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On 3′ 30′18,LPN#l was suspended :
pending the outconle of

faci!ity i口 vestigalon and allegalon

was repOrted tO MsDH,VA and the
state Atlorney cenerars ofrce by DON
on 3′30/18 A
∞ mplete lnvestiga麟on was inllated on

3/30′ 18 and conduded byfad‖ ty

Administrator and DON A comp:ete l
body audit assessment was         l
completed on 3/30/18 for Resident#1
by 00N and ADON wth
no noted iniurles LPN#l was
terminated on 4/3′ 18 for violalng

Resident#l s residents rlghts.

The MSDH,
VA,Loca1 0rlsbudsman,Resldent#1
RP,MVAB,Resident#l physcian and
he State Attorney Ceneral ofFlce werel

nOtined by the DON o● 4/3/1 8 that

LP騨 l was termlnated.

6/3/18
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M500 Continued From page 1

with stats lew, 8s referenced ln House Bill 1439,
which states that the facility shall not limit a
rEsident's cholce of pharmacy or pharmacy
provider if that provlder meets the same
standards of dispenalng guidelines requirecl of
long term care facilities, to refuse to particiPate in
experimentalreEearch, aM to refuse medicatlon
and treabrent afier fully informed of and
understanding thc conscquonce3 of such action;

4. ie Eansfened or dlscharged only for medical
ruasons, or for hia welfare or that of other
residenE, or for nonpayrnant for his stay (except
as prohibited by sources of third-parly payment),
and is givcn a two weeks advance notice in
writing to ensure orderly transfer or dlacharge. A
copy of this noUce is maintained ln his medical
record;

5. is encouraged and asslsted, throughout his
period of stay, to exercise hie rights as a rtsEident

and as a cltizen, and to thig end may voice
grievances, has a n:ght of action for damages or
other relief for deprivations or infringements of his
right b adequate and proper heatmant and care
established by an applicable stiatute, rula,

ragulation orconFact, and to rEcommend
cnangas in policies and eeMces to faclllty staff
and/or to outslde represenEltfues of hls choice,
free from restraint, jnterference, ooercion,
dlscrlmina[on, or reprieal;

6, may manage hls personalfinancialaffainE, or is
given at least a quarterly accountlng of financial
transactions madc on his bEhalf should he
facility accept hls wtitlen dehgation of this
rasponsibility to the facltity tur any period of time
in conformancewlth SEte la,r;

M500

Bullet #2

For any and all residents residing in the
home we recognize that all residents
have the potential to be negalively
affected by any violation of thier 6/g/18
Residenls Rights by any person.
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M 500; Continued From Wge2
i 7. i, fr"" from mental and physical abuse;

8. is Iree from reebaintexcept by order of a
I physician or nurs6 practitioner/physician
; assisirnl, or unlaEs it is determined that the
I resklent is e threat to himself or to others.

i Physicaland chemical resbaints shall ba used lor
' medlcal condltions that warant the use of a
i reshaint Restraint is not to be usad for discipline

' or staff convenlence. The tacility must have
' policles and procedures addressing the use and

rnonitoring of restraint A physician order tor

1 restraint must be countersigned wihin 24 hours

i of the emergancy application of the restraint;
' 9, ie assured securi$ in storing personal
. possessions and confidential tiiatment of his
I personaland med'nal recorde. and may approve
] or refuse their release to any indMdual outside
the fucility, except, in the cass of his transfer to
anothet healh care instituiion, or as requlred by
law of third-party payrnent contrect;

I to. i* treated wlth oonsideration, respect, and full
. recognition of his dignfu and indlviduality,
, including privacy in trEatment and in care for his
, personal needs;

, 11. is not required to parform services for the
facility that 6re not lncluded for therapeutic
Purposes in his ptan ol care;

'. 12. may associato and communicate privateiy
with persons of his choice, may.loln with other

, residents or individuals within or outsida of the

. facility to work for improvements in resident care,
and send and raceive his personal mail

, unopened, unlass mcdically contraindtcatd (as
i documented by hls physician or nurse
I pracUtioner/physician assistant in his medical

i record);

M500

6ノ 3′ 18Bullet # 3

On 4/10/18 an inservice was conducted ,

by faclity ln-service Coordinator
for all staff on Residents Rights, 

1

dignity and Respecl and the types of
Abuse. Additionally, on 4118118 another
inseMco was conducted by ln-
service Coordinator and Physical 

