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F 0583 Keep residents' personal and medical records private and confidential.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32874
or potential for actual harm
Based on interview and record review, the facility failed to protect private health information by using cell
Residents Affected - Few phone to take pictures of a bruise for one 1 of 5 residents (R4) reviewed for resident rights in the sample of
10.

Findings include:

1. R4's face sheet, dated 4/22/2024, documents in part a diagnosis of Unspecified dementia, unspecified
severity, with agitation.

R4's Minimum Data Set (MDS), dated [DATE], documents R4 has severe cognitive impairment.

On 4/23/2024 at 10:29 AM, V1, Administrator, stated it was acceptable for pictures of R4's bruise to be taken
with personal cell phone. V1 stated the picture was sent from a department head. V1 stated she needed to
see pictures as R4 was leaving the facility. V1 stated she was three hours away in a meeting. V1 stated she
needed the pictures to start an investigation. V1 stated the pictures were deleted.

On 4/24/2024 at 10:59 AM, V13, Infection Control Nurse, stated it was brought to her attention R4 had
bruises on his arm. V13 stated she took pictures of R4's bruise with her personal cell phone and sent them to
V1, Administrator.

On 4/24/2024 at 1:58 PM, V17, Certified Nursing Assistant (CNA), stated after she got R4 out of the shower,
V13 took pictures of R4's bruise with her personal cell phone.

The facility policy Cell phone and electronic handheld device usage dated, revised 4/2/2019 ,documents the
cell phone and handheld device usage policy sets forth the company policy regarding cell phones, camera
phones, smart phones and other wireless electronic hand held devices. The policy documents the facility is
committed to providing quality care while maintaining the privacy and security of its residents. The policy
documents the policy is administered to protect the resident's privacy from intrusion into their private lives
and disclosure of protected health information through the use of cell phones. The policy documents staff
responsible as administrator and department heads. The policy documents employees may not use cell
phones at work that can cause violations of privacy and breaches of confidentiality. The policy documents
cell phones can present risks to the company, potentially comprising resident privacy and healthcare
information.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 32874

Residents Affected - Few Based on interview and record review, the facility failed to prevent physical abuse to 1 of 5 residents (R4)
reviewed for abuse in the sample of 10.

Findings include:

1. R4's face sheet dated, 4/22/2024, documents R4 has a diagnosis of unspecified dementia , unspecified
severity, with agitation.

R4's Minimum Data Set (MDS), dated [DATE], documents R4 has severe cognitive impairment.

R4's event report, dated 4/16/2024 at 9:19AM, documents a purplish-black bruise measuring 3 Centimeters
(CM) x 3CM. R4's event report documents unknown activity during bruise.

On 4/22/2024 at 3:02 PM, V14, Certified Nursing Assistant (CNA), stated he was assigned to R4 as 1:1 on
4/15/2024. V14 stated he was assigned to R4 for his whole shift.V14 stated R4 was pretty calm, but did get
restless. V14 stated they made a couple of laps around the facility with R4 in transfer chair. V14 stated they
remained outside in the court yard from 2 PM-5:30 PM because R4 was restless. V14 stated at one time he
did try to stand up, but sat back down. V14 then stated they stayed outside until 5:00PM, then came in for
supper. V14 stated he toileted R4 after supper and he did not void. V14 stated R4 was in recliner in his room
at 7:45PM. V14 stated R4 would start to stand up saying looking for his car then would sit back down. V14
stated, If (R4) was trying to get out of the chair, | did kind of lay my hand across his chest .

On 4/22/2024 at 2:05 PM, V15, CNA stated she was walking past R4's room on 4/15/2024. V15 stated it was
on the evening shift, she worked 2-10 PM, and it was before supper. V15 stated she saw V14, CNA, sitting
on R4's bed and R4 was sitting in chair. V15 stated V14 had his hand on R4's upper extremity/chest, so R4
could not get up. V15 stated she reported this to V18, Licensed Practical Nurse (LPN).

