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lnitial Comments

cl Ms #14748 & CI MS #14749

tAmended to reflect corrgct ceRgug data.

The State Agency conducted two (2) complaint
investigations on 9112117 through 9/1 3/1 7. The
results of the investigations were both
substantiated. During the survey, the SA
dEtermined the facili$ was not in compliance with
Slate Licensure Regulations for the Aged or
lnfirm, and cited State Stratutes at M500.

The census at the time of survey was 130 ald
the facility held a llcense for 150 beds.

45.17 .2 Residents' Rights

Residents' Rights. The residents' ri ghts policies
and procedures ensure ihat each resident
admihed to the facility:

f . is fully inlormed, as evidenced by the residents
written ackncnrledgment, prior to or at the time of
admission and during stay, of these righb and ig
given a statement of the facility's rules and
regulations and an explanation of the resideni's
responsibility to obey all reasonable regulatrons of
the facility and to respect the personal rights and
private property of other residents;

2. ls tully informed, and ts given a written
statement prior to or at time of admission and
during stay, of seMces available in the facility,
and of related charges including any charges for
servicEs covered by the facility's basic per diem
rate:

3. is assured of adequate and appropriate
medical care, is fully informed by a physician or
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M500 Continued From page 1

contraindicated (as documented by a physician or

nurse practitioner/physician assistant in his

medical record), is afforded thE opportunity to
participate in the planning of his medical
treatment, to not be llmited in his/her choice of a
pharmacy or pharmacist provider in accordance
with state law, Es reierenced in House Bill 1439,

which states that the facilily shall not limit a
residenl' s choice of pharmacy or pharmacl
provider if that provider meets the same
standards of dispensing guidelines required of
Iong term care facilities, to refuse to participate in
experimental resea.ch, and to rsfuse medication
and treatment aier fully informed of and
understandlng the consequences of such acUon;

4. is tansfened or discharged only for medical
reasons, or for his welfare or lhat of olher
residents, or for nonpayment for his stay (excep(

as prohibited by sources of third-party payment).

and is given a two weeks advance notice ln
writing to ensure orderly transfer ordischarge. A
copy of this notice is melntained in his medical
record;

5. is encouraged and assisted, lhroughout his
period of stay, to exercise his rights ae a resident
and as a citizen, and to this end mey voice
grievances, has a right of action for damages or
other relief for deprivations or infringements ol his

right to adequaie and proper treatment and care
established by an applicable slatute, rule,

regulation or contract, and to recommend
changes in policies and services to facili$ staff
andlor to outside representatives of his choice,

free from restraint, interfurence, coercion,
discrimination, or reprisal;

6, may manage his personal llnancial afiairs, or is

M500
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M500 Continued From page 2

given at leasi a quarterly accounting of financial
hansacdons made on his behalf should the
facility accept his written delegation of this
responsibility to the facility lor any period of tlme
in conformance with State law;

7. is free from mental and physical abuse;
8. is free from rcstraint except by order of a
physician or nurse practltloner/physician
assislant, or unless it is determined that the
resident is a threat to himselJ or to others.
Phys,cal and chemical restraints shall be used for
medical conditions that wanant the use of a
restmlnt ReEhaint is not to be used for discipline
or staff convenience. The facility must have
policies and procedures addressing the use and
monitoring of reslrainl A physician order for
resbalnt must be countersigned within 24 hours
of the emergenry application of the restraint;
f. is assured securily in storing personal
possessions and conidential treatment of his
personal and medica: records, and may approve
or retuse their release to any individual outside
the facility, except, in the case of his transfer to
another health care inslitutlon, or as required by
law of third-party payment contract;

10. is treated with conslderaflon, respect, and full
recognition of his dignity and individuality,
including privacy in lrcetrent and in care for his
personal needs;

11. is not required lo perform services forthe
facilitylhat are not included fortherapeutic
purposas in his plan of cara:

12. may associate and communicate privately

with persons of his choice, may join with other
residents or individuals within or outside of the

M500
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M500 Continued From page 3

facility to work for improv€ments in resident care,
and send and recelve his personal mail
unopened, unless medically contraindicated (as
documentad by his physician or nursB
practitioner/physician assistant in his mEdical
record);

