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Provide care or services that was trauma informed and/or culturally competent.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, and record review, the facility failed to ensure that residents who were trauma survivors
received culturally competent, trauma-informed care in accordance with professional standards of
practice and accounting for residents' experiences and preferences in order to eliminate or mitigate
triggers that may cause re-traumatization of the resident for 1 of 3 residents (Resident #1) reviewed
for trauma-informed care The facility failed to ensure Resident #1 had an accurate trauma screen that
identified she had a history of trauma. This failure could place residents at an increased risk for
severe psychological distress due to re-traumatization.The findings included: Record review of a face
sheet dated [DATE] indicated Resident #1 was a [AGE] year-old female admitted to the facility on
[DATE] with diagnoses which included bipolar disorder (a disorder associated with episodes of mood
swings ranging from depression lows to manic highs), mild recurrent major depressive disorder (a
serious mood disorder involving one or more episodes of intense psychological depression or loss of
interest or pleasure that lasts two or more weeks), obsessive-compulsive disorder (mental health
condition characterized by unwanted thoughts, obsessions, that lead to repetitive behaviors,
compulsions), and anxiety disorder (mental illness defined by feelings of uneasiness, worry and fear).
Record review of Resident #1's Quarterly MDS assessment dated [DATE] indicated she was
understood by others and understood others. Resident #1 had a BIMS score of 14, which indicated her
cognition was intact. The MDS assessment indicated Resident #1 felt down, depressed, or hopeless.
Record review of Resident #1's care plan reviewed [DATE] did not indicate she had a history of
trauma. Record review of Resident #1's Social History dated [DATE] did not indicate Resident #1 had
a history of trauma. Record review of Resident #1's diagnostic assessment dated [DATE] completed
by the facility's psychological services indicated she had a history of trauma and her mental health
issues started around the age of 15 when she suffered sexual abuse, religious cult trauma, and a
history of generational trauma within the family. During an interview on [DATE] at 8:06 AM, Resident
#1 said she had a history of trauma and had gone through a lot throughout her life. Resident #1 said
her trauma was related to her parents having a bad marriage and seeing them fight. Resident #1 said
she got hit in the face with a seesaw, and it almost killed her. Resident #1 said she was sexually
abused when she was fifteen. Resident #1 said she had suffered a lot of traumas, and she was doing
better but she still had mental scars. Resident #1 said the mental scars caused her to sometimes
remember what she went through, and this caused her anxiety. Resident #1 said she felt safe in the
facility. She was unable to specify if she had specific triggers. During an interview on [DATE] at
10:15 AM, the Social Worker said she completed the social history assessments and assessed the
residents to identify if they had a history of trauma. The Social Worker said Resident #1 had a lot of
issues and told her a lot of stuff. The Social Worker said Resident #1 had suffered through her
childhood because her mother had mental illness, and Resident #1 almost died because of being hit in
the head with a seesaw. The Social Worker said she could not remember what other issues Resident
#1 had discussed with her, and she would have to look back at her documentation to determine what
else Resident #1 told her. The Social Worker did not provide any further information. The Social
Worker said she did not review the notes from the facility's psychological services, and she was not
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sure who was responsible for reviewing them. The Social Worker said it was important for them to be
aware of any history of trauma the residents had to ensure they did not make them live their trauma
again. During an interview on [DATE] at 1:43 PM, the Administrator said she had only been at the
facility since [DATE]. The Administrator said she was not aware Resident #1 had a history of trauma.
The Administrator said she expected the Social Worker to assess the residents for history of trauma,
and she thought the Social Worker would be the one responsible for reviewing the notes from the
facility's psychological services. The Administrator said it was important for them to know if the
residents had a history of trauma so they could be mindful and keep them away from things that
triggered them, and so they were able to follow up with the residents appropriately. Record review of
the facility's undated policy titled, Trauma-informed care, indicated, The facility will ensure that
residents who are trauma survivors receive culturally competent, trauma informed care in accordance
with professional standards of practice and accounting for residents' experiences and preferences in
order to eliminate or mitigate triggers that may cause re-traumatization of the resident. Assessment
of a resident's history for being a potential trauma survivor or has been diagnosed with a mental
disorder or psychosocial adjustment difficulty, or who has a history of trauma and/or posttraumatic
stress disorder will be performed during the Social Service History Assessment performed on
admission to the facility. The resident's comprehensive care plan will be culturally-competent and
trauma-informed as required.
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