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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** 10770

Residents Affected - Few Based on observation, record review and interview, the facility failed to ensure all covered individuals

(anyone who was an owner, operator, employee, manager, agent, or contractor of the facility) was notified
annually of their obligation and requirement to comply with the reporting of reasonable suspicion of crimes
against a resident, related to an allegation of sexual abuse for 1 of 2 residents reviewed for abuse. (Resident
B)

Finding includes:

During an observation on 6/17/24 at 9:40 a.m., Resident B was observed in bed and awake. At that time, she
was able to confirm she was going home soon and no longer need hemodialysis. During an interview at the
time, the resident indicated that she did not remember any male nurse forcing her to take her medications or
asking her for sexual favors. The resident indicated she remembered on one night, the room was very dark,
and a male came into her room and that scared her. She did not know who he was, but the room was so
dark, it had just startled her.

The record for Resident B was reviewed on 6/17/24 at 11:20 a.m. The resident was admitted to the facility on
[DATE] and was on hemodialysis. Diagnoses included, but were not limited to, stroke, cardiac arrest,
respiratory failure, atrial fibrillation, anemia, end stage renal disease, anoxic brain damage, alcohol abuse,
cocaine abuse, heart failure, high blood pressure, and altered mental status.

The Admission Minimum Data Set (MDS) assessment, dated 5/19/24, indicated the resident was not
cognitively intact for daily decision making and was dependent on staff for toileting and transfers in and out of
bed.

The 5 day Medicare MDS assessment, dated 6/1/24, indicated the resident was not cognitively intact for
daily decision making.

A Care Plan, dated 5/22/24, indicated the resident had impaired cognition and dementia related to a stroke.
The approaches were to explain all procedures and reason before performing them.

A Nurses' Note, dated 5/27/24 at 2:05 p.m., indicated the resident had arrived back to the facility from the
hospital where she was treated for an urinary tract infection with Vancomycin-Resistant Enterococci (an
organism that was resistant to powerful antibiotics).

(continued on next page)
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F 0609 A Nurses' Note, dated 5/27/24 at 9:53 p.m., indicated the resident refused to take her medications and sent
the nurse away. The nurse explained the importance of taking the medications, but the resident declined.
Level of Harm - Minimal harm or
potential for actual harm A Nurses's Note, dated 5/28/24 at 12:19 a.m., indicated the resident refused a bolus enteral feeding through
the peg tube. The nurse explained the importance of taking the feeding, but the resident declined.
Residents Affected - Few

A Pre/Post Dialysis Evaluation, dated 5/28/24 at 6:31 a.m., indicated the resident was chronically confused.

A Nurses' Note, dated 5/29/24 at 7:54 p.m., indicated the resident refused the enteral feedings through the
peg tube. The resident continued to state she doesn't like the nurse (this writer).

The 5/2024 Medication Administration Record indicated the resident had refused all of her 8:00 p.m.
medications on 5/27/24 and the 6:00 a.m. medications on 5/28/24.

A Hemodialysis Patient Note, dated 5/28/24 at 11:10 a.m., indicated Pt [patient] came in to facility talking and
asked another pt to use her phone to call her daughter. Pt was alert and was speaking on phone. When pt
came back to treatment floor pt stated she was not feeling well and that she was sick, at this time patient was
refusing to get into the treatment chair. She seemed scared, anxious, and was very tearful. Vitals were stable
124/90 Heart Rate 77 Pulse Ox 99%. Writer accessed [sic] pt, lungs diminished with edema to the abdomen.
Pt feeding tube has yellow tint to it, and pt had a Hoyer lift under her but it was completely tangled and criss
crossed. Writer called [doctor name] to please come and access [sic] the patient In the meantime, pt
reported to a teammate that last night a male nurse stood over her and was trying to force her to take
medicine. The patient states she refused the medication and that she felt as if the RN was trying to give her
medication so he can do 'something' to her. Pt states the male nurse said to her 'take your clothes off and
bend over so | can get in that bootyhole' pt states she refused and states RN then said 'then take your
clothes off and spread your legs' pt states she refused again and told the RN that she is 'not allowed to do
that." Pt states she stayed up all night trying to make sure the RN did not come back.

During a phone interview on 6/17/24 at 9:52 a.m., the Dialysis Nurse indicated she was the charge nurse the
day the resident made the allegation of sexual abuse. She reported the incident to the Dialysis Facility
Administrator at the dialysis center. The Social Worker (SW) and the patient's daughter were also notified.
The Dialysis Nurse indicated she did not notify the long term care facility where the resident resided, but the
Dialysis Administrator tried contacting them.

(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 phone interview on 6/17/24 at 10:08 a.m., the Dialysis Facility Administrator indicated she was
made aware of the situation on the day the allegation was made. She notified the SW who then notified APS
(Adult Protective Service). She tried calling the nursing home for 3 days in a row on 5/28, 5/29 and 5/30/24,
and was told the Director of Nursing (DON) was not available. On 5/28/24 at 11:48 a.m., she spoke with
someone, asked for the DON, and they told her she was not available. She called again at 12:38 p.m. and
was directed to the DON's voicemail, which was full so she was not able to leave a message. She tried
calling on 5/29 and 5/30/24, each time asking for the DON and was directed to voicemail where the mail box
remained full, so therefore, she was not able to leave a message. The SW tried calling the nursing home
several times and was not able to leave a message because the DON's mailbox was full. The Dialysis
Administrator indicated in circumstances like these, she has always notified the DON, she would never
speak to the patient's nurse as that was not appropriate because that nurse could have been the perpetrator.
She had never received any information on how to report the incident to the facility and only learned of the
DON's name the first day she called the facility. The local police were not notified of the allegation of sexual
abuse.

During an interview on 6/17/24 at 10:45 a.m., the administrator was informed of the allegation of sexual
abuse. She was not aware of the allegation and indicated she would start an investigation right away. At
11:10 a.m., the administrator indicated there was a male nurse who worked on 5/27 and 5/28/24 on the
resident's unit. The nurse was notified they were suspended pending an investigation. The 5/27 and 5/28/24
nurses' notes were documented by the male RN who worked with the resident those nights. The
Administrator indicated no one from the dialysis center had notified her of any allegation of abuse.

During an interview on 6/17/24 at 1:01 p.m., the [NAME] President of Operations indicated there have been
no annual letters sent to covered individuals regarding their obligation and the facility's protocol for reporting
a suspicious crime.

This citation relates to Complaints INO0435794 and IN00435885.
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F 0660 Plan the resident's discharge to meet the resident's goals and needs.

Level of Harm - Minimal harm or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 10770
potential for actual harm
Based on record review and interview, the facility failed to ensure continuity of care was provided after a
Residents Affected - Few resident was discharged home with orders for intravenous (V) antibiotic medications and the care of a PICC
(a peripherally inserted central catheter) line for continued treatment for a bone infection for 1 of 3 residents
reviewed for discharge. (Resident C)

Finding includes:

The closed record for Resident C was reviewed on 6/17/24 at 2:05 p.m. The resident was admitted to the
facility on [DATE] and discharged to home on 5/30/24. Diagnoses included, but were not limited to,
osteomyelitis (bone infection) of the left ankle and foot, type 2 diabetes, abscess of the left lower limb, heart
disease, acute kidney failure, high blood pressure, and obesity.

The Admission Minimum Data Set (MDS) assessment, dated 5/14/24, indicated the resident was cognitively
intact for daily decision making.

A Nurses' Note, dated 5/7/24 at 6:40 p.m., indicated the resident was admitted to the facility from the
hospital. He recently had surgery for an incision and drainage of the left foot and ankle, and was on IV
antibiotic therapy for 6 weeks. The resident had a single lumen PICC line to the right upper extremity.

Physician's Orders, dated 5/7/24, indicated IV-PICC change transparent dressing on admission, then weekly
and prn thereafter every night shift on Sunday. Give Piperacillin Sod-Tazobactam (an antibiotic medication)
Intravenous solution reconstituted 4.5 (4-0.5) grams (gm). Use 4.5 gram intravenously every 8 hours for
osteomyelitis until 6/9/24.

The Medication Administration Record for 5/2024 indicated the transparent dressing for the PICC line was
last completed on 5/26/24. The Piperacillin was scheduled to be administered at 6:00 a.m., 2:00 p.m., and
8:00 p.m. The last dose administered to the resident was on 5/30/24 at 2:00 p.m., before he was discharged
home.

A Discharge Summary, dated 5/28/24, indicated the resident was to be discharged to home and was living
with his parents. The resident had a wound that was in need of daily skin treatments. The resident would be
going home with the PICC line to continue IV antibiotic therapy until 6/9/24. The resident wanted to leave the
nursing facility and return home to finish up the 1V antibiotics, and also wanted a new home health agency,
as he was not happy with his previous one. A new (incorrect) home health agency was listed with a
telephone number as well as follow up physician appointments.

A Nurses' Note, dated 5/30/24 at 3:42 p.m., identified as a late entry with unknown date, indicated the
resident finished therapy and was able to be discharged home. The resident left the facility with his mother
and was given the transfer discharge order, bed hold policy, and medication list.

(continued on next page)
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F 0660 An IDT (Interdisciplinary Team) Note, dated 5/31/24 at 12:01 p.m. and documented as a late entry on 6/1/24,
indicated Writer went to talk with resident regarding discharge planning and resident was informed that
Level of Harm - Minimal harm or Writer would call previous home care agency and to resume services with the intent of continuing IV
potential for actual harm treatment at home per request of resident. Writer called [name of home health agency] this day and
confirmed referral sent and confirmed resuming IV treatment to resume at home with services. Writer called
Residents Affected - Few pharmacy [name] stated they contracted with and Writer confirmed that [pharmacy name] is contracted with

[home health agency name] and would continue IV treatment. Resident and family aware. Resident was also
given phone contacts to each agency if there were any questions or concerns. Resident did not state any
further concerns with the facility or discharge.

An IDT Note, dated 6/4/24 at 3:11 p.m., indicated followed up with home health agency and spoke with their
Director of Nursing regarding the post discharge follow up on 5/30/24. The home health agency confirmed
they would be able to help with the IV medication. On 5/30/24 the home health pharmacy was notified
regarding the IV antibiotics for the resident. The pharmacy indicated they needed a flush order and a line
report to complete the referral. Both were faxed over to the pharmacy by the end of the day on 5/30/24. A
confirmation was not received from either the home health agency or the home health pharmacy. A follow up
phone call was made on 6/4/24 to the pharmacy home health agency and they informed the facility they did
not receive any of the information that was requested and did not communicate any further information. On
day of discharge, the resident and his parents were provided phone numbers for the home health agencies
and the pharmacy home health.

Both IDT notes were written and documented by the facility's Social Worker (SW). The resident was
discharged home on 5/30/24.

The discharge instructions, dated 5/28/24, did not have the current home health agency or the pharmacy
home health agency contact names or phone numbers.

There were 2 fax cover sheets, both dated 5/30/34, one with the home health agency contact and telephone
number and one for the pharmacy home health agency. The SW had checked urgent on the cover sheets
and also checked please reply back.

There was no follow up by the SW with either the pharmacy or home health agency the next day on 5/31/24,
to confirm the resident would be able to receive the IV antibiotics at home every 8 hours and for the care of
PICC line.

(continued on next page)
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F 0660 During an interview on 6/17/24 at 3:06 p.m., the SW indicated the resident told her the first week he was at
the facility that he did not want to be there, but each time she had talked him into staying to complete the IV
Level of Harm - Minimal harm or antibiotic therapy. He also told her he would like a new home health agency because the one he had used
potential for actual harm before had many problems. She was informed on 5/28/24 that the physician gave the ok to discharge the
resident to home and to continue the IV antibiotics there. She reached out to several home health agencies
Residents Affected - Few for a referral, however, none of them would take his commercial insurance, so she ended having to go back

to his previous home health agency. She phoned the home health agency and was given a verbal consent
they would be able to provide the IV antibiotics, pump and take care of the PICC line. She also faxed all of
the information to both the home health and the pharmacy home health agencies. The pharmacy replied
back to her and indicated they needed an order for the flushes and a line report for the PICC line. The SW
indicated she faxed all of that information back to them, but did not hear anything from either agency. She
did not follow up with either home health agency on 5/31/24, which was a Friday, before the weekend. The
Administrator called her on Saturday 6/1/24 and wanted some information about the discharge because the
resident did not have the antibiotics. The discharge instructions were not updated and had a different home
health agency listed with contact names and numbers. The SW indicated she had given the resident a post-it
note with the phone numbers of both agencies. She came back to work after the weekend and on 6/3/24,
there was no report from the home health agencies. On 6/4/24 she called both agencies to see why the IV
antibiotics had not been started.

During an interview on 6/17/24 at 3:10 p.m., the Administrator indicated she was notified by the on call
manager on Saturday 6/1/24 the resident had called in and indicated he did not have his antibiotics yet. She
called the SW right away to get the resident's history. She indicated she told the on call manager to call him
back and tell him to go the emergency room (ER) for treatment.

During an interview on 6/17/24 at 3:25 p.m., the MDS Coordinator indicated she was the manager on duty on
6/1/24. The resident had called the facility and informed her he had not received his IV antibiotics. She
notified the on call nursing supervisor and also notified the administrator. The administrator called back and
told her to call the resident back and tell him to go to the ER, so she did. The resident was very mad and
upset and asked if the facility was going to pay for his ER bill once he was treated.

This citation relates to Complaint INO0436047.
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