On 4/23/2024 at 1:51 PM, V16, CNA, stated she had taken care of R4 for a short time. V16 stated R4 would
get agitated and did a lot of wandering, and would try to elope from the facility. V16 stated he would try to go
into R8's room across the hall. V16 stated she was working on 4/15/2024 during the evening shift . V16
stated V14, CNA, was providing 1:1 care for R4. V16 stated V14 had taken R4 outside, and when they came
back in the facility at approx 3:30-4:00PM, V14 was pushing R4 down the hall in wheelchair, and R4 planted
his feet, so the chair would not move. V16 stated V14 then pulled up R4's legs, cradled feet, and pushed R4
into his room. V16 stated she observed R4 trying to get out of his recliner. V16 stated V14 had his hands on
R4's forearms so he cannot get out of the chair. V16 stated V14 was restraining R4 from walking. V16 stated
she reported her observations to V18, LPN.

On 4/24/2024 at 12:02 PM, V1, Administrator, stated R4 did have a bruise on his arm. V1 stated she
concluded V14 was using tactile touch approach to keep R4 from falling, as R4 is a fall risk and had falls.

(continued on next page)
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F 0600

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

The facility policy Abuse Prohibition and Reporting (Elder Justice Act) dated, revised 11/28/19, documents
the facility actively prohibits resident abuse, including injuries of unknown source and use of any physical

restraint not required to treat resident symptoms.
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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** 32874

Residents Affected - Few Based on interview and record review, the facility failed to report an allegation of abuse in a timely manner

for 10of 5 residents (R4) reviewed for abuse in the sample of 10.
Findings include:

1. R4's face sheet, dated 4/22/2024, documents R4 has a diagnosis of unspecified dementia , unspecified
severity, with agitation.

R4's Minimum Data Set (MDS), dated [DATE], documents R4 has severe cognitive impairment.

R4's event report, dated 4/16/2024 at 9:19AM, documents a purplish-black bruise measuring 3 Centimeters
(CM) x 3CM. R4's event report documents unknown activity during bruise.

On 4/22/2024 at 3:02 PM, V14, Certified Nursing Assistant (CNA), stated he was assigned to R4 as 1:1 on
4/15/2024. V14 stated he was assigned to R4 for his whole shift. V14 stated R4)was pretty calm, but did get
restless. V14 stated they made a couple of laps around the facility with R4 in a transfer chair. V14 stated
they remained outside in the court yard from 2 PM-5:30 PM because R4 was restless. V14 stated at one
time, he did try to stand up but sit back down. V14 then stated they stayed outside until 5:00PM then came in
for supper. V14 stated he toileted R4 after supper and he did not void. V14 stated R4 was in recliner in his
room at 7:45PM. V14 stated R4 would start to stand up, saying he was looking for his car, then would sit
back down, V14 stated, If (R4) was trying to get out of the chair, | did kind of lay my hand across his chest .

On 4/22/2024 at 2:05 PM, V15, CNA, stated she was walking past R4's room on 4/15/2024. V15 stated it
was on the evening shift, she worked 2 PM-10 PM, and it was before supper. V15 stated she saw V14, CNA,
sitting on R4's bed, and R4mwas sitting in the chair. V15 stated V14 had his hand on R4's upper
extremity/chest so R4 could not get up. V15 stated she reported this to V18, Licensed Practical Nurse (LPN).

On 4/23/2024 at 1:51 PM, V16, CNA, stated she had taken care of R4 for a short time. V16 stated R4 would
get agitated and did a lot of wandering, and would try to elope from the facility. V16 stated he would try to go
into R8's room across the hall. V16 stated she was working on 4/15/2024 during the evening shift. V16
stated V14, CNA, was providing 1:1 care for R4. V16 stated V14 had taken R4 outside, and when they came
back in the facility at approx 3:30-4:00PM, V14 was pushing R4 down the hall in wheelchair and R4 planted
his feet, so the chair would not move. V16 stated V14 then pulled up R4's legs, cradled feet and pushed R4
into his room. V16 stated she observed R4 trying to get out of his recliner. V16 stated V14 had his hands on
R4's forearms so he cannot get out of the chair. V16 stated V14 was restraining R4 from walking. V16 stated
she reported her observations to V18, LPN.

On 4/24/2024 at 12:02 PM, V1, Administrator, stated R4 did have a bruise on his arm. V1 stated she
concluded V14 was using tactile touch approach to keep R4 from falling, as R4 is a fall risk and had falls.
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F 0609

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

The facility did not provide any documentation that an investigation was initiated on 4/15/2024 when staff

reported to nurse.

