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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 harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 41187

Residents Affected - Few Based on interview and record review, the facility failed to implement their policy to ensure Injuries of

Unknown Origin (any injury without a reason the injury could have or did occur) were reported to all Local
and State Officials in the required time frame, as defined by law, for one of three sampled residents
(Resident 1) when, the facility discovered Resident 1, a non-verbal and non-mobile resident, had a closed
fracture of his left humerus (a brake in the bone of the upper left arm) and did not report it to the Police
Department or Ombudsman.

This failure resulted in the delay of investigation by outside agencies, assistance in the facility ' s
investigation, and had the potential to result in resident abuse not being discovered, putting all residents at
risk of abuse.

Findings:

During an interview on 2/7/25 at 8:30 a.m. with the Ombudsman (an advocate for residents of nursing
homes, board and care centers, and assisted living facilities), the Ombudsman stated, he had not been

informed of any injuries of unknown origin from the facility.

(continued on next page)
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F 0609 During a concurrent observation and interview, on 2/7/25 at 8:22 a.m. with Resident 1 and Registered Nurse
(RN) 1, in Resident 1" s room, Resident 1 was reclined, lying on his back, in bed. Resident 1 was in a clean
Level of Harm - Minimal harm or gown with clean sheets on his bed. Resident 1 was attached to monitors, a ventilator machine (a machine
potential for actual harm that breaths for the person), and a feeding tube (a tube going directly into the stomach). Resident 1 's left
arm was resting on a pillow. RN 1 stated, Resident 1 could communicate by answering yes or no questions
Residents Affected - Few with his right index finger. RN 1 stated, Resident 1 moved his index finger up and down for yes, and side to

side for no. RN 1 stated, Resident 1 mostly spoke Spanish and she could interpret. Multiple questions asked
to Resident 1 regarding injury. Resident 1 moved his right index finger up and down (yes) when asked if he
knew how his arm was injured. Resident 1 moved his right index finger side to side (no) if there were any
staff in room when arm was injured. Resident 1 moved his right index finger up and down (yes) when asked
if he was afraid of any staff. Resident 1 moved his right index finger side to side (no) when asked if there was
a nurse or CNA he was afraid of. Resident 1 moved his right index finger up and down (yes) when asked if
he was afraid of the Director of Nursing (DON). Resident 1 moved his right index finger side to side (no)
when asked if the DON had hurt him physically. Resident 1 moved his right index finger up and down (yes)
when asked if the DON yelled at him. Resident 1 moved his right index finger side to side (no) when asked if
he knew how his arm became broken. Resident 1 moved his right index finger side to side (no) when asked
again if he was afraid of DON. RN 1 stated he (Resident 1) isn ' t always consistent with his answers.

During an interview on 2/7/25 at 1:06 p.m. with Certified Nursing Assistant (CNA) 1, CNA 1 stated, she had
last cared for Resident 1 on 2/2/25 and that he understood English and Spanish but she could not rely on his
answers. CNA 1 stated, Resident 1's answers to the same questions could change from yes to no. CNA 1
stated, she had read the facility ' s policy and procedure (P&P) on abuse and been trained through the
facility. CNA 1 stated, all abuse or suspected abuse of a resident that caused serious injury must be reported
to the appropriate authorities within two hours of the discovery of the injury.

(continued on next page)
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F 0609

