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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 33970

Residents Affected - Few Based on record review and interview the facility failed to ensure two of five residents (R1 and R5) were free
from physical abuse.

Findings Include:

The Facility's undated Abuse, Neglect and Exploitation policy documents it is the policy of facility to provide
protections for the health, welfare and rights of each resident by developing and implementing written
policies and procedures that prohibit and prevent abuse, neglect, exploitation and misappropriation resident
property. The policy documents Abuse means the willful infliction of injury, unreasonable confinement,
intimidation, or punishment with resulting physical harm, pain or mental anguish, which can include staff to
resident abuse and certain resident to resident altercations. Abuse also includes the deprivation by an
individual, including a caretaker, of goods or services that are necessary to attain or maintain physical,
mental and psychosocial well-being. Instances of abuse of all residents, irrespective of any mental or or
physical condition, cause physical harm, pain or mental anguish It includes verbal abuse, sexual abuse,
physical abuse and mental abuse including abuse facilitated or enabled through the use of technology.

The Facility's Abuse, Neglect and Exploitation policy documents physical abuse includes, but is not limited to
hitting, slapping, punching, biting and kicking. It also includes controlling behavior through corporal
punishment.

An abuse investigation dated 10/18/24 documents that V3 (Certified Nurse Aid) witnessed R1 and R2
verbally arguing, V3 could not hear what was being said for the most part. V3 did hear R1 loudly tell R2 to
get away from him and R1 pushed a chair to put distance between himself and R2. R2 was then witnessed
reaching over and smacking R1 in the face causing his glasses to come off of his face. R1 had a 1/2 cm
(Centimeter) by 1/2 cm above his right eye that was treated with first aid.

The abuse investigation dated 10/18/24 documents that R1 stated he didn't know why (R2) got so upset with
him. R2 was quoted as saying she smacked R1 because R1 is stupid but R2 would not elaborate on
reasoning.

R2's most recent MDS (Minimum Data Set) dated 9/26/24 documents R2's BIMS (Brief Interview for Mental
Status) score as 15/15 indicating R2 is cognitively intact.
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F 0600 On 11/13/24 at 10:00 AM R2 stated Oh that (smacking R1 in the dining room) happened a long time ago, |

imagine he was acting like an idiot. R2 refused to discuss the incident any further.
Level of Harm - Minimal harm or

potential for actual harm An abuse investigation dated 10/25/24 documents that R2 smacked R5 (her room mate at the time). The
investigation documented that R2's bed had just been (that day) moved from the bed by the door to the bed
Residents Affected - Few by the window. R2's new room mate was attempting to transfer herself into bed and R2 forgot about the bed

change and thought that R5 was getting into R2's bed so she smacked her to stop her. The investigation
documents that R2 was apologetic immediately after she smacked R5 because she (R2) had forgotten that
that was not her bed now.

On 11/13/24 at 10:00 AM R2 stated They (facility staff) know not to give me room mates, it never turns out
well. R2 confirmed she smacked R5 and stated well, | thought she was trying to get in my bed.
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F 0842

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

33970

Based on record review and interview the facility failed to maintain accurate clinical records for four (R1,R2,
R3 and R4) of five residents reviewed for medical record accuracy.

Findings Include:

The Facility's undated Documentation in Medical Record policy documents Each resident's medical record
shall contain an accurate representation of the actual experiences of the resident and include enough
information to provide a picture of the resident;s progress through complete, accurate and timely
documentation. Licensed staff and interdisciplinary team members shall document all assessments,
observations, and services provided in the resident's medical record in accordance with state law and facility
policy. Documentation shall be completed at the time of service, but no later than the shift in which the
assessment, observation or care service occurred.

An abuse investigation dated 10/18/24 documents that R1 and R2 were witnessed by staff to be having a
verbal disagreement in the main dining room. R1 was over heard telling R2 loudly to get away from him. R1
was seen pushing a chair between himself and R2 to provide distance between them and R2 leaned across
and smacked R1 across the face, dislodging his glasses from his face causing a 1/2 cm (centimeter) by 1/2
centimeter scratch above his right eye which was treated with first aid.

Neither R1 nor R2's medical record include any documentation of R2 smacking R1 across the face.

On 11/12/24 at 2:00 PM V2 (Licensed Practical Nurse/Assistant Director of Nursing) confirmed that neither
R1 nor R2's medical record contained any documentation regarding R2 smacking R1 across his face. V2
stated It should be documented and it is not. It is documented in the Risk Assessment part of R2's medical
record which is not accessible to everyone. V2 stated that the Risk Assessment part of the medical record is
available only to managers in the facility and/or corporation.

An abuse investigation dated 10/17/24 documents that R3 and R4 went on a home visit together from
9/28/24 until 10/09/24. During a counseling session on 10/17/24 R3 spoke to the counselor about
inappropriate sexual behavior by R4 during that visit and R3's counselor reported that to V1 (Administrator)
of the facility. The abuse investigation documents that the local police department was notified and came to
the facility and took a statement from both R3 and R4. The abuse investigation documents that R4 was put
on 1:1 supervision immediately on 10/17/24 at an unknown time.

On 11/13/24 at 9:30 AM R3 reported that after the investigation started on 10/17/24 that R4 was put on 1:1
supervision with a staff member. R3 reported that V8 (Police Officer) came to the facility and interviewed her
and she chose to not press charges.

On 11/13/24 V4 (Certified Nurse Aid), V5 (Certified Nurse Aid), V6 (Certified Nurse Aid) and V7 (Licensed
Practical Nurse) all confirmed that R4 was on 1:1 supervision from 10/17/24 until they received a text that it
was canceled.
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F 0842 The facility's CNA schedule documents a 1:1 staff member designated to be with R4 starting on 2nd shift on
10/17/24 and crossed out on 10/25/24 starting on 2nd shift.
Level of Harm - Minimal harm or

potential for actual harm V2 (Licensed Practical Nurse/Assistant Director of Nursing) provided a screen shot of a group text message
from V9 (Licensed Practical Nurse/ Previous Care Plan Coordinator) that indicated on 10/25/24 at 11:09 AM

Residents Affected - Few that documented All 1:1 that were scheduled are now canceled, if you were scheduled disregard. regarding
R4.

On 11/13/24 at 12:05 PM V1 (Administrator) stated that the Interdisciplinary Team met on 10/25/24 and
discussed the fact that R4 had not made any aggressive moves towards R3 or any other residents or staff
members and rarely left his room. V1 stated that interviews with other female residents showed that no other
residents had any concerns with R4 so it was decided to take him off the 1:1 supervision. V1 confirmed that
none of that meeting was documented.

Neither R3 nor R4's medical record contained any information regarding the allegation, when the intervention
of 1:1 supervision was started or stopped or how the decision to stop the 1:1 supervision was made and by
whom.

On 11/13/24 at 1:30 PM V2 (Licensed Practical Nurse/Assistant Director of Nursing) confirmed that there
was no documentation of the allegation of sexual misconduct of R5 to R4 and the subsequent investigation,
interventions and conclusions were documented in R3 or R4's medical record and it should have been.
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