,

Therapists from Summit REhab on 
i

Dementia Resident care to include I

ways to decrease behaviors. Crime
stoppers in-service was also
conducted by in-service coordinator 

:

on 4111118 for all staff on :

the importance of reporting any :

abuse and negloct and that it can be
done anonymously, if needed. All stafl '

understanding of the materialthat was
presented to them. Additionally, new
staff will be trained on Resident's Rights
and Abuse and neglect reporling upon 

I

hire before they engage ,n direct care byl
the in-service coordinator,
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M5001 Coninued From page 3

13. may meet with, and participate in activities of,
social, rcligious and oornmunity groups at his

discretion, u nless med'rcally contsaindi cated (as
documenbd by his physician or nurse
practitio ner/physician asslsta nt in his medica I

record);

14. may retain and use his peraonal clothing and
possessions as space permits. unless to do so
would infringe upon rlghts of other residGnts,
unlesg medically conbalndicaled (ae doam en ted
by his physician or nurse practitioner/physician
assistant in hls medlcal rccord);

'15. if married, is assured privacy for visits by
hisiher spouse; if both are hpathnts in he
facility, hey are permitted to Ehare a rootn,
un less medically contsaindlcated (as docurnentsd
by ihe attending physiclan or nurse
piac-titione rlphysician esglstant in the med ical
record);and

16. is assured of exercising his civil and religious
tibsrtieg induding the right to independent
personat decisions and knowledge of available
cholcE. The facility shall encourage and assist in

the fulleEt exercise of these rights.

i This Statute is not met as evldenced by:

i Based on rccord rwleul, staff intervior and

I tacinty pollcy rcview, the facility tsiled to ensure
! one (1) of fivc (5) residents was not verbally

I aUuseO and failed to rBport the incklent of verbal
i abuse Et the iime of occurrance, Reaident #1.
I
,

i Findings include:
i

I Revlar of the facilitfs policy, Abuse Polioy and
! Procedurg, dated 10/16/12, revealed:All

M500
Butlet 4

5/318 and will be in place for 3 months.r
to ensure that all residenls
rights are observed and respected at all
times. The LSW's will ir(erview 15

interviewable resident's weekly to
monltor staff cornpliance of Resident's ,

Rights to include Verbal/Physical
abuse and neglect. Additionally, ',.

a QA rnonitor was will be put in place
on 513118 for the Administraiive staff t

and RN supervisors to interview
5'10 employees, chosen at random,
each week to ensure staff compliance '

with reporting any Residents rights
violations to thier supeMsor
immediately, Any and allnegative i

findings willbe reported to ADON, DON
and/orAdministratorimmediately,,
Failure to obtainlrnaintain subtaintial :

being brought to the monthlY QA '

committee meeting for review, revision
and/or change in the current plan of
correclion to obtain substantial
complance.

6′ 3′ 18
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M500i Con‖nued From page 4

reaidonB hsve ths right to be fres frorn abuse,

neglect, or exploitation' The facili$ willstrive to
maingin an envlronment th8t is free from threat
ofand /or occurance ol hatassment, abuse
(verbal, physical, mental, psychological, or 

.

iexual), neglact, corponal punlshmenl involuntery
gectusion, and mlseppropriatlon of property'

淵 識』理i事畢M、りり

interview with Direct Care Wo「 ker(DO崎 #10n
4rer18 at4:10 PM:revealed Resident#l Was

野i淑醒豫鷲肇緊瀾 |‖

Game over and inbrvened.DCW″l stated LPN

#1 8aid tO Ro31dent#1,'℃ omo ontieFs go"

Resident#l sald=・ No"and became combaliVe.

DCW#l Stated at that p● int LPN#l beCamo loud

and 38id,"6o tO your ro∝デ veryloud andッlS
scream:ig at R●こldOnt#1.LPN#l then Sald to
RosidOnt静 1,・Either go b your room now`Or you
_■‖__▲―ムL― ^―_′ 卜‐1=6▲ :'r｀ハtA`薔4●餞轟`J

1部躙鵠計轟 鷺」1認器鳥i協熙buch
胃き思 野 朧 1群織 普i』F緊 路 ided n。
a88i3ヒ nCO in removing Resident拳 1's hands from

LPN#113 hair,DCW#l Stated LPN#l conttnued

[掲∬聞.'翻lT塁酬 ボ7:綿猟br
l approached LPN#1_1里 d Balq♪ars nOt摯 ,

17 contnuntlon shu
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from the area and gothlm a Diet Coke DCW#1
StatDd 3he did not report he verbal abuse.

