (MDS), a care and screening tool, dated 4/20/2020,
indicated Resident A had independent, reasonable, consistent cognition (thought process) and exhibited verbal behavioral
symptoms directed towards others. On 8/25/2020 at 4:20 p.m., during an interview and on 8/26/2020, at 12:15 p.m. during a
subsequent telephone interview, the Director of Nursing (DON) stated Resident A was alert and oriented to name, place,

date, and time. The DON stated Resident A had a behavior of refusing care from nurses who she (Resident A) felt had done
something she did not like. The DON stated they had to rotate nurses so they would not become burned out with Resident A's
behavior and accusations towards them. The DON stated when Resident A reported that a certified nursing assistant (CNA 1)
hit her in the shower they considered it a grievance and not an allegation of abuse because Resident A changed her story.

The DON stated Resident A did not want to report it to the police and did not want them to pursue it and still wanted CNA 1 to care
for her so they did not feel they needed to report it. A review of an Interdisciplinary Team ((IDT) group of

different disciplines working together towards a common goal of aresident) Conference Record, dated 11/13/19, indicated
Resident A reported CNA 1 hit her while she (Resident A) was receiving a shower. Resident A stated She hit me on my back,

it wasn't hard. Continued review of the IDT record indicated Resident A was given a number to the local police department

to file her complaint. Resident A responded, she did not want to press any charges and CNA 1 only hits her on her shower

days and she does not mind having CNA 1 except during her showers. The IDT note indicated the IDT team offered Resident A
alternative options for placement. Continued review of the IDT note indicated there was no written documentation that the
DPH was notified of the allegation of abuse. A review of Resident A's Concern Record (Theft/Loss and Grievance Report),
dated 11/13/19, indicated Resident A stated, | don't want (CNA 1) as my nurse on my shower days because she hit me twice,
last time when giving me care. A review of the facility's undated policy and procedure (P/P) titled, Abuse Allegation
Investigation, indicated for suspected abuse that does not result in serious bodily injury by aresident with a[DIAGNOSES
REDACTED].

Respond appropriately to all alleged violations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, the facility's administrative staff failed to investigate an allegation of physical

abuse for one sampled resident (Resident A). This deficient practice resulted in the inability of the facility and the

Department of Public Health (DPH) to determine in atimely manner if physical abuse occurred and had the potential for

abuse to continue. Findings: A review of Resident A's Admission Records indicated Resident A was initially admitted to the
facility on [DATE] and last readmitted on [DATE]. Resident A's[DIAGNOSES REDACTED]. A review of Resident A's Minimum
Data

Set (MDS), acare and screening tool, dated 4/20/2020, indicated Resident A had independent, reasonable, consistent

cognition (thought process); and exhi bited verbal behavioral symptoms directed towards others. On 8/25/2020 at 4:20 p.m.,
during an interview and on 8/26/2020, at 12:15 p.m. during a subsequent telephone interview, the Director of Nursing (DON)
stated Resident A was alert and oriented to name, place, date, and time. The DON stated Resident A had a behavior of

refusing care from nurses who she (Resident A) felt had done something she did not like. The DON stated they had to rotate
nurses so they would not become burned out with Resident A's behavior and accusations towards them. The DON stated when
Resident A reported a certified nursing assistant (CNA 1) hit her in the shower they considered it a grievance and not an
allegation of abuse. The DON stated the Administrator was out of the facility for the next week and after looking through

the Administrator's files the DON stated she could not find an investigation of Resident A's grievance. A review of an
Interdisciplinary Team ((IDT) agroup of different disciplines working together towards a common goal for a resident)
Conference Record, dated 11/13/19, indicated Resident A reported CNA 1 hit her while she (Resident A) was receiving a
shower. Resident A stated, She hit me on my back, it wasn't hard. Continued review of the IDT record indicated Resident A
was given anumber to the local police department to file her complaint. Resident A responded, she did not want to press

any charges and CNA 1 only hits her on her shower days and she does not mind having CNA 1 except during her showers. The
IDT note indicated the IDT team offered Resident A alternative options for placement. Continued review of the IDT note
indicated there was no written documentation that an investigation was conducted. A review of Resident A's Concern Record
(Theft/Loss and Grievance Report), dated 11/13/19, Resident A stated, | don't want (CNA 1) as my nurse on my shower days
because she hit me twice, last time when giving me care. A review of the facility's undated policy and procedure (P/P)

titled, Abuse Allegation Investigation, indicated to ensure that a complete and thorough investigation is conducted for all allegations
of abuse. The policy indicated the facility shall complete a thorough investigation of all allegations of

abuse. Upon completion of the investigation all supporting documents shall be placed in afile labeled Abuse Investigation. Thefile
shall include the name of the resident involved and the date of completion of the investigation.

Safeguard resident-identifiable infor mation and/or maintain medical records on each
resident that arein accordance with accepted professional standards.

Based on interview and record review, the facility failed to track incidents/accidents occurring in the facility on an
incident/accident log. This deficient practice resulted in the facility's inability to monitor, trend, retrieve

incident/accidents as they occurred and had the potential to continue. Finding: On 8/25/2020 at 5:30 p.m., during an
interview, the Director of Nursing (DON) stated she did not have an incident/accident log available for review. The DON
stated they had been very busy during the COVID (a highly contagious respiratory disease) outbreak and had not had time to
track the incident/accidents that occurred in the facility since at least January 2020 on alog. The DON stated she had
individual forms of what had occurred in the facility but would need a moment to gather them all. On 8/26/2020 at 3:11
p.m., viaan email, the facility's Monthly Incident Report Log was received. A review of the Monthly Incident Report Log
indicated the following: January 2020 - Four residents listed with only one indicating what the incident/accident was
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February 2020 - Five residents listed with only three indicating what the incident/accident was March 2020 - Four residents listed
with only two indicating what the incident/accident was April 2020 - Nine residents listed with only only four

indicating what the incident/accident was May 2020 - Eight residents listed with none indication what the incident/accident was On
8/27/2020 at 12:15 p.m., during a telephone interview, the DON stated she listed verbal altercations that happened

between the residents and if the resident did not make contact with the floor it was | eft blank. A review of the facility's undated policy
and procedure (P/P) titled, Reporting Accident/Incidents, indicated the purposeis to provide areporting

system for accidents and incidents. The policy indicated accidents and incidents shall be reported to the charge nurse and
documented on the accident/incident log as soon as they occur. Incident/accident reports shall be completed as soon as
possible and forwarded to the DNS (DON) for review. The DNS and the DSD shalt review reports and then forward to the
facility administrator for further review. Administrator shall log incidents/accident reports. Administrator, DNS,

Assistant DNS, DSD and Medical Director shall review reports monthly at CQIC meeting. The Medical Director shall sign off
on al incident/accident reports monthly.

FORM CM S-2567(02-99)
Previous Versions Obsolete

Event ID: YL1011 Facility ID: 555071 If continuation sheet
Page 2 of 2