13. may meet with, and participate in activities of,
social, religious and community groups at his
discretion, unless medically conffaindicated (as
documented by his physician or nursa
practitioner/physician assislant in his medical
record);

14. may rehin and use his personal clothing and
possessions as space pormits, unless to do so
would infringe upon rights of other residents,
unless medically contraindicated (a9 dodJmenied
by his physician or nurse praclitioner/physician
assislant in his medlcal record),

'15. if manied, is assured privacy for visits by
his/her spousa; if both are inpatients in the
facility, th6y ar€ pormited to snare a room,
unless medically contraindicated (as documented
by the attending physlcian or nurse
practitioner/physician assistant in the medical
remrd); and

16. isassured of exercising hls clvil and religious
liberties including th€ rlght to independent
personal"decisions and knowledge of avallable
choice, The facility shall encourage and assist in
the fullesl exercise of lhese rights.

This Slatute ie not mst as evidenced by:
BasEd on observation, intErview, record review
and policy revieq the facility lailed to ensure
residents were not verbally and/or physicalty
abused fortwo (2) of six (6) residents reviewed,

M500
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Findings includei

Review oFthe rad‖ ty:sツもuse Po‖cy,nd
Procedure,dated october la 20121 revealed the

resident has a right to be free rrom verbaii sexual,

physicaL or mental abusei corporal punishment

and lnvo!untary seclusion.

On 3r31/17〕 the State AgenCy reoeived notice of

缶Ю(2)incldents of abuslve treatmett by agency
stafFwhle delivedng care fOr residerts in the

tci‖ ty.The Lci‖ty's investgatlons reve8:ed the

a‖egalons were substantiated br bounincidents

and the agency starwere nct alowed to retun to

the fadilw.

Resident#1:

The lrstね d‖ty reported incident occured at 6120

PM o■ 8r16/17.The reportindicated mat

Resident#l was noted wlth askin tear on his

的 ht fOreaFTl and a b″ ise tO the top oftte wrist

Resident#l alleged abuse by cNAr21 when the

CNA took the resldenrs arn and hitit on the side

rai!becauso Residont#l waS using the ca‖ ‖ght、

The facility rep。威indicated that the“ invesugation

revealed that Resident#l had lnished hls dinner

and used the call‖ ghttqhave statt pick up hiS

dlnner tray,Resident#i to:d staffthat CNA槻

cameini and sad“ rm nOt pttng up wth this‖ ,

9rabbed his ann and hitit againstthe side rall

and threlv tte ca‖ nght ontO he loor,Resident#1

had a sk:n tear io the right lateral forearrn′ and a

black purp:e ralsed bruise cn hls wrist.CNA#2

was es∞rted out ofthe Fad"ty and not a‖ owed to

retum.

Dunng an interview at 6:25 PM On9′ 1″17,LPN

#l stated that Resident#イ is cOFJuSed atlimes,

M500 Resident #1 received a bruise and a skln

tear, which was treated by RN Supbrvisor

' on 8/15/1.7 immediately followlng thb

incidert, ftom the deficlent practlce caused

when the agency CNA was providlng care

for the resident and the aSency staff was

not allowed to return to the facitity,
Nesident #2 lrad hir shln torn when the
aEencyCNA persisted afterthe r€sldent
conti[uously refused care at thls Ume.

Resident #2 shirt lvas replaced by wife on

8/19f17. Both agency staff were removed

from the facllity and were not allowefl to
retum to the facllity.

