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Preparation and/or exeeution of the 1
response and plan of correction do not
constitute ndmission of agreement by the .

{F 000} | INITIAL, GOMMENTS F 000}

The fallawing comimon shbreviations are Used

throughait this document: ; provider-of the truth of the fncis nleged
[ or conciosions set forth in the statewmont
MDS-  Minimum Data Set - of deflctencies. The plan of corvection is
RN- Replstered Murso préepared and/or execnted solely beeanse
Less avimmon abbreviations will be annctatad In the provisions of federn] and state law ‘
aech deficlaney, !  requive it. K
{F 226} ) 483, 53(c)(1)(-4I), (o}(2) - (4} i {F 225} ‘
#5003 INVESTICATEREPORT 225

ALLEGATIONS/IANIIVIDUALS
Corrective Actlon .
i The 'fafgﬂlly murlﬁt nofl employ lndivllrdgﬁis who have ) i
{ bean found guilty of abusing, naglecting, or ‘ 1 i .
milstreating residents by a court of law; atheva Rf”“fl““t ":30 f‘;‘i‘ #:101 s aihf‘t”d t‘l‘:"’igf‘: !
had & finding entered into-the Stals nuree slde wag invastigated an reporis io the ola
reghetyy concerning abuse, negleot, mistraalmant - Survey Agency.
of resitlants or misappropriation of thalr properly,
and raport any knowledge It has of astions by 2
vourt of kaw againat an employes, which would

Indicate unfitness for servive a8 & nuree: aide or Identificntion of Others
other faclily staff to the State niae alde registry :
or ticensing authorties, ' . The Social Services Divector/Designee will -

conduct a facility-wide audit to detovming if |

The faciiily must ensure that all alleged violalions | )
residents have experienced, or have :

Involving mistreatment, neglact, or abusa,

Inchiding Injurlas of unknown gourca and ] witnessed, any sbuse and/or negleet. -
ralsappropriation of residant properly ai¢ faportad .
immediatoly to the administrator of the facllity and . The Social Services Director/Dosignee will
1o other offictals in accordunce with State law "7 conduot random bi-monthly resident
g’tﬁgg&?f;?lﬁfgiﬂ%&gﬁ%’{?@ﬁgg"” to the * interviews for 3 months (o confirm residents
e not being treated in an abusive dnd/or
The facliity must have svidencs that all alleged neplectful mammer. :
violattons are tharaughly investigated, and roust ‘.

prevent further potential abuse whils the
Investigation Is in prograss,

| ABCIRATORY DIREGTOR'S OR PROVIDENSUPRIER REPRESENTATIVE'S SIBNATURE TITLE ' '(xﬁ) BATE
) D,QWD ﬁZa & 0p.O\Cr ﬁ‘«\Drnast'TfW L Ly

Any deificlanoy stalement endigrdth an autorlek (*) dinotés # dufidensy which Ihe istitutbon may be excirsed rom carrecting providing i Is datermined that

other sa{eFuarr;ls provide sufficlonl protecilon to the patlents. (See sirielions,) Excapl for nursing homes, the: findings staled ahova ara disclosable 90 daya

lolluwlq? the date of survey wtggmgg.x}glﬂnm.a.«plan»ts{‘mm‘é"él%l ls providad. For nursing homes, thi above findings and plans of corraction are disclosable 14

days fol ¢M‘§:ﬂlﬂld8l&"‘ﬂﬁ%ﬁ'§%&}l§u _|\3wgﬂﬂds avaliable 1 the facilily, If defzlendes aro cled, an approved phn of sefeclion is requisiio to continued
T U % e b
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| stapped visiting vesident #101 on the Hght hand.

Thisisauits of ol invéetgations muet be raported
1y the-administrator or hia deslghated
reprasentalivi and to other officlals in actbrdaree.
with State law @niluding  flie Btate survey and
cerification ag{anoy): within B working days of the
Ineidient, and Tt the alleged vitation e verifled
appropsiate correotive aotion must be faken.

"I.Th]s REGLIRERMIENT is npt rmet as evidenced

ky:

Based on review aftive facilty "Abuse Log"
hejitant reporte and investigations; medical
repord revlew, stalf interview, and raview of
faclilty plicy-and procedurs, the faclllty fallsd to
ansurs 1 of 1 allegation of reslden abuse

Review of the "Abusn Log" provided by the faclily
forthe menth of March 2014 showed on 3/8/14
thera was a realdent 1o resident altsroaflon,
Raview of the iheilentreport showed resident
#80-antared hsffrar rourmand found anethar
rasident was visiting with hisfher roommaete,
Resgkiant #80 became upsat and with-g ralsed
volos yalied and told visiting résldent¥#101 to got :
out of the reom. With flalling hands regident #80

Review of he $/7/14 initlal MDS asseskient

showed residant#80 was caignltive and bad a

histary of negative benaviors, both physical and

E verbel, towards others, Review of this.Ingldenl

* report shawed the altercation was witheased by
RN #1. The following coricarns were ldertified.

