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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
49238

Residents Affected - Few
Based on South Dakota Department of Health (SD DOH) facility reported incident (FRI] report, interview,
record review and policy review the provider failed to prevent staff to resident sexual abuse from occurring
for one of one resident (29).

Findings include:

1. Review of the SD DOH FRI report for resident 29 revealed:

*On 9/21/24 at 11:35 p.m. certified nursing assistants [CNAs] reported to licensed practical nurse (LPN) H
that resident 29 was complaining of CNA M being rough after she had used the bathroom and was being
cleaned up.

*LPN H assessed resident 29 in her room.

*Administrator A and director of nursing (DON) B were notified.

*Resident 29's power of attorney (POA) was notified.

*Resident 29's primary physician was notified.

*Administrator A contacted CNA M to suspend her pending investigation results.

*Medical director C was contacted and he arranged for her transfer to the local emergency room for further
assessment.

*CNA M was terminated from the facility on 9/25/24.

2. Interview on 9/30/24 at 4:42 p.m. with resident 29 revealed:

*She had a urinary tract infection (UTI) and was on antibiotics.

*She stated she would get UTls from her catheter.

-1 am on the strongest antibiotic you can be on for a UTI and | take my last pill tonight.
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F 0600 *She stated staff treated her with respect and dignity and she had no problems with any staff.
Level of Harm - Actual harm 3. Review of resident 29's electronic medical record revealed:
Residents Affected - Few *Her recent Brief Interview for Mental Status (BIMS) score was 15 indicating she was cognitively intact.

*An order on 9/26/24 5:41 p.m. for, LevoFloxacin [antibiotic] 500 mg [milligrams] tablet dose ordered (1/2
tablet /500 mg) by mouth daily x 5 days Supper through: 9/30/24 for: urinary tract infections.

*Her care plan dated 8/22/24 indicated she had a indwelling catheter, and history of UTIs.
4. Interview on 10/01/24 at 3:03 p.m. with resident 29 regarding the incident on 9/19/24 with CNA M revealed:
*CNA M had been cleaning her up after she had used the bathroom.

-She stated, | didn't think she should be cleaning me in that area. She clarified she was referring to her
vagina.

-The way CNA M cleaned her hurt her and she stated, I'm not sure she realized where she was going and
was digging into my vagina from behind after | went to the bathroom and had a bowel movement.

*She had no problems with any other staff.

*She stated, | believe she did it intentionally because she told me | was dirty and she wanted to get me clean
so | wouldn't get any infections, that was different from when my catheter gets pulled on.

*She stated, She didn't tell me she needed to clean my vagina just that she needed to clean me.
*She felt bad for reporting CNA M and stated, But what if she did that to someone else.

*She went to the emergency room and had a video conference evaluation. They gave her a choice of a more
thorough exam and she agreed to have the additional exam.

-She stated they did not draw blood but did a swab of her vagina and she was told she did not have any
open areas.

-She did not know if she would get any results back from the exam but had not gotten any as of today
(10/1/24).

*She stated she thought the staff handled the incident well.
*She was not aware of any new or different interventions or cares for her since this incident.

(continued on next page)
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F 0600 5. Interview on 10/01/24 at 4:01 p.m. with CNA K regarding providing peri cares for resident 29 revealed:
Level of Harm - Actual harm *She would put on a gown and gloves and explain what cares she would be providing to resident 29.
Residents Affected - Few *She and another staff would use the mechanical lift to position her to clean the peri area.

*She stated one staff would stand in front of resident 29 to keep her steady while the other staff would stand
behind her to clean her.

-She stated she cleaned her from front to back with wet wipes then with a washcloth and soap and water.
She held the catheter to one side and cleaned the opposite side.

*She was not aware of any new interventions for resident 29.

*She was not aware of any abuse to residents.

*She was not aware of any abuse education or training provided in the last month.

6. Interview on 10/01/24 at 4:27 p.m. with CNA N revealed:

*He was not aware of any staff being rough with resident cares.

*He thought he had abuse and neglect education in August.

7. Interview on 10/2/24 at 8:32 a.m. with certified medication assistant (CMA) J regarding abuse revealed:
*She stated there had been staff to resident abuse in July or August a staff member had slapped a resident.
-CNA M was no involved in this incident.

-She was not aware of any allegations of staff to resident sexual abuse.

*She had not had any sexual abuse education in the last couple of weeks.

8. Interview on 10/2/24 at 8:39 a.m. with social service designee E regarding the above incident involving
resident 29 and CNA M revealed:

*She stated she didn't know much but she knew that resident 29 had been in the mechanical lift.
-Resident 29 had said 'ouch to the CNA when a nurse was putting in a catheter.