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During a concurrent interview and record review, on 2/7/25 at 11:07 a.m. with the DON, Resident 1's
Electronic Medical Record (EMR) was reviewed. Resident 1's Face Sheet (front page of the chart that
contains a summary of basic information about the resident) indicated, Resident 1 was a [AGE] year-old
male with a history of motor vehicle accident, head trauma (any injury to the scalp, skull, or brain, ranging
from a minor bump to a severe brain injury), and quadriplegia (not able to move arms and legs). Resident 1
s Minimum Data Set (MDS - a federally mandated resident assessment tool) dated,12/20/2024 was
reviewed. Resident 1's MDS Section B- Hearing, Speech, and Vision indicated, Resident 1 could
rarely/never make himself understood and rarely/never had the ability to understand others. Resident 1's
MDS Section C - BIMS (Brief Interview for Mental Status-an assessment tool used by facilities to screen and
identify memory, orientation, and judgement status of the resident) indicated, the interview should not be
conducted with Resident 1 because he is rarely/never understood. Resident 1's MDS Section GG -
Functional Abilities, indicated, Resident 1 was impaired on both sides of upper and lower extremities and
was dependent on others for all activities of daily living. An SBAR (situation, background, assessment,
recommendation-a communication tool used by healthcare workers when there is a change of condition
among the residents) dated, 2/4/25 at 9:48 p.m. indicated, the swelling noticed by the nurse to Resident 1 's
left arm. Resident 1 was sent to the hospital on 2/5/25 for an x-ray (procedure used to create images of the
inside of the body) of left arm due to likelihood of fracture. Resident 1 returned to the facility from the hospital
on 2/6/25 at 2:52 p.m. The facility reported the injury to outside agency on 2/6/25 at 2:23 p.m. The DON
stated, the facility notified the outside agency, the resident ' s doctor, and the resident ' s Responsible Party
(RP - a person who is responsible for another person ' s care) but did not notify the Ombudsman or police
because the facility had already ruled out abuse. The DON stated she had asked Resident 1 if anyone had
hurt or abused him and Resident 1 moved finger side to side to indicate no.

During an interview on 2/7/25 at 11:37 a.m. with Administrator (ADM), ADM stated, the facility had not
reported the incident to the police or ombudsman because they didn 't think the resident ' s injury was
caused by abuse. The ADM stated, Resident 1 had indicated to the DON that he did not have an injury and
was not scared of anyone.

During a concurrent interview and record review, on 2/7/25 at 12:52 p.m. with the DON, the facility ' s P&P
titled, Abuse, Neglect, Exploitation or Misappropriation - Reporting and Investigating, dated 9/2022 was
reviewed. The P&P indicated, All reports of resident abuse (including injuries of unknown origin) . are
reported to local, state and federal agencies (as required by current regulations) . The DON indicated, after
reviewing the P&P, she believes the facility should have reported the injury to the police and the ombudsman
as well. The DON stated, all allegations of suspected abuse and neglect should be reported to the outside
agency, Ombudsman, and local Police Department (PD). The DON stated, if the facility believed Resident 1
s injury was caused by abuse, they would have reported to the PD and Ombudsman. The DON stated, the
facility did not believe Resident 1' s injury was caused by abuse because Resident 1 denied he was abused.

Based on interview and record review, the facility failed to implement their policy to ensure Injuries of
Unknown Origin (any injury without a reason the injury could have or did occur) were reported to all Local
and State Officials in the required time frame, as defined by law, for one of three sampled residents
(Resident 1) when, the facility discovered Resident 1, a non-verbal and non-mobile resident, had a closed
fracture of his left humerus (a brake in the bone of the upper left arm) and did not report it to the Police
Department or Ombudsman.
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F 0609 This failure resulted in the delay of investigation by outside agencies, assistance in the facility's investigation,
and had the potential to result in resident abuse not being discovered, putting all residents at risk of abuse.

Level of Harm - Minimal harm or
potential for actual harm Findings:

Residents Affected - Few During an interview on 2/7/25 at 8:30 a.m. with the Ombudsman (an advocate for residents of nursing
homes, board and care centers, and assisted living facilities), the Ombudsman stated, he had not been
informed of any injuries of unknown origin from the facility.

During a concurrent observation and interview, on 2/7/25 at 8:22 a.m. with Resident 1 and Registered Nurse
(RN) 1, in Resident 1's room, Resident 1 was reclined, lying on his back, in bed. Resident 1 was in a clean
gown with clean sheets on his bed. Resident 1 was attached to monitors, a ventilator machine (a machine
that breaths for the person), and a feeding tube (a tube going directly into the stomach). Resident 1's left arm
was resting on a pillow. RN 1 stated, Resident 1 could communicate by answering yes or no questions with
his right index finger. RN 1 stated, Resident 1 moved his index finger up and down for yes, and side to side
for no. RN 1 stated, Resident 1 mostly spoke Spanish and she could interpret. Multiple questions asked to
Resident 1 regarding injury. Resident 1 moved his right index finger up and down (yes) when asked if he
knew how his arm was injured. Resident 1 moved his right index finger side to side (no) if there were any
staff in room when arm was injured. Resident 1 moved his right index finger up and down (yes) when asked
if he was afraid of any staff. Resident 1 moved his right index finger side to side (no) when asked if there was
a nurse or CNA he was afraid of. Resident 1 moved his right index finger up and down (yes) when asked if
he was afraid of the Director of Nursing (DON). Resident 1 moved his right index finger side to side (no)
when asked if the DON had hurt him physically. Resident 1 moved his right index finger up and down (yes)
when asked if the DON yelled at him. Resident 1 moved his right index finger side to side (no) when asked if
he knew how his arm became broken. Resident 1 moved his right index finger side to side (no) when asked
again if he was afraid of DON. RN 1 stated he (Resident 1) isn't always consistent with his answers .

