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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm 39496
or potential for actual harm
Based on record review and staff interview, it has been determined that the facility failed to provide evidence
Residents Affected - Some that an alleged violation of abuse was thoroughly investigated, relative to staff observing a resident putting
another resident's pants on of the opposite sex. Resident ID #s 3 and 8.

Findings are as follows:

Record review of a facility policy titled Abuse prohibition revealed in part, Examples of abuse include but are
not limited to the following .Sexual- includes sexual harassment, coercion or assault .Investigation It is the
DNS [Director of Nursing Services]/designee's responsibility to act immediately to .Begin the initial
investigation .Obtain statements from witnesses .Notify the appropriate administrative personnel so that a
comprehensive internal facility investigation can be carried out .1t is also the responsibility Director of Nursing
to ensure that .the incident reports are accurately and completely filled out .personnel and witness
statements are obtained timely .the investigation is comprehensive and timely and documented appropriately
It is the responsibility of the Nursing Home Administrator to .Notify the appropriate agencies in writing .
Submit the report of the allegations and results of the internal investigation to the Department of Health
within 5 working days of the original filing .

Record review of a facility reported incident submitted to the Rhode Island Department of Health revealed
that on 7/3/2024, Resident ID #3 was seen by a staff member with Resident ID # in the dining room putting
his/her hands on the shoulders of Resident ID #4 and was gyrating [his/her] hips in an inappropriate manner
behind Resident ID #4.

While at the facility investigating the above-mentioned incident the following progress note was discovered in
the medical record of Resident ID #3:

6-15-2024 at 11:38 AM- CNA [Certified nursing assistant] reported to this writer resident was seen in another
resident [Resident ID #8's] room assisting [him/her] put [his/her] pants on. This writer interview [Resident ID #
8's] roommate who stated [s/he] saw [Resident ID #3] helping [Resident ID #8] putting pants [on] and
witnessed resident[s] giving a kiss to each other. Resident educated not [to] enter other resident's room. Call
placed to on call supervisor to make them aware. [New order] to add both residents on 15 min check .On call
[practitioner's name redacted] aware, family [name redacted] aware.
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F 0610 Record review revealed Resident ID #3 was admitted to the facility in April of 2023 with diagnoses including,
but not limited to, Human Immunodeficiency Virus (virus that damages the immune system), chronic viral

Level of Harm - Minimal harm or Hepatitis B (viral infection that effects your liver), chronic viral Hepatitis C (virus that effects the liver). These

potential for actual harm viruses can be spread though contact with blood, or through sexual contact.

Residents Affected - Some Review of a Minimum Data Set (MDS) Assessment for Resident ID #3 dated 6/1/2024 revealed a Brief

Interview for Mental Status (BIMS) score of 15 out of 15, indicating intact cognition.

Record review revealed a care plan initiated on 7/17/2023 with a focus area of [Resident ID #3] does exhibit
behaviors .change in mental status, cognitive deficits .sexualized comments, sexual gestures in attempt to
be humorous .

Record review of documents titled Resident Monitoring Sheet 15-minute checks revealed that the facility
initiated 15-minute checks on both residents following the above-mentioned incident.

Record review revealed Resident ID #8 was admitted to the facility in September of 2020 with diagnoses
including, but not limited to, neurocognitive disorder (decreased mental function), dementia, and cognitive
communication deficit (difficulties with communication caused by deficits in cognitive processes).

Review of a MDS Assessment for Resident ID #8 dated 6/4/2024 revealed a BIMS score of 9 out of 15,
indicating moderate cognitive impairment.

Record review revealed a care plan initiated on 1/17/2023 with a focus area of [Resident ID #8] has history of
poor decision making, issues with personal boundaries-especially in intimate relationships-which put
[him/her] at risk of negative outcomes .

During a surveyor interview on 8/29/2024 at 3:50 PM with the DNS she was unable to provide evidence that
the above incident, where Resident ID #3 was found putting pants on and kissing Resident ID #8, was
reported to the Department of Health. She was further unable to provide evidence of a comprehensive
investigation, including witness statements from the residents involved in the incident and Resident ID #8's
roommate who was said to have been a witness to the incident.

Record review of a document received via e-mail on 8/29/2024 at 5:23 PM after the surveyor had exited the
facility revealed two handwritten statements by staff who witnessed or were informed of the incident that took
place on 6/15/2024 between Resident ID #s 3 and 8.
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