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F 0740 Ensure each resident must receive and the facility must provide necessary behavioral health care and
services.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44395

Residents Affected - Few Based on interview and record review, the facility failed to provide appropriate treatment and services for one

out of three residents (Resident #1) with behavioral health needs, including verbal aggression toward
residents and staff, threatening other residents, physical altercations, and throwing objects. On 11/2/24 | the
resident required one on one supervision after an incident of aggression. The resident was removed from
one-on-one supervision, without input of the Interdisciplinary Team (IDT) on 11/4/24, and placed on 15
minute checks. No other interventions were put into place and on 11/9/24 the resident had another
aggressive outburst- striking another resident. The facility census was 82

Review of the Facility Assessment, dated 11/15/24, showed:

-The facility had the ability to treat Psychiatric/Mood Disorders such as psychosis (a collection of symptoms
that can affect the mind, causing a person to lose touch with reality) hallucinations (seeing, hearing, feeling,
tasting, or smelling things that aren't there) and delusions (believing things that aren't true, such as thinking
someone is plotting against you) , mental disorders (a mental, behavioral, or emotional disorder that can
impact a person's thinking, feeling, behavior, or mood), bi-polar disorder (a serious mental illness that causes
extreme mood shifts, including periods of mania and depression), schizophrenia (a chronic mental disorder
that affects how people think, perceive reality, and interact with others), PTSD, anxiety disorder (a feeling of
fear, dread, or uneasiness ), personality disorders (a mental health condition where people have a lifelong
pattern of seeing themselves and reacting to others in ways that cause problems), and schizoaffective
disorder (a chronic mental illness that involves symptoms of both schizophrenia and a mood disorder);

-The facility assessment will be used to inform staffing decisions to ensure that there are a sufficient number
of staff with the appropriate competencies and sill sets necessary to care for it's residents needs as identified
through resident assessments and plans of care.

Review of the facility provided Abuse and Neglect Policy dated 6/12/24 showed:

-As part of the resident social history assessment, staff will identify residents with increased vulnerability,
who have needs and behaviors that might lead to conflict. Through the care planning process, staff will
identify any problems,goals and approaches which would reduce the chances of mistreatment. Staff will
continue to monitor the goals and approaches on a regular basis;
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F 0740 -Review of accident and incident reports will be completed to assess possible patterns or trends. Based on
an assessment of the reports, the facility will further investigate and/or determine whether a change in
Level of Harm - Minimal harm or practices is warranted.

potential for actual harm
Review of the facility's Behavioral Emergency Policy, dated 9/17/24, showed:
Residents Affected - Few
-The purpose of this policy is to provide safe treatment and humane care to the resident in a behavioral
crisis, to outline steps to follow to correctly care for the resident in a behavioral crisis, to ensure that the
resident is not being coerced, punished, or disciplined for staff convenience;

-It is the policy to provide a safe environment and provide humane care to all residents. The facility's
approved early intervention crisis prevention techniques will be used to de-escalate conflict when possible.
Care will be guided by resident's plan of care and will help to respond to difficult behaviors in the safest and
most effective way possible;

-Proactive management for our residents is the best plan. All staff should recognize when the resident has
become or can become a danger to themselves or someone else. De-escalation techniques should be
utilized as first resort;

-The licensed nursing staff and/or nursing administration will assess the resident who is displaying signs of
crisis, ensuring that safety of resident and others is the priority. Monitoring of the resident will be initiated, if
appropriate;

-The Facility's Administrative Team will assess to see if the resident's needs can continue to be met safely or
whether the resident continues to be appropriate for placement at the facility;

-The Licensed Nurse will document the behavioral emergency in the medical chart;
-The Interdisciplinary Team will ensure the care plan is updated if appropriate.

Review of Resident #1's PreAdmission Screening and Resident Review (PASRR) assessment, completed
01/04/2024, showed:

- Almost daily episodes of aggressive behavior, including verbal aggression toward residents and staff,
threatening other residents, physical altercations, throwing objects, or hitting hand on the wall.

