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F 0607 Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Level of Harm - Minimal harm 46703
or potential for actual harm
Based on record review and interview, the facility failed to implement their abuse policy by immediately
Residents Affected - Few reporting abuse for one of three sampled residents reviewed for abuse.

The Administrator identified 67 residents resided in the facility.
Findings:

The Abuse policy, dated 2023, read in parts .physical abuse includes yelling, slapping, pinching, kicking, and
controlling behavior through corporal punishment .mental abuse includes, but not limited to, nursing home
staff taking or using photographs or recordings in any manner that would demean or humiliate a resident.

Resident #2 had diagnoses which included cognitive communication deficit, displaced intertrochanteric
fracture, and depression.

On 04/01/24 at 12:57 p.m., The administrator stated on 03/18/24, at approximately 5:30 a.m., CNA #1
witnessed and videotaped CNA #2 yelling and kicking resident #2. The incident was reported to the
administrator at 2:30 p.m. on 03/18/24. The Administrator stated they immediately reported the incident to
OSDH, began an investigation and terminated CNA #2. They stated CNA #1 did not report it immediately
because she was afraid of CNA #2. The Administrator stated the CNA #1 should have stopped the abuse
and reported it immediately.
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