On 4/26/2024 at 12:56 PM, V1, Administrator, stated abuse is to be reported immediately

The facility policy Abuse Prohibition and Reporting (Elder Justice Act) dated, revised 11/28/19, documents
the facility employee or agent who becomes aware of alleged abuse or neglect of a resident should
immediately report the matter to the facility administrator or designee.
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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm or 32874
potential for actual harm
Based on interview and record review, the facility failed to initiate a timely and thorough investigation in
Residents Affected - Few response to allegations of abuse concerning residents for 1of 5 residents (R4) reviewed for abuse in the
sample of 10.

Findings include:

1. On 4/22/2024 12:56 PM, V1, Administrator, stated the undated, unsigned white sheet of paper in the
abuse folder for R4 titled (staff) interview was her notes/timeline of her interview with V14. The white sheet
has no times on it. On the piece of paper it is documented an employee from shift key had provided 1:1 to
R4; there is no statement in the packet, nor was that employee interviewed. V1 was asked by surveyor how
she could do a complete investigation without the alleged abuser written statement. V1 stated she does not
have written statement yet. V1 stated V13, Infection Control Nurse did send her pictures from phone. R4's
abuse investigation packet does not have a written statement or interview from V13. R4's abuse investigation
packet failed to document any type of interviews with any staff or residents except for V14, CNA. V1 stated
how she concluded there was no abuse when written statements from staff documenting V14 was holding
R4 down was after talking to V14, she determined V14 was using tactile cues.

On 4/22/2024 2:05 PM, V15, CNA (Certified Nursing Assistant), stated she was walking past R4's room on
4/15/2024 on the evening shift; she worked 2-10 PM, and it was before supper. V15 stated she saw V14,
CNA, sitting on R4's bed, and R4 was sitting in a chair. V15 stated V14 had his hand on R4's upper
extremity/chest so R4 could not get up. V15 stated she reported this to V18, Licensed Practical Nurse (LPN).

On 4/22/2024 at 3:02 PM, V14, CNA, stated he was off sick 4/10 and 4/11. V14 stated he was off 4/12/-4/14
and returned to work on 4/15/2024 2-10 PM shift. V14 stated he was notified on 4/16 he was off pending
investigation, and was called he could return to work on 4/20. V14 stated he had not been asked to provide a
written statement prior to today.

On 4/23/2024 at 1:51 PM, V16, CNA, stated she was working on 4/15/202,4 and during the evening shift,
V14, CNA, was providing 1:1 care for R4. V16 stated V14 had taken R4 outside, and when they came back
in the facility at approx 3:30-4:00PM, V14 was pushing R4 down the hall in a wheelchair and R4 planted his
feet, so the chair would not move. V16 stated V14 then pulled up R4's legs, cradled feet and pushed R4 into
his room. V16 stated she observed R4 trying to get out of his recliner. V16 stated V14 had his hands on R4's
forearms so he could no get out of the chair. V16 stated V14 was restraining R4 from walking. V16 stated
she reported her observations to V18, Licensed Practical Nurse (LPN). V16, CNA, stated she wrote out a
statement. V16 stated she was never interviewed or questioned by anyone in regards to her statement. V16
stated , | never heard anything else.

On 4/22/2024 at 12:56 PM, V1, Administrator, stated she did not interview staff and other residents.

(continued on next page)
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F 0610 On 4/22/2024 at 12:56 PM, V1, Administrator, stated allegations of abuse are to be reported immediately.
Level of Harm - Minimal harm or The facility Abuse Prohibition and Reporting (Elder Justice Act) dated, revised 11/28/2019, documents
potential for actual harm investigation- interviews with all involved parties or potential witnesses will be completed. The policy
documents if possible at least two interviewers shall be present for each witness interview. The policy
Residents Affected - Few documents at least one interviewer shall take notes. The policy documents signed statements from those

persons who saw or heard information pertinent to the incident shall be obtained. Statements shall be taken
from the suspect, the person making the accusations, the resident abused or neglected (if cognitive level
permits), other staff or residents who may have witnessed the incident, and any other person who may have
information related to the incident. The policy documents the administrator shall keep copies of all notes from
the interviews conducted by the administrator or other facility interviewer in the course of the investigation.
The administrator shall be responsible for supervising the investigation.
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