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Proparation and/or execution of the %
| response and plan of correction do noi

{F 000} | INITIAL COMMENTS {F 000}
' constitute rdmission of agreement by the

Tha following comemon ahbrevistions are ysed

throughaut this, dosument: E provider-of the truth of the facts alloged
' or conclustons sel forth in the statement
MDS - Minlimim Dala Set : of Qeficlencies. The plan of coxrection is
- Registered hurce prepared and/or execirted solely because
Less oomimon abbrevistions will be annotated In the provisions of federn] and state Iaw
arch deficloney, | - requive it j B
{F 226} 483, 33(e){ A, {o)(2) - (4) | {F 228) _
gaaty | INVESTICATEIREPORT 1225

ALLEGATIONSANDIVIDUALS
Corrective Action .
 The facifily must not employ Individuals who have orrective Ac l i
1 hean found guilty of abusing; neileating, or : ; ot '
mistreating resldents by a court otaw; or have Rf’mfiﬂ“t #30 a:;d. #;0 i § a‘“e‘ffd t'}‘:c’gf”:t '
hatl 8 finding entered into-the Stale nurse slde was investigated and reported to the State
ragistry concerning abuse, neglect, rilstreatment Survey Agency.
of residlants or tnlsappropriation of thelr propery;
and repori any knowledge. it has of aclions by a
court of law agalnat an employae, which would

indicate unfilness for servive as.-g nures- &lide or Jdentifieation of Others
othar faaliily staff to the State nursg alde rogistry .
or licansing authoritios. , The Social Servicss Director/Desigoee will

sonduct a factlity-wide audit to detorming if |

The faciity must ensurs that all alleged viclalions | ;
residents bave experienced, or have :

tnvalving mislreatment, negles!, or abusa,

Ineluding Infries of unknown- source and | witnessed, any abuse and/or negleet. - ;'
ralsappropriation of resident property arg reported ' .
immediately to the adminlatrator of thé facllity and . Fhe Social Services Director/Dosignes will ' :
through: established procedures (including to the T intorviows for 3 month fivrn rosident £
State SUI‘VBy and. cettlfication ager cy) itlaad BWS. or 3 months (o confirm residents & '
are not being treated in an abusive ind/or f-
Tha faollity must have avidenos that dll alleged nepleciful manner, i
violatlons are thoraughly Invastigated, and must . -

prevent further potentiel abuse whils the
invastigation Is In progress,
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Anvy Gatidlonoy stetement cHAINGRIl an @tatlek () danotes » dafloiency which the INgiRUtion May be Gxoueed from correcting providing It Is detarmined that
other safeguards provida sufficlent protaction to tha patlants, (Ses Instiuellons,) Excep! for hursing homes, the findings staled abova are disclosabla 90 days
followlng U tiate of survey whather ornnkasplan-ofusiEETSTls provided. For nursing hoimes, the above findings and plens of cortaclion are disclosable 14
days foliowodhadaleinde dgqumﬂa@ JWWMB avallabli i the facilty. If deflulencles are cled, an approved plan of correstion is requisita to continued
prograny pssifsipation, Teed lng M s )
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FROGVIDER'S #LAN OF GORREGTION

| slappedt visiting resident