The residents that were asslgned to staff
persons for resldent #1 were intervlewed by

AeslsiantAdnlnistrator on 8/L7lL7 and on

8/18/U for Resldmt #2 if cognldon was

favorable for interview. lf 
'conditions were

not favorablg LPI{ performed body audlts
for residents in Resident's #1 group on
811ilt7 aadE2 on 8/19/17 to check for any

s@s of abuse. There were no ffndings of
abuse durlng tle time that lntervlews and

body audhs wera condusted,

Agencystaffpcrion3 rrere rsnt home byRN

superuisorror r€sldent $1 on 08/1680f tnd f2
vrai sent home on 08/18/2of after gettl ng thek
writtcf, strtEments to. ASencier were contacted

on 08/15/zof and 08/18/20u by l.NPn8ffln8
clordaretor andtold thrt CliA asslgned to
,$,dg0t B1 ard S2 were Do: rllowtd back lnto the
facility. The lnformatlon }ras siso llaced on th€ 24

hour report and were placed on thc "Calnot work

atthts facfllty llrt" ln th? iN:upervilors omcc.
(Attachmcnt #1) Resldents ln the groupt asslgned,

io the cNA that had other residents ln Srou p that '
CtlA fl6od fZ had setqlrterllEwed lf co$ltlon
al,orv€d or oody aud&s on lil€ resldenl! thst were

unabl€ to be interuiewed, Resid.nts were

addr$sed durlq resldent councii on 821/u to
remlndthrm to reB)rtto soy sdt peEon any

- concerns they may have, especially It they feel a5

lfthey u/ere lictims of Ebuse, ne8lect or
sxploltatlon.
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M 500 I Continued From page 6
I

I but Is reliabla, that if he says something

I happened it did. She stated that Resident #1 had

I never before lodged complaints agelnst statr.

I

I ln an interview on 9113117 at 9:35 AM, Therapist
I #1 stated that she and Resldent #1 had

I developed a good relationship. She stated that

I Resident #1 came to har for ther:apy and said

| "look at my hand". She said she saw it was

I OrutseO, and Resident #1 told her that a man dld

I it last night because he did not want to pick up his

I fooa trav. He told her that he could not sleep and

I a nurse had to sit with him all night The Therapist

I statedthatshe had hlm repeatwhathapp€ned

I agaln so shE could write lt up, and he dld not

I change hls story at all, that she felt he was

I relable, and she sald he had never complained of

I staff beatnent before.

I

I lnterview with RN#l on 9113t17 at 1O:OO AM,

I revealed het she rvas callEd to ReskJent #1's

I room uy Enother nurse. She stated that Resident

I *l rarcs very 4gitated, saying he wanted to 9o
I trome, that he had ngver been trcated thatway.
I She said Resident #1 told her that the man said

| "l'm not going to put up witr lhis, the man took

I the catt llght out of my hand, threw it in the floor

i and hit my hand on he side rail". RN#'l said she

I escorted CNA#2 out of;the building and told him

I not to come back. She stated that Resident#1 is

I usuatly calm and qulet and she was unaware of

I him ever telllng tales on staff.

I

I nevten, of RN #1's written statement, dated'

I Anam , revealed Resldent #1 was lying in bed

I upset. Resident#1 relayed he had pushed the

I cdl light for someonE to pick up his meal tray and

I Cnn+Z came to tho room and stated, "l ain't

I gonna put upthis this", grabbed the residenfs

I arm and it hit the side rail. REsident #1 stated that

M500 Number lo r.port abuse and nedlct
ls posted,n $c maln hallwayfor resid€n$ and

famllles- (Attachment $2) fhey were remlnded

thatt}le administrrtor or a5slrtail admlnistrdtot

hasan open door policy and arc cvatlabie at any

time lf thcy need to rcport aoy lssues, Staft were

ln-s!rvlccd on tha faiility policl of "Abuie' by IPN

staffing coordinator on 87$/il. Doctor and

farnlly u,€re notlfied fo, Belident 11 by 1{-7 RN on

OAlr6/2ALl and 08/182,017 R8ldcnt fl2 by LPN.

tAtt 6r:rent t3l. Report€d to MSDH llc.nsure

corrplaht hol llne, A60,Jac*son VA hospilal

social worker, Ombudsman and'Vetcrans Affain
Eoard by Asslsta nt Admlnlstrator, for residenl s 1

on 8/UA7 8nd on t/U/U for ResidentfZ.

