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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40987
or potential for actual harm
Based on interview and record review, the facility failed to follow their abuse and injury of unknown origin
Residents Affected - Few policy by not initiating and completing a thorough investigation of an injury of unknown origin reported to the
facility by a resident's family member. This failure applied to one (R1) of three residents reviewed for injury of
unknown origin investigations.

Findings include:

R1 is [AGE] years of age. Current diagnoses include but are not limited to: Cerebrovascular Disease and

Dementia Behavioral Disturbance. R1's MDS Minimum Data Set (Comprehensive Assessment) section C
cognitive status dated 10/4/2024 documents a staff assessment indicating R1 being moderately impaired-
decisions poor; cues/supervision required.

R1 was admitted to the facility on [DATE] for respite care and was discharged home with family on 10/4/24.

On 11/13/24 at 11:08 AM, interview with V4 LPN Licensed Practical Nurse regarding R1's bruising concern.
V4 said, The lady family member said it was something on her arm, it was a bruise that wasn't there before. |
didn't get anything in report about it. | called V2 DON down to speak to her family. The family was changing
her clothes. The family called me in the room and the bruise was on her left forearm, but it didn't look fresh.
She was only here four days, and | didn't get any report that she had an incident or anything. The family was
really upset. The family pulled up R1's arm of her shirt to show me the bruise then immediately pulled it
down. The family member told me to go get my boss. When V2 came she went into the room with the family,
| stayed outside. V2 didn't say anything to me about the bruise when she came out the room. This was my
first time taking care of her.
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F 0610 On 11/13/24 at 11:45 AM, interview with V2 DON Director of Nursing regarding R1's bruising concern. V2
said, R1 was here a short time. She was a very feisty lady. She required a lot of monitoring and didn't sleep
Level of Harm - Minimal harm or much. She required a lot of redirection. At times when trying to redirect her she would push you off her or it
potential for actual harm would take a minute to try to redirect her. Sometimes she would need more Spanish speaking staff to work
with her, that's what she preferred. She wasn't very vocal. She had dementia. These are some typical things
Residents Affected - Few I'd see with it. When | was called to the room her family was here to pick her up. She said R1 had some

discoloration to her arms, | don't remember which one. It looked like a thumb print on the upper arm. The
area was maroon in color and when touched R1 didn't grimace or anything. It was about thumb or quarter
size, about two sites. | just assessed the area. There was no swelling or pain. | looked at her medications to
see if she was on any anticoagulants. | spoke to the family and explained to her R1 was very fragile and that
we had to redirect her. The family said R1 didn't come here like that then she quickly took R1 out. | let the
nurse know, V4 LPN. | asked the niece what she wanted us to do, and she took pictures. She said she would
take R1 home and would follow up with her sister and call me back. The family did call me back but didn't
say what she wanted to do with it. | asked V4 if he saw the bruise before, and he said he didn't. | looked at
the admission charting and there was nothing observed stating she had any bruising. | asked the CNA
(Certified Nurse Assistant); | don't remember who. | asked if she observed R1's bruise, she said no. | also
asked the aide that was there 3pm-11pm and 11pm-7am shift but no one saw anything or how it got there. |
have documentation of my own. | left it alone because the family never contacted me again. | don't know
what else | needed to do. | don't have an investigation. Only from the people that | interviewed. The
administrator should have been made aware. It should have been done for an injury of unknown origin.

On 11/13/24 at 12:44 PM, interview with V5 CNA Certified Nurse Assistant regarding R1's bruising concern.
V5 said, R1 was here for respite care. | work first shift. | never noticed any bruising, if so, I'd report it to the
nurse.

On 11/13/24 at 1:08 PM, interview with V6 CNA Certified Nurse Assistant regarding R1's bruising concern.
V6 said, | took care of her the first day she came in. She was feisty and moved quick. She'd snatch herself
away if we tried to touch her when redirecting her. | didn't give her a shower; | only had her two days. The
last time | saw her she was sitting on her bed with her shirt off. She didn't have any bruises. My coworker
and | helped her get a shirt on.

On 11/13/24 at 1:32 PM, interview with V7 CNA regarding R1's bruising concern. V7 said, R1's niece came
to take her home. She showed me her arm it had a bruise, but it looked old. She had a quarter size bruise on
her arm, | can't remember which one. It was purplish dark, like it was getting old. She was combative. | didn't
shower her when she was here.

