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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39136
or potential for actual harm
Based on record review and interviews conducted during the Recertification and Abbreviated Survey
Residents Affected - Few (NY00340566) from 06/13/2024 to 06/21/2024, the facility did not ensure that all allegations of abuse were
thoroughly investigated. This was evident for 1 (Resident #164) of 2 residents reviewed for abuse out of 38
total sampled residents. Specifically, there was no documented evidence that an investigation was
conducted for Resident #164, who complained of being roughly handled by a Certified Nursing Assistant
during care.

The findings are:

The facility's policy and procedure titled Abuse, Neglect, Mistreatment and Misappropriation of Resident
Property with a last reviewed date of 10/31/2023 documented that residents will be protected from abuse,
neglect, and harm while residing at the facility. No abuse or harm of any type will be tolerated, and residents
and staff will be monitored for protection. It is the policy of the facility that reports of abuse are promptly and
thoroughly investigated. The investigation is the process used to try to determine what happened. The
designated facility personnel will begin the investigation immediately.

Resident # 164 was admitted to the facility with diagnoses of Anxiety Disorder and Rheumatoid Arthritis.

The Minimum Data Set assessment dated [DATE] documented that Resident #164 had intact cognition.
Resident #164 was dependent on toileting, shower/bathing, dressing, and personal hygiene; required
supervision for eating; and required substantial / maximal assistance for oral hygiene and lower body
dressing.

On 06/18/2024 at 10:44 AM, Resident #164 was interviewed and stated they had a horrible experience with
a Certified Nursing Assistant from the evening shift. The Resident stated they left a message for the social
service director and the Resident told the director on what occurred.

During a follow-up interview with Resident #164 on 06/20/2024 at 10:12 AM, the Resident stated that 2
months ago they reported to the Social Worker that a Certified Nursing Assistant was rough towards them
during care. They stated the Social Worker did not do anything about it. Resident #164 stated every time
they report something, the facility will tell them they will investigate but does not get back to them.
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F 0610 The interdisciplinary progress notes dated 04/19/2024 to 04/30/2024 had no documentation of Resident
#164's allegation that a Certified Nursing Assistant was rough during care.

Level of Harm - Minimal harm or
potential for actual harm There was no documented evidence that Resident #164's allegation, that a Certified Nursing Assistant was
rough during care, was investigated.

Residents Affected - Few
On 06/18/2024 at 10:35 AM, the Director of Social Services was interviewed and stated that Resident #164
told them they wanted a Certified Nursing Assistant to be changed because they were uncomfortable. The
Director of Social Services did not elaborate on why Resident #164 was uncomfortable with the Certified
Nursing Assistant.

On 06/18/2024 at 12:27 PM, the Assistant Director of Nursing was interviewed and stated that they received
a complaint from Resident #164 that a Certified Nursing Assistant roughly handled them during care, that the
way they were being cleaned was too rough for them. The Assistant Director of Nursing stated they
assessed Resident #164's skin and found no bruises, scratches, or wound.

During a follow-up interview with the Assistant Director of Nursing on 06/18/2024 at 3:02 PM, they stated
they usually investigate abuse allegations involving scratches or bruises. They stated they did not investigate
Resident #164's allegation because they had no scratch or bruise.

On 06/18/2024 at 3:50 PM, the Director of Nursing was interviewed and stated they were unaware of
Resident #164's allegation that they were roughly handled by a Certified Nursing Assistant and that they
were only made aware of it on 06/18/2024. They stated they were told by the Assistant Director of Nursing
that the allegation did not rise to the level of an investigation because Resident #164 had no scratches or
bruises. The Director of Nursing stated that an allegation of abuse must be investigated soon as they
become aware of it.
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