Review of Resident #1's Quarterly Minimum Data Set (MDS a federally mandated assessment tool
completed by facility staff) dated 10/31/24 showed:

-Brief Interview of Mental Status (BIMS) of 11, indicating slight cognitive deficits;

-Physical Behaviors directed towards others, such as hitting, kicking, screaming, etc, occurred 1-3 of seven
days;

-Other physical symptoms such as, pacing, scratching self, and rummaging, occurred 1-3 of seven days;
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F 0740 -Diagnoses of Anxiety, Bipolar Disorder, Schizoaffective Disorder, PTSD, Traumatic Brain Injury, Mild
Intellectual Disability, Attention Deficit Hyperactive Disorder.

Level of Harm - Minimal harm or
potential for actual harm Review of Resident #1's undated Comprehensive Care Plan showed:

Residents Affected - Few -He/She has behavioral problems: discuss behaviors, intervene as necessary, approach and speak calmly;
-His/Her safety plan was to learn to keep his/her hands off of others, and communicate better;

-Warning signs for him/her include: breathing hard, feeling trapped and feeling agitated;

-Distract him/her with music, coloring, television, movies, and games with friends.

Review of Resident #1's October Physician Order Sheets showed:

-Prozac (an antidepressant medication) 40 milligrams (mg) daily for depression. Order date of 11/9/24;

-Depakote (medication used to treat the manic phase of bipolar disorder) 250 mg at noon daily. Order date of
11/9/24;

-Hydroxyzine (a medication used to help control anxiety) 50 mg every 12 hours as needed for agitation.
Order date of 11/11/24;

-Chlorpromazine (a medication used to treat schizophrenia) 25 mg every 12 hours as needed for agitation.
Order date of 11/11/24.

Review of Resident #2 Annual MDS dated [DATE] showed:

-BIMS of 15, indicated no cognitive defecits;

-Verbal behaviors such as yelling out, screaming, and cursing occured 4-6 of seven days;

-Other behaviors such as scratching self, kicking, and hitting occured 4-6 of seven days;

-Independent for ADLs;

-Diagnoses of Multiple Sclerosis (a chronic disease that damages the protective coating of nerve cells in the
central nervous system) Bipolar Disorder (a mental illness that causes extreme mood swings, along with
changes in energy, sleep, thinking, and behavior), Depression, Psychosis (a condition that causes a person
to lose touch with reality, making it difficult to distinguish what's real and what's not), Borderline Personality
Disorder (a mental illness that causes people to have unstable emotions and difficulty managing them), Mild
Intellectual Disability (a condition that involves limitations on intelligence, learning and everyday abilities
necessary to live independently).

Review of Resident #1's electronic health record progress notes showed:

(continued on next page)
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F 0740 -On 11/2/24 the resident was placed on 1:1 (1 staff to 1 resident) observation after an altercation with a peer;
Level of Harm - Minimal harm or -On 11/3/24 the resident remained on 1:1 observation;

potential for actual harm
-On 11/4/24 at 12:46 A.M. the resident said he/she had a good day on 1:1 observation;

Residents Affected - Few
-On 11/4/24 at 9:50 P.M. The resident was placed on on 15 minute checks by the facility staff;
-On 11/6/24 a call was placed to area mental health resource center A;

-On 11/7/24 at 12:19 A.M. the resident became agitated when he/she was unable to dress the lower half of
his/her body. He/She remained on 15 minute checks;

-On 11/7/24 a call was placed to an area mental health resource center B;

-On 11/8/24 at 12:50 A.M. He/She remained on 15 minute checks. He/She was agitated by a peer. He/She
was told to walk away, and was easily redirected;

-11/8/24 Area mental health resource center B was called;

-11/9/24 at 10:50 A.M. He/She was walking in the hallway, Resident #2 was walking the opposite way.
Resident #1 asked Resident #2 what he/she was looking at, then struck out and punched Resident #2 in the
face. Resident #1 then went to his/her room. He/She was placed 1:1 observation:

-On 11/9/24 the resident was sent to an area hospital for evaluation around 9:00 P.M.;

-No IDT review of removal of the 1:1 intervention on 11/4/24;

-No updates to the resident's care plan between 11/4/24 and 11/9/24.