5, Review of fhe facillly polioy and procedure

A D SUMMARY STATEVENT OF DEFICIENCIES ) FROVIDER' RLAN OF GORRECTION o )
PREFIX {FAGH DEFICIENGY MLIST BE PREGEDED BY FULI, Pl%ﬁgli( éﬂ% MGOHRECTIVE AUTION SHOULD BEE comagww [
TAG REAULAFORY OR LG (DENTIFYING INFORMATICN) GHCHEHIIRERENCRDTO THE APPROPRIATE ATE
QEFCIEROY)
{F 226) : Continued From page 1 {F 226) The Nursing Home Administrator/Designee

{involving residents #80 and #101) was reported abuse andfor noglect.
lo the State Survey Ageney (88A) 4a raquired.
The findings were, The Staff Developimeiit

| 30y days to determine if ineidents that are

will review incidents from the last thirty

reportable to tho State Survey Agency have

been identified and reported,

Coftectlve action will be taken for fdentified
CONCSINS.

Bysiemic Changes

The Administrator/Designee will contact the
State Survey Ageney and all other agencies
as required by law and/or rule within 24-
hours of belog notified of an allogation of

Coordinator/Desighes wil] conduct
education with facllity staff addreasing the
tocognition of abuse and/er neglect, and the
pratocol for reporting sueh events,

The $taff Development )
Courdinator/Designee will conduot
education with facility staff addressing the
reporting requirements regarding an o
allegation of abuse and/or teglect, "

The Soclal Services Director/Designee will .
conduet quarterly resident interviews
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immediataly” which according to the Contars for
‘ Medloare and Medicald Sarvices (CME) definition

{ and made a declsion not to raport the Incident

[ showed residont #88 acknowlndged sfhe was

| and was swinging hisfher hande about when sfhe

on abuse and neglect prohibition with & revision
dale of Juna-2013 showed "Any obsarvations o
allegations of abuse, hagluct or mistraatment
must be immaediataly-raported to the
Adminlstrator andfor Ditector of Nurging.” The
Adminlstrator andlor Dirgetor of Nursing who gets
netified must repert the allegation to the S8A

means a3 koan as possibie butnotto excead 24
hours, This aliegation was net repoited fo the
B8A at any timo,

b. Interviaw with the soolal worker on 3/18/14 |
at 9 AM revealod ahe Investigated this Incldent

because she did not considar the aitercation o be
an allagation of abuge, She further explalned thls:
ducislen was made based on the fact there was
fo injury from the. slap. Interview with the
adminlstraior on 3/19/14 at 045 Al revaaled ha
also datermined It wes not a reportable allagation
because there was no injury from the slap on the
hand, However, review of thelr investigation
perfarmed on 31014 (2 days aftertha incldent)

upset with-visiting resident #101, yelled at rim/her

alappod tha visiting resldent. Aveording to the
CMS, the defiriition of “verbai abusa f deflned aa
the use of oral, wiltten or gestured language that
wilifully Includesifiispataging arid derogatory
terms to rosidents., Exaniplng of verbal abuse
inciude, but are not Yimifed to: threafs of harm;
saying things to fiighten a resident..” Tha CM3
dafinition of phygleal abuse hcludes hitling,
skpping, pinehling:and Kicking..."

D SUMMAIEY STATEMENT OF DEFICIENOIES [ PROVIDER'S PLAN OF GORRECTION {%6)

EREFIX (EAGH DEFGIENOY UST BE PRECEDEL 3Y FULL, PREFIK. [BAGH CORRECTIVE ADTION BHOULD BE: GOMPLETION.

TAG REAULATORY DR L8G |DENTIFYING INFORMATION) TAG CROZS-RAFERE c.r@[g'To THE APPROPRIAYE DATE
DEFICIENGY)

[ {F226}1 Continued From page 2 {F-225}

addressing the experience of, or witnessing
lo, sbuse and/or noglect, Resu lts of these
interviews will be nddressed immediately if
necessary, ahd brought to the monthly
QA&A meeting for discussion and
recommendations.

Monltoring

The Adminisirator /Designee will bring the
yesults of the resident interviews to the
monthly QA&A Committes for 3 months for
review and recommendations.

Date of compliance is April 21, 2014, .
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