Faclltty will insure that alt resldents wlll be

freefrom mental and physical abuse by

talking to resldents when maklng daily

rounds by admlnistratfue staff, RN

supervisor makes rounds on all shifu and

talking to residents, Report any lssues to
adminlstrator and OON. Staff are ln'
serulced irpon hire, bFyearly and as needed

on the rabuse 
Pollcy."
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the CNA threw the call light toward the wall. RN

#1 verlfied that the call light was in the lloor next

to tre wall. Resident #1 held his arm out to RN #1

and stated, "lt's a wonder he didn't break it'. RN

#'l noted a bruise and skln tear on the resident's
wriEt,

The fadlity Administrator stated, at 9:20 AM on

9113117. that Resident #1 was reliable at the time
of the facility investigation. She said he gets

confused at sundown at tlmes, but that she and

thg Social Worker (SW) interviewed him, and the
Director of Nursing (DON) and Assistant
Administrator inteMEwed him later and hs never
cianged the story.

At 11:00 AM on 9113117, the DON stated that she
did not conduct the investigation with Residen6l,
but that she sat in when the investigator with the
Attomey General's office interviewed him. She

sbted that Resident #1 related the same
inbrmation about the incident with CNA #2, and

that she belleved him.

At 11:30 AM on 9/13/17, CNA#1 related that she
had worked the nightthe incident wlth Resident
#1 happened. She said they were picking up food

trays, and Resident #1 told herthat a man came

in his room and took his call light and threw it on
he floor, and hurt the resident's hand. She slated

she saw a skin tear on his hand and reported it to

the nurse.

During a telephone interview with CNA #2 on

sll3l1r7 at 12:00 Noon, he stated that he did not
put his hands on Resident #1. He related that all

he did was take away the call llght. He stated that
since 3:00 PM, Resident #1 had boen on the call

light too many times, so "l just took it away". CNA

#2 denied knowing anythlng about a skin tear,

M500

PRINTED:10rl1/2017
FORM APPROVED

STATE FORM 40LDll r conlnua1 0n 3h● ●t7d12



STATEMEN7 0F DEFiCIENCIES
AND PLAN OF CORRECT10N

αl)PROVIDERrSUPPLIEⅣ CLlA
:DEN■ FICA■ ON NUMBER:

16CO

lX2)MULTIPLE CONSTRUCT10N

へ BUILDING:

B.WNG

〈X"DATE SURVeY
COMPLETED

C
09r13′2017

NAME OF PROⅥ DER OR SuPPL:ER

MS STATE VETERANS HOME‐ COLL:NS

STREET A00RESS,CtTY,STttE,ZIP C00E

3201H:● HWAY49 30UTH
COLuNS,MS 39428

α4):D
PREFIX
TAC

SUMMARY STATEMEN「 OF DEFICiENC:ES
(EACH DEF:OENCY MuST 8E PRECEDED BY FULL
REGULATORY OR LSC IDENT:FY:NG:NFORMAT:ON)

Ｄ
剛
“

PROV10ERS PLAN OF CORRECT:ON
い CH CORRECTIVE ACT10N SHOUuD BE
CROSS‐ REFERENCED TO THE APPROPRIATE

DEttC:ENCり

的̈
¨

M500 Continued From page I

Resident #2 was interviewed in his room at 12:45
PM on 9113117, He was gracious anrl stated that
he has been treated real well by all but one (1)
person ln the facility. He stated that a girl came in

his room and said he had to have a bath and
change clotires. Resident#2 stated "l told her I

did not want to do that and she just persisted and
insisted I had to,' He stated that she putled his
shorts off, then kied to take ofi his shirt and she
ripped it, and it was hls favorite shirt, He said they
took her away and fired her, so she won't do that
to anyone else.

Review of a writlen statement, by CNA#3, dated
U18117, revealed She w€nt to Resident #2's room
to give him mornlng care. CNA#3 documented
that Rosident #2 let her clean bowel movement
(BM) ofi him and as she attemptred to dress him,
the resident stuck his hand in the neck parl ofthe
T<hirl pulling on it to stop her from putting it on.
CNA #3 documented that the resident began
fighting and saying that he was being assaulted.
CNA fl3 noted that she went to step out to get tha
nurse and the resident went out the room naked
and still combative. CNA#3 was unavailable for
intervisw.