On 11/13/24 at 3:14 PM, Interview with V10 LPN regarding R1's bruising concern. V10 said, | work night
shift. | can't recall any bruising on her. We don't do showers on our shift.
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F 0610 On 11/14/24 at 9:42 AM, interview with V1 Administrator regarding R1's bruising concern. V1 stated, V2
DON was our assistant director of nursing and has been our director of nursing for the last two years. V2 has
Level of Harm - Minimal harm or been trained on the abuse policy back in June of this year. V1 acknowledged any injury of unknown origin is
potential for actual harm in the abuse policy. V1 stated, | am the abuse coordinator. Any injury of unknown origin we would try to find
out the source or how it happened and determine if there is suspicion of abuse. If we suspect abuse, we
Residents Affected - Few would conduct an investigation. V2 DON if it was brought to her, she should have let me know. We would

take a look at it and decide if we needed to investigate. And we would follow up with the family.

On 11/14/24 at 10:30 AM, Interview with V17 LPN regarding R1's concerns. V17 stated, I'm familiar with R1.
Nobody told me about any bruising. | checked whatever was exposed for her. | didn't see anything abnormal
or discolorations.

Review of R1's records indicate shower sheets from Monday September 30, 2024, which was given by V9
CNA on the 3PM to 11PM shift. There are no skin issues documented on the shower sheet.

R1 was also scheduled for Thursday October 3, 2024, 3PM to 11PM shift. The shower sheet indicates R1
refused and V4 LPN documented R1 had no skin issues.

V2 DON was inquired of V4 lack of documentation regarding R1 refusing to shower on Thursday October 3,
2024, 3PM to 11PM shift. V2 said, V4 should have documented if R1 refused her shower.

V2 provided typed interviews from other staff all who did not have knowledge of R1's bruising to the arm.
R1's care plan states in part: resident is at increased risk for alteration in skin integrity related to impaired
cognition. Interventions: skin will be checked during routine care on a daily basis and during
weekly/bi-weekly bath or shower schedule. Any skin integrity issues/concerns will be conveyed to the Charge
Nurse for further evaluation and/or treatment changes/new interventions and the medical doctor will be called
PRN (as needed). Skin review form will be completed on admission and PRN for any new skin integrity
issues.

R1's admission screen dated 9/30/24 by V13 Registered Nurse states in part C. skin integrity 10. Does the
resident have impaired skin integrity upon admission. 2. No.

R1's discharge instructions do not document the family member's concern with bruising found on R1 prior to
her being discharged . This form was signed by V2 DON Director of Nursing on 10/4/2024.

There is no incident report or documentation in R1's medical record acknowledging R1's bruise found by her
family member from V2 DON or nursing staff.

V1 Administrator provided abuse prevention policy training dated 6/6/2024 which indicates V2 DON received
training.

The revised 9/9/14 Investigation of Injuries of Unknown Origin states in part:
Policy: To promptly investigate resident injuries of unknown origin.
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F 0610 1. All staff is responsible for prompt identification and reporting resident injuries to the nurse.

Level of Harm - Minimal harm or 2. The nurse will immediately evaluate the resident and provide any needed intervention.
potential for actual harm
3. Descriptions of the injury, resident status, intervention, and any relevant observations will be documented.
Residents Affected - Few
4. Any needed referrals will be initiated by the nurse.

5. Any allegations/suspicions of abuse or neglect will be immediately reported to the DON and Administrator.

6. The DON (Director of Nursing) will notify the Administrator of the injury. Abuse investigation/reporting
policies/procedures will be initiated any time an allegation or suspicion of abuse/neglect is involved.

7. The resident's care plan will be developed and/or updated accordingly.
8. An accident/incident report is completed.

9. An analysis of the circumstances is made and an attempt to establish a cause of injury and discussed at
safety meetings.

The Abuse Prevention Program Facility Policy states in part:

Policy: This facility affirms the right of our residents to be free from abuse, neglect, misappropriation of
resident property, corporal punishment, and involuntary seclusion. This facility therefore prohibits
mistreatment, neglect or abuse of its residents, and has attempted to establish a resident sensitive and
resident secure environment. The purpose of this policy is to assure that the facility is doing all that is within
its control to prevent occurrences of mistreatment, neglect or abuse of our residents.