-She stated she thought resident 29 had said ouch to the catheter being put in.

*She said CNA M no longer worked there.

(continued on next page)
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F 0600 *She was in the room when administrator A confronted CNA M about the incident.

Level of Harm - Actual harm *She was not aware of any type of abuse education that had been provided since this incident.

Residents Affected - Few *She did not completed interviews or take part in the investigation regarding the incident, but administrator A
did.

*She did not put a social services note in resident 29's record regarding the incident on 9/19/24.

9. Interview and on 10/02/24 at 8:51 a.m. with DON B regarding resident 29's hospital report dated 9/22/24
revealed:

*She agreed the provided hospital report did not have the sexual assault nurse examiner (SANE) dictation or
results.

-She called the medical director C while this surveyor was in the room.

-She placed the phone on speaker mode and informed him this surveyor was in the room and asked about
resident 29's SANE report results that had been done via telehealth conference.

-The medical director stated he would have to talk to the nurses and call back.
*DON B said medical director was called during resident 29's emergency room visit.

-Medical director C did not call back regarding resident 29's SANE report or results before the end of the
survey.

*She stated she would get this surveyor CNA M's employee file to review.
-CNA M's file was not provided before the end of the survey.
10. Interview on 10/2/24 at 10:19 a.m. with CMA | regarding abuse revealed:

*She was aware of a staff to resident physical abuse that involved a staff member who slapped a resident,
but she was not aware of any sexual abuse allegations.

*She had attended abuse education in August or September, and everyone in the building had to attend and
sign in for the training.

-She was not aware of any other training or education regarding sexual abuse.
11. Interview on 10/02/24 at 11:06 a.m. with LPN G regarding resident 29 revealed:

*She had been informed by DON B about resident 29's sexual abuse allegation Monday because it was
reported over the weekend.

*She stated, It was kept hush hush, but staff were whispering about it.

(continued on next page)
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F 0600 *The incident happened Thursday evening 9/19/24.

Level of Harm - Actual harm -Resident 29 did not report what happened until Saturday 9/21/24 and she reported to the nurse aides who
then reported to LPN H.

Residents Affected - Few
-LPN G stated LPN H had contacted administrator A and DON B about resident 29's allegation.
-LPN H had been told to file an incident report by DON B.

-Resident 29 was sent to the ER for a rape kit to be done on Sunday 9/22/24 for vaginal swabbing.

-Staff were told to monitor resident 29 for vaginal bleeding which there was none reported.

*They had a safety meeting on Monday 9/23/24 with administrator A, DON B and human resource manager
(HRM) F.

-LPN G stated she had walked in during the discussion about resident 29 because she was late.

-She stated she had asked DON B why there were no nurse's notes made regarding the incident and DON B
told her LPN H would be coming back to make a nurse's notes.

-LPN G stated DON B reassured her LPN H would make a late entry because she was a new nurse and was
unsure how to chart the incident.

*LPN G showed this surveyor the abuse audits she had done which were given at a nurses meeting on
9/19/24.

-She stated abuse had been talked about along with incident reporting to the state, and both nurses and
aides were in the meeting.

-Nurse managers were to complete the abuse audits weekly and the audits would be given to administrator A.
-She stated the audit was from the plan of correction from the previous abuse where staff slapped a resident.
*LPN G stated CNA M had been terminated on 9/24/24 at 10:30 p.m.

*LPN G said she had worked there for seven years and worked with resident 29 a lot. She stated, She has a
BIMS of 15 and knows what is going on.

-She did not think that resident 29's current UTI was from the alleged sexual abuse incident.

-Resident 29 had a history of UTls and had refused peri cares and did not want to be cleaned up because
the nurse would ask her about moving her skin folds when she was being cleaned, and she would not let
them.

-Resident 29 had requested often that her catheter be advanced.
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F 0600 12. Interview on 10/2/24 at 11:50 a.m. with administrator A about abuse education and investigation revealed:
Level of Harm - Actual harm -She had provided staff abuse education and was completing audits for abuse from the previous physical

abuse incident.
Residents Affected - Few

-She agreed she was using the same audits for the facility-reported incident regarding the alleged sexual
abuse.
-There was no education regarding sexual abuse provided after the incident with resident 29 and CNA M.

-She stated, Abuse is abuse.

*They terminated CNA M and had reported the incident to her employment agency which she thought would
go on her record.

-She stated she would print off CNA M's personnel information for this surveyor to review.
-CNA M's information was not provided by the end of the survey.
13. Review of the provider's 8/19/24 abuse, neglect and misappropriation of resident property policy

revealed, Residents will be treated with dignity and respect. There is a zero tolerance for abuse. each staff
member is a mandatory reporter for the state of SD.
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