Interview with LPN#1 at 6:15 PM on 9l'12117,

revealed that Resident #2 is cutused at times,
but if he says something it is reliable. "lt
happened".

On9l12l17 at 6:40 PM, LPN #2 was interviewed.
She stated that she had been sitting at th6
nursing station and heard a loud voice yell "Let
me go...turn loose of me". She stated that
Resident #2 was slanding in the hallway oubide
his room, holding onto tho hand rail and was
completety nude. CNA#3 was behind him,

M500
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M500 Conlinued From page I
holding on to him, and I told her to let him go. I

got him back into his room. She stated that it is
not like him to wander around nude. He did calm
down, and did not tell me what happened, he told
another nurse.

Interviewwitr the DON on 9/13/17 at 11:00AM,
revealed hat she had interviewed Resident #2
and that her written statement is accurate. She
said Resident#2 has no history of accusing staff
of mistroatment, ftat he was able to recall on
more than one (1) interview what happened. He
said he was trying to keep his shirt on, and the
girl was trying to take it off. He said that he CNA
had washed his face and was trying to get him
undressed. The DON said he is usually pretty
alert during the day, just has "sundowners"
sometimes. She stated that the shirt wss ripped
ftom the n6ck down to the sleeve, and stated, "l
believe he was telling the truth". She stated he
never changed his words with three (3) different
intervievys. The DON stated that CNA #3 told her
she had a toothache and denied it happened,

Review of the written statement, dated 8/18/17,
revealed the DON documented she observed the
Tshirt for Resident #2 on the ffoor and iound it to
be stretched and rippad from the neck to the lefl
sleeve, The DON documented that the resident
reported during his resistance, the CNAstated, "l
will knock your tucking teeth out," The DON
documented the resident reported he knew how it
Elt to have a fsmalo rapist. The resident denied
being touched inappropriately.

lnterview on 9113117 at 11:15 AM, with LPN #3,
revealed that he found Regident #2 very upset.
He stated that Resident #2 told him fiat the girl
was trylng to take off his shirt, and he admitted
that he had resisted. Resident #2 told him that
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she did not llsten, just kept pulllng on his shirt and
ruined it. LPlt#3 said that Resident #2 bied not to
gei her in trouble, but that he insisted on knowing
who dld it LPN#3 said he believes the resident
and knows that she (CNA #3) did not llsten.

Tho Administrator related on 9113117 at 9:20 AM,
that Resident#2 was reliable with what he said at
&e time, that he gets confus€d at limes but she
stated hat she and the SocialWorker (SW)
i nterviewed him, then the Ass6tant Administrato r
and the DON interviewed him later, and his story
never changed. She stated she betieved it
happened and that CNA#3 was told neverto
come back to lhe facility, and thai she notified the
agency.

The AssistanlAdminbtrator (AA) stated, at 9:20
AM on 9/13117, thst Resident #2 described the
shirt, the writing on il, and told him where he got
it. He stated it was a new cotton shirt, and was
badly ripped. He related that Resident #2 was
upset at the loss of the shirt, that they kept the
shirt, but gave it to the investigator for the
Atlorney General's office.

Review of the AA's written ststement, dated
8118117, revealod when he interviewed Resident
#2 the Resident reported that CNA #1 had
forcefully handled him and told him that she
would knock his tucking teeth out. Rasident #2
reported &at the CNA continually tried to take his
clothes off and he was continually resis:ing and
his shirt gottom by he CNA.

The facility admitted Residenl #2 on 3/31/17, with
diagnoses including Hypertension, Depression,
Anorexia, Seizure Dlsorder, Dementia and
Osteopenia. Medications included Keppra 500
mg twic6 a day, Prozac 20 mg. daily, Norvasc 25
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mg. daily, Aricept 10 mg daily, Remeron 7.5 mg
at bedtime and Micardia 80 mg. daily.

Review of Resident #2's MDS with an ARD oi
7/5/17, revealed a BIMS score of 5, wtich
indicated severe cognitive impairment,

M500

PR!NTED:10ノ11/2017
FORM APPROVED

STATE FORM 40LDll :f contl、 atl● n she●:12●f12