Review of Resident #1 Incident Report dated 11/9/24 at 10:30 A.M. showed:

-The resident was joking with staff, staff left the area and the resident turned around striking a peer on the
left side of the face. Upon interview the resident believed he/she heard voices that people wanted to hurt
him/her. And the voices would get so loud his/her head would explode.

During an interview on 11/09/24 at 5:00 P.M. the local hospital Registered Nurse A said:

-Resident #2 said Resident #1 grabbed him/her by the hair, pulled him/her down on the ground and began
beating him/her in the face.

-Resident #2 said he/she had to yell for staff to help him/her.
-Resident #2 said he/she was afraid of Resident #1 and did not want to return to the facility.
-Staff at the facility reported Resident #1 was on 1:1 observation after the incident.
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F 0740 -Resident #2 had returned to the facility.
Level of Harm - Minimal harm or During an interview on 11/14/24 at 2:32 P.M. Mental Health Resource Center A staff said:

potential for actual harm

-There was not a referral made for Resident #1;
Residents Affected - Few

-Resident #1 did not have any intake information under his/her name or date of birth in their electronic
system.

During an interview on 11/14/24 at 2:57 P.M. the Administrator said:

-She and the Director of Nursing (DON) discussed moving the resident from 1:1 to 15 minute checks;
-She did not document the switch from 1:1 to 15 minute checks and is unsure if the DON did;

-1:1 and 15 minute check observations are determined by the IDT and are variable by each resident;
-She was not aware Resident #1 had episodes of increased agitation over the past week;

-Resident #1 reported he/she was unable to control his/her feelings and struck out because of the voices;
-The resident had not told her of hearing voices, and she was not aware of hearing voices previously;
-Area mental health services have been contacted to see Resident #1;

-Resident #1 has no new appointments with mental health providers;

-Education with staff was started and planned on the calendar prior to Resident #1's event on 11/9/24 and
that education will continue through out the year;

-No new education had been completed.

During an interview on 11/14/24 at 3:01 P.M. the Corporate Liaison said:

-The Administrator and she discussed moving Resident 1 off 1:1 to 15 minute checks;

-Resident #1 had requested to come off the 1:1 intervention;

-She obtained approval from the Director of Operations to move the resident to 15 minute checks on 11/9/24;
-The incident on 11/9/24 was the first time the resident complained of hearing voices.

During an interview on 11/14/24 at 3:08 P.M. the DON said:

-She did not document the switch from 1:1 to 15 minute checks for Resident #1 on 11/4/24;
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F 0740 -Changes in care should be documented;

Level of Harm - Minimal harm or -She was not aware that Resident #1 had any agitation or aggression during the week leading to the incident
potential for actual harm on 11/9/24;

Residents Affected - Few -She had never heard the resident complain of hearing voices before;

-The resident was sent to an area hospital on 11/9/24 and was returned with no new orders and a report that
they were unable to help the resident.

During an interview and observation on 11/14/24 at 3:21 P.M. Resident #2 said:
-Resident #1 had hit him/her twice in the face and he/she did not know why;
-He/She felt safe since Resident #1 had staff with him/her;

-If Resident #1 tried to come after him/her again he/she would scream;

-Observation showed Resident #2 had very light yellow area to the upper forehead. No other injures,
bruising, bleeding or swelling.

During an interview and observation on 11/14/24 at 3:47 P.M. Resident #1 said:
-He/She was feeling good;

-He/She could not control how he/she felt and just had to hit Resident #2;
-He/She apologized to Resident #2 and they were friends again;

-Observation showed the resident was 1:1 with Housekeeping Staff A. He/She was lying in bed, talking
frantically, stumbling over his/her words while playing with a plastic soda bottle.
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