During an interview on 2/7/25 at 1:06 p.m. with Certified Nursing Assistant (CNA) 1, CNA 1 stated, she had
last cared for Resident 1 on 2/2/25 and that he understood English and Spanish but she could not rely on his
answers. CNA 1 stated, Resident 1's answers to the same questions could change from yes to no. CNA 1
stated, she had read the facility's policy and procedure (P&P) on abuse and been trained through the facility.
CNA 1 stated, all abuse or suspected abuse of a resident that caused serious injury must be reported to the
appropriate authorities within two hours of the discovery of the injury.
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F 0609

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During a concurrent interview and record review, on 2/7/25 at 11:07 a.m. with the DON, Resident 1's
Electronic Medical Record (EMR) was reviewed. Resident 1's Face Sheet (front page of the chart that
contains a summary of basic information about the resident) indicated, Resident 1 was a [AGE] year-old
male with a history of motor vehicle accident, head trauma (any injury to the scalp, skull, or brain, ranging
from a minor bump to a severe brain injury), and quadriplegia (not able to move arms and legs). Resident 1's
Minimum Data Set (MDS - a federally mandated resident assessment tool) dated,12/20/2024 was reviewed.
Resident 1's MDS Section B- Hearing, Speech, and Vision indicated, Resident 1 could rarely/never make
himself understood and rarely/never had the ability to understand others. Resident 1's MDS Section C -
BIMS (Brief Interview for Mental Status-an assessment tool used by facilities to screen and identify memory,
orientation, and judgement status of the resident) indicated, the interview should not be conducted with
Resident 1 because he is rarely/never understood. Resident 1's MDS Section GG - Functional Abilities,
indicated, Resident 1 was impaired on both sides of upper and lower extremities and was dependent on
others for all activities of daily living. An SBAR (situation, background, assessment, recommendation-a
communication tool used by healthcare workers when there is a change of condition among the residents)
dated, 2/4/25 at 9:48 p.m. indicated, the swelling noticed by the nurse to Resident 1's left arm. Resident 1
was sent to the hospital on 2/5/25 for an x-ray (procedure used to create images of the inside of the body) of
left arm due to likelihood of fracture. Resident 1 returned to the facility from the hospital on 2/6/25 at 2:52 p.
m. The facility reported the injury to outside agency on 2/6/25 at 2:23 p.m. The DON stated, the facility
notified the outside agency, the resident's doctor, and the resident's Responsible Party (RP - a person who is
responsible for another person's care) but did not notify the Ombudsman or police because the facility had
already ruled out abuse. The DON stated she had asked Resident 1 if anyone had hurt or abused him and
Resident 1 moved finger side to side to indicate no .

During an interview on 2/7/25 at 11:37 a.m. with Administrator (ADM), ADM stated, the facility had not
reported the incident to the police or ombudsman because they didn't think the resident's injury was caused
by abuse. The ADM stated, Resident 1 had indicated to the DON that he did not have an injury and was not
scared of anyone.

During a concurrent interview and record review, on 2/7/25 at 12:52 p.m. with the DON, the facility's P&P
titled, Abuse, Neglect, Exploitation or Misappropriation - Reporting and Investigating , dated 9/2022 was
reviewed. The P&P indicated, All reports of resident abuse (including injuries of unknown origin) . are
reported to local, state and federal agencies (as required by current regulations) . The DON indicated, after
reviewing the P&P, she believes the facility should have reported the injury to the police and the ombudsman
as well. The DON stated, all allegations of suspected abuse and neglect should be reported to the outside
agency, Ombudsman, and local Police Department (PD). The DON stated, if the facility believed Resident
1's injury was caused by abuse, they would have reported to the PD and Ombudsman. The DON stated, the
facility did not believe Resident 1's injury was caused by abuse because Resident 1 denied he was abused.
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