DOMFl Stated ttwas a busy nightand shelust,
dldnt.DCW#l stattd she should have repo耐
由●inddentlo the supervisorwhen it happened

lntervlew wtth the Visito■ ●n479J18 at5:00 PM,

revealed LPN#1睦 angnvsaying o Resident
#1:"Go to yOurroom■owigo b yourroom now.
Oh,you want b 9o outthen,9o ahead and we
耐‖gend yOu to the c:。峰ソhOuse."The visitor

stated LPN#l was scr●●mlng atthe resident.

The visibr sLted several staF members were

頸 卵 駆 寵 ll:1富禅 孵 出 鳳
.誌
,.s

mathow you愴lk b a residentwithAIzheimers
and Dementia.“ The vL戯 o「 steted sho:● oked at

him angnly,and was shaklngi but wa!ked o『

哺thout saying anything.The visltor stated he
reported the incldentわ theAdmin:9撻tor and
Director of Nursing(DON)on 3/30′ 18.

inteⅣiew wim a Housekeeplng sttr memberi on
4/10/18 at8:30 AM,revealed he was,ving to

臨尾誦慌辮織
t富
紐 階

Hou3ok●●per stated hat ReSident#1 9ald b the

nurse!'Your har sure ls prew.m LPN#l sald to
the residentFDontyOu touch my damn hair:and
∞ nlnued to say:`Take your ess to yourroom".
Tho Hous● kOoper 8腱 ted the visibrthen came

over and spoko輛th the nurse.The Housek●eper

stated he did nOt reportthe incldent to the

訛 噛 踊 露 躍 瀧 潔 退 IT計器 鶏 出 a劇
he needed t》 9ot hiS dining κЮm cleanod.

intervlew witt LPN#l on 4710′ 18 at8:45 AM・

M500

PRINTED:04272018
FORM APPROVED

STATE FORM RHK511 lf contiftation lhost 6 ol 6

|

|

|

:



`

J

|

STATEMEN「 OF DEHCIENOIES
ANO PLAN OF CORRECT10N

lXl)PROⅥ DERttupPLIERCLA
!DEN¬ FICA口ON Nυ MBER:

300X

(r(2) [iULnPG CONSTRIJCTION

たBulLD!Ne:

3.WiNG

同蹄 岬

C
側 10′2018

NAME OF PROⅥ DER OR 3UPPL:ER

MS STATE VETERANS HOME・OXFORD

STREETADDRES8,CITY,STATE,Z:P CODE

120 VETERANS DRIVE
OXFORR MS 38655

tX4):D
PREFⅨ
TAC

6UMMARY STATEMENT OF DEFiC!ENCIES

I闘盟辞5騒U糀部朧嗣温恐 )

Ｄ耐薦
潔器解霞El普循WttE C¶ [・

DEFICIENCγ )

M500

監淑騰鼎緊置罵銭誂W響私

I鸞儡
婦肺織堂鰯糊席鰤脚ιl震胤
that he could go b his rOom.LPN#l stated at

,l denied verba‖ y abusing the Resident.

interviewwlh he Roglstettd Nurse(RN)#1:●n

4r10′18 at10:45 AMl reVealed that she was the

Rせ蹴 Ⅷ ll寵品 諸 灘 儀 1露Whe
incldent or verb口 l abuse to her,but should have.

RN#l mted she bund out aboutthe hcidentthe
nextday when the Di疇

“

orof Nursing(DON)

called ho『.RN tt stted●晰 should haVe

満 肝 肥 ittF:1翼臨 乱 置 彗 認 編 ed
thoir directlo日 .

|らtorviow with the DON,o日 4F10′18 atll:15 AM,

revealod she Was inね rrned oftho mcident On
g30′18,when the v19itor who wLnessed the

憮  酬

‰

6tated that st舗 3hOuld have reported the inc!dent

to the Supervisor atthe lme of∝
"rence.

lntervlewwith tteAdministratoro■ 4′10r18 at

12:00 PM,reveabd star shoutt ha,彙
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.the inc dont of verbal abuso mmediateり

to the

i Nunsing Supervisott and that ho omploy00

i ChOu‖ have boon gett home

'Revi●w ofthe Faco Shootrevea!ed the facil"

i admitt Res● ent,1●n9/27′ 17,with diagnoses

i蹴肥器「
unspecmed P8"hOdS and

I ReⅥew of Re3identtttS Minhum Data Set

l   J

l mpJred
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