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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** 46865

Residents Affected - Few This citation pertains to Intake M100143275.

Based on interview and record review, the facility failed to report an allegation of abuse for one resident
(R502) of four residents reviewed for abuse.

Findings include:
A review of a facility investigation report for R502 revealed the following:

Description of the incident: R502 alleged that someone around 8:00 AM, a heavy woman, tried to wake her
up. R502 said, 'lt felt like a bull laid on me.'

Summary of the investigation: LPN (Licensed Practical Nurse) A was providing care. Took (R502's) blood
pressure and gave her two breathing treatments. Note, LPN A had to reach over to put facemask and apply
breathing treatment.

Timeline of Events per review of cameras. At 8:22 AM LPN A was seen with the blood pressure machine and
entered resident room. At 8:25 AM LPN A came out of room and prepared medication. At 8:29 AM LPN A
entered the resident room with medication and breathing treatment.

A review of R502's EMR (Electronic Medical Record) revealed R502 was admitted to the facility on [DATE].
R502 had the following medical diagnoses: Encephalopathy (altered mental status and confusion due to
changes in brain function), Aphasia (difficulty speaking), speech and language deficit.

A review of R502's Minimum Data Set (MDS) dated [DATE] revealed R502 had a BIMS (Brief Interview of
Mental Status) score of 8/15 (moderate impaired cognition).

On 3/21/24 at 11:46 AM the NHA (Nursing Home Administrator) was interviewed regarding the allegation of
abuse. The NHA said R502 did not say specifically say that she was abused. The NHA said she did not
report the allegation because when she investigated the incident in the 2-hour window, she did not
substantiate the allegation.
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F 0609 On 3/21/24 at 11:53 AM the NHA was interviewed regarding her expectations regarding reporting allegations
of abuse. The NHA said it was her expectation that all allegations of abuse should be reported to the State
Level of Harm - Minimal harm or Agency in the time frame required.

potential for actual harm
A review of the facility policy titled, Abuse, dated 4/13/22, revealed, The facility will ensure that all allegations
Residents Affected - Few involving abuse, neglect, exploitation, mistreatment, injuries of unknown source, misappropriation of resident
property, and crimes are reported immediately to the Administrator and:

- Reported to the State Agency immediately but not later than two hours after the allegation is made if the
allegation involves abuse or results in serious bodily injury and to other officials OR

- Reported to the State Survey Agency no later than 24 hours if the allegation does not involve abuse and
does not result in serious bodily injury to the State Survey Agency and to other officials.
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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46865
potential for actual harm

This citation pertains to Intake M100143275.
Residents Affected - Few

Based on interview and record review, the facility failed to investigate an allegation of abuse for one resident
(R502) of four residents reviewed for abuse.

Findings include:
A review of a facility investigation report for R502 revealed the following:

Description of the incident: R502 alleged that someone around 8:00 AM, a heavy woman, tried to wake her
up. R502 said, 'lt felt like a bull laid on me.'

Summary of the investigation: LPN (Licensed Practical Nurse) A was providing care. Took (R502's) blood
pressure and gave her two breathing treatments. Note, LPN A had to reach over to put facemask and apply
breathing treatment.

Timeline of Event per review of cameras. At 8:22 AM LPN A was seen with the blood pressure machine and
entered resident room. At 8:25 AM LPN A came out of room and prepared medication. At 8:29 AM LPN A
entered the resident room with medication and breathing treatment.

A review of R502's EMR (Electronic Medical Record) revealed R502 was admitted to the facility on [DATE].
R502 had the following medical diagnoses: Encephalopathy (altered mental status and confusion due to
changes in brain function), Aphasia (difficulty speaking), speech and language deficit.

A review of R502's Minimum Data Set (MDS) dated [DATE] revealed R502 had a BIMS (Brief Interview of
Mental Status) score of 8/15 (moderate impaired cognition).

A review of the facility investigation report revealed no documented interview of LPN A's account of the
incident.

On 3/21/24 at 11:28 AM the NHA (Nursing Home Administrator) was interviewed regarding the investigation
regarding the allegation of abuse. The NHA said she only got a verbal interview of the incident and did not
document an interview with the perpetrator.
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