This will be done by establishing an environment that promotes resident sensitivity, resident security, and
prevention of mistreatment; identifying occurrences and patterns of potential mistreatment; implementing
systems to investigate all reports and allegations of mistreatment promptly and aggressively, and making the
necessary changes to prevent future occurrences; and filing accurate and timely investigative reports.

1. Identification and Internal Reporting A. Identification. The direct care staff is responsible for reporting the
appearance of suspicious bruises, lacerations, or other abnormalities of an unknown origin as soon as it is
discovered. The report is to be documented on a facility incident report and provided to the nursing
supervisor, administrator, or designated individual. Following the discovery of any suspicious bruises,
lacerations or other abnormalities of an unknown origin, a nurse shall complete a full assessment of the
resident for other bruises, lacerations, or pain. Documentation in the resident's chart should reflect the
resident's physical and emotional status as well as any medical and nursing interventions implemented.

(continued on next page)
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F 0610 B. Internal Reporting. All residents, visitors, volunteers, family members or others are encouraged to report
their concerns or suspected incidents of potential abuse, neglect, exploitation, mistreatment or

Level of Harm - Minimal harm or misappropriation of resident property to the administrator or an immediate supervisor who must then

potential for actual harm immediately report it to the administrator or the designated individual in the administrator's absence. Such
reports may be made without fear of retaliation. Anonymous reports will also be thoroughly investigated.

Residents Affected - Few Reports will be documented, and a record kept of the documentation. The resident's physician and

representative, if necessary, shall be notified of any incident or allegation of abuse, neglect, exploitation,
mistreatment or misappropriation of resident property.

C. Investigation. As soon as possible after an allegation of abuse, neglect, mistreatment, misappropriation of
resident property, or exploitation, the administrator or designee will initiate an investigation into the allegation
which may include the following elements: interviewing all persons who may have knowledge of the alleged
incident, including, but not limited to: all persons who reported the suspicion, allegation or incident; the
alleged victim (if the victim is unable to be interviewed, this shall be documented); the alleged perpetrator (if
the alleged perpetrator is a resident who cannot be interviewed, this shall be documented); any witnesses or
potential witnesses to the alleged occurrence or incident; any staff having contact with the resident during the
period of the alleged incident; roommates, other residents, family or visitors. A review of the medical record,
including the care plan; a review of all circumstances surrounding the incident; and physicians will be notified
of any incident and any medical treatment will be done as ordered. The investigation shall conclude whether
the allegation of abuse, , neglect, mistreatment, misappropriation of resident property, or exploitation, can
likely be sustained. Records of the investigation shall be maintained.

IV. Establishing a Resident Sensitive Environment

Concern Identification and Follow-up: Resident and family concerns will be recorded, reviewed, addressed,
and responded to using the facility's concern identification procedures. Residents and families will be
informed of the facility's concern identification procedures.

Staff Supervision: On a regular basis, supervisors will monitor the ability of the staff to meet the needs of
residents, staff understanding of individual resident care needs, and situations such as inappropriate
language, insensitive handling, or impersonal care will be corrected as they occur. Incidents short of willful
abuse will be handled through counseling, training and if necessary or repeated, the facility's progressive
discipline policy.

VL. Internal Investigation of Abuse, Neglect or Misappropriation Allegations and Response. 3. For any other
incident or pattern involving reasonable cause to suspect abuse, neglect or misappropriation (210ILCS 30/4),
the administrator will appoint a person to gather further facts prior to making a determination to conduct an
abuse investigation. An injury should be classified as an injury of unknown source when both of the following
conditions are met: -the source of the injury was not observed by any person or the source of the injury could
not be explained by the resident; and the injury is suspicious because of the extent of the injury or the
location of the injury (e.g., the injury is located in an area not generally vulnerable to trauma) or the number
of injuries observed at one particular point in time or the incidence of injuries over time.

If there is a bruise of unknown origin, the person gathering facts will complete wither the Unusual Occurrence
Staff Observation Sheet or the Skin Tear/Bruise of Unknown Origin Investigation.
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