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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment,
and neglect by anybody.

Level of Harm - Actual harm
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50015

Residents Affected - Few
Based on South Dakota Department of Health (SD DOH) facility-reported incident (FRI) review, interview,
and policy review, the provider failed to protect the resident's right to be free from neglect for one on one

sampled resident (206) who expressed he felt bad that he had been sent to the emergency room (ER) by
registered nurse (RN) (N) without being provided personal hygiene after he had been incontinent of loose
stool. Findings include:

1. Review of the provider's 3/15/25 SD DOH FRI regarding resident 206 revealed:

*He was admitted to facility on 3/13/25.

*His Brief Interview for Mental Status (BIMS) assessment score was 15 which indicated he was cognitively
intact.

*On 3/14/25 he was transported to a local ER for evaluation by ambulance.
-A paramedic observed he had loose stool leaking out of the side of his brief, and reported that to RN N.
-RN N did not offer to clean or provide personal hygiene to the resident at the time of transport.

*The paramedic reported that information to director of nursing (DON) B when he called her about the
incident and added:

-The ambulance team would transport the resident.

-The hospital may not be happy about the condition of resident 206 upon arrival to the ER.

*DON B gave immediate verbal education to RN N via phone on resident dignity and neglect.
*RN N was suspended pending the provider's investigation of the incident.

*Resident 206 returned to provider facility on 3/15/25.

*A skin assessment was completed on 3/15/25 on resident 206, with no new skin concerns noted.
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F 0600 *All staff education had been initiated on ensuring resident dignity was maintained, as well as abuse and
neglect.
Level of Harm - Actual harm

*The resident's primary care provider (PCP) was notified of the incident.
Residents Affected - Few
*The local police department was notified of the incident.

2. Interview on 4/2/25 at 9:00 a.m. with RN N revealed:

*Resident 206 had been having loose stools on 3/14/25 in the evening and was not taking fluids.
*He was on a strict fluid restriction.

*His blood sugar was 126.

*She had orders to give him insulin.

*She had called the on-call provider, who gave an order to send the resident to the ER for evaluation of his
loose stools and low fluid intake.

*She had called the hospital and gave them a verbal report regarding the resident.

*At 9:30 p.m. on 3/14/25 staff had completed a total bed change on the resident following an incontinent
episode.

*When the paramedic arrived at the facility, the resident had again been incontinent of loose stool.
*She had asked the paramedic if he wanted the facility staff to clean up the resident.

*The paramedic had said he did not care but the hospital staff would not like it.

*They did not clean the resident up and the resident was transferred to the ER.

*The resident returned to facility on 3/15/25.

*She stated she did not want to make the paramedics wait that evening.

*She said she felt terrible that resident 206 went to the ER in that condition and the hospital staff made him
feel bad about it.

*She agreed that situation could have been prevented by ensuring he was provided with personal hygiene
and was clean before he was sent to the ER that evening.

3. Interview on 4/2/25 at 9:30 a.m. with resident 206 revealed:
*He stated the hospital staff were upset that he was incontinent of bowel when he went to theER on [DATE].
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F 0600 *He felt bad because the hospital staff was upset.
Level of Harm - Actual harm *They cleaned him up.
Residents Affected - Few *His bowels had improved since then.

*He felt staff had time to change him before he went to the hospital that evening.

*He had heard the paramedic tell RN N he was incontinent of bowel.

*He did not remember being updated on the facility's investigation of the incident.

4. Interview on 4/2/25 at 10:25 a.m. with administrator A revealed:

*He and DON B completed the investigation regarding the above incident involving resident 206 on 3/14/25.
*On 3/15/25 a skin assessment was completed on resident 206, with no new areas of concern.
*They had interviewed other staff working that evening as part of their investigation.

*They had notified the local police of incident with resident 206.

*They had notified resident 206 PCP of the above incident.

*RN N had received disciplinary action and was allowed to return to duty after completion of that.
*Resident 206's care plan was updated with the following intervention:

-He has frequent loose stools related to the use of lactulose for treatment of hepatic encephalopathy. He will
require assistance with toileting and personal hygiene as needed initiated. on 3/19/25.

*Education was provided to all staff regarding the provider's Abuse and Neglect Policy and the Dignity Policy.

*No audits or monitoring related to the above incident had been completed following the incident or the
completion of the investigation.

Review of the provider's 2/20/24 revised Abuse and Neglect Policy revealed:

*It is the policy of the facility to provide professional care and services in an environment that is free from any
type of abuse, corporal punishment, misappropriation of property, exploitation, neglect or mistreatment. The
facility follows the federal guidelines dedicated to prevention of abuse and timely and thorough investigations
of allegations. These guidelines include compliance with the seven (&) federal components of prevention and
investigations.

-Mental abuse includes, but is not limited to humiliation, harassment, threat of bodily harm, punishment,
isolation (involuntary, imposed seclusion) or deprivation to provoke fear of shame.

(continued on next page)
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F 0600 -Neglect is the failure to provide necessary and adequate (medical, personal or psychological) care. Neglect
is the failure to care for a person in a manner, which would avoid harm or pain, or the failure to react to a
Level of Harm - Actual harm situation which may be harmful. Staff may be aware or should have been aware of the service the resident

requires but fails to provide that service.
Residents Affected - Few

Review of the provider's 11/19/24 revised Resident Dignity and Privacy Policy revealed:

*It is the practice of this facility to protect and promote resident rights and treat each resident with respect
and dignity, as well as , care for each resident in a manner and in an environment, that maintains resident
privacy.

-6. Groom and dress residents according to resident preference. Clothing should be changed when soiled.
Document any resident refusals.

-10. Each resident will be provided equal access to quality care regardless of diagnosis, severity of condition
or payment source.
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