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F 0552 Ensure that residents are fully informed and understand their health status, care and treatments.

Level of Harm - Minimal harm 52040
or potential for actual harm
Based on interview, record review, and facility policy review, the facility failed to ensure residents and/or their
Residents Affected - Few representatives right to be informed of and participate in treatment.

The facility failed to ensure consent for physical contact was obtained for two residents, Resident (R)203 and
R209. R203's representative stated she had not been involved in the care planning for the resident. Record
review revealed no documented evidence for physical contact consent between R203 and R209 located in
the Electronic Medical Record (EMR) for R203.

The findings include:

Review of the facility policy, Resident Rights, reviewed 01/31/2025, revealed all residents had the right to be
treated with respect and dignity, and those rights were to be promoted by the facility. Continued policy review
revealed federal and state laws guaranteed certain basic rights to all residents of the facility. Further review
revealed those rights included a resident's right to participate in decisions and care planning.

1. Review of the face sheet for R203 revealed the facility admitted the resident on 07/07/2023, and
discharged the resident on 11/01/2024. Per EMR review, R203's diagnoses included unspecified dementia,
anxiety disorder, and Alzheimer's Disease.

Review of the Minimum Data Set (MDS) Assessment, with an Assessment Reference Date (ARD) of
10/02/2024, revealed the facility assessed R203 to have a Brief Interview for Mental Status (BIMS) score of
three out of 15, which indicated severe cognitive impairment.

2. Review of the face sheet for R209 revealed the facility admitted the resident on 01/04/2024, and
discharged the resident on 09/20/2024. Continued EMR review revealed R209 had diagnoses that included
unspecified dementia with other behavioral disturbance, unspecified psychosis, and anxiety disorder.

Review of the MDS Assessment, with an ARD of 09/17/2024, revealed the facility assessed R209 to have a
BIMS score of eight out of 15, indicating moderate cognitive impairment.
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F 0552

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Review of R209's EMR revealed a Progress Note dated 01/24/2024, which documented the resident having
shadowing/fixation behavior. Continued review of the 01/24/2024 Progress Note revealed the Medical
Director had been notified of R209's new behavior of shadowing other residents. Per review, the doctor had
increased R209's Risperdal (an antipsychotic medication) to 1 milligram (mg) twice a day (BID). Further
review of the 01/24/2024 Progress Note revealed MR after speaking with R209's daughter, the daughter
stated resident had been known to have that behavior. In addition, review of the Progress Note revealed
R209's daughter stated the resident previously targeted a family member she was close to and followed
them around and had to be by their side at all times. Review of the Progress Note further revealed the
daughter stated her son used to have a lock on his room because of this shadowing behavior by her mother.

Review of the Progress Note for R209 dated 01/25/2024, documented by the Director of Nursing (DON),
revealed the interdisciplinary team (IDT) reviewed a recent change of condition in the resident. Per review;
the change in condition was related to R209 having shadowing behaviors towards other resident which per
R209's family were normal behaviors for the resident.

Review of the Progress Note for R209 dated 08/24/2024, documented by Licensed Practical Nurse (LPN) 7
revealed during rounds the nurse had to continuously get R209 out of the bed with R203. Continued review
of the Note revealed R209 had also been told she could not stand over her (R203) while she was sleeping
and stare at her. Further review revealed the LPN would be reporting to management the information
regarding R209's increasing non compliance of this issue.

Review of the Progress Note for R209 dated 08/26/2024, documented by LPN 8 revealed at the start of her
shift while she had been performing medication (med) pass R209 had been standing over roommate (R203).
Continued review revealed the Note's writer documented Was informed by a State Registered Nursing
Assistant (SRNA) that R209 kept trying to get in bed with roommate the prior night. Further review revealed
When | went to check back in on resident (R209) the resident was in bed with roommate, and got back in
R203's bed three more times. In addition, review revealed R209 was taken to the dining area so roommate
could sleep tonight. Review further revealed after R209 seemed to have calmed down, staff tried to let the
resident lie on her own bed; however, she got back in roommate's bed and identified the roommate as her
wife.

Review of the Progress Note for R209 dated 08/27/2024, documented by LPN 9 revealed R209 continued
obsessive and repetitive behavior towards roommate through shift. Further review of the Note revealed R209
followed roommate continuously, touching and grabbing roommate repetitively.

Review of Progress Note for R209 dated 08/27/2024, documented by LPN 4 revealed the resident was found
lying on her roommates bed during bed check. Continued review of the Note revealed R209 was checked
and changed and the resident then proceeded to try and climb in roommate's bed again. Further review
revealed R209 kept trying to go back down to room to climb in bed with roommate; hard to redirect.

Further review of R203's EMR for the timeframe of 08/24/2024 to 08/27/2024, reveal no documentation
noting the events described in R209's EMR. In addition, review of R203's EMR revealed no documented
evidence of notification to the resident's representative related to the physical contact noted in R209's EMR,
nor of documentation of consent by R203's representative for physical contact with R209.
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Review of the facility's, Summary of Investigation for Description of Occurrence revealed on 08/24/2024, staff
found (R209) in bed with her roommate (R203) with both fully clothed. Continued review revealed neither
resident was upset and they were separated. Further review revealed the facility's findings noted,
Investigation revealed no sexual aggressiveness, rather it revealed companionship. Additionally, review
revealed the facility's investigation determined it was unsubstantiated.

In interview with the Director of Nursing (DON) and facility's Corporate Representative on 04/18/2025 at
10:20 AM, they stated there was no policy regarding residents who wanted physical contact (to share bed) or
a form to sign related to. They said if a resident was unable to give consent then their representative was to
be contacted and it would be documented in either the progress notes or under a care conference. They
reported if residents were to be found in the same bed, with no sexual contact just in bed together, the family
should be notified. They further stated it was not acceptable for the facility to make the decision that it was
comforting for the residents, without the family/resident representative consent.

In interview with R203's daughter/representative on 04/18/2025 at 11:09 AM, she stated she was notified by
a nurse aide that her mother's roommate had been getting in bed with her (R203). She reported she was her
mother's (R203's) Power of Attorney (POA) and said she was never notified by the facility, that R209 was
getting in bed with her mother. She said she would never give consent for bed sharing. She further stated
she believed it should have been her decision, as POA, not the facility's to decide if it was comforting to her
mother to have R209 in bed with her.

In interview with State Registered Nursing Aide (SRNA) 21 on 04/18/2025 at 12:40 PM, she stated she did
not remember R203 and R209. The Aide stated however, one morning she came in and heard R203 yelling
get off me and witnessed R209 lying on top of her (R203). She said she got R209 back into her own bed and
reported the incident to the unit manager. She further stated that was the only time she had witnessed that
type of event.

In interview with the Administrator on 04/18/2025 at 12:50 PM, he stated he remembered both R203 and
R209, who had both resided on the facility's dementia unit. He said he recalled R209 getting focused on
people. The Administrator reported he did remember one time when R209 got in bed with R203; however,
did not recall if R203's family was notified and did not recall it being called comfort measures. He further
stated a resident's family should always be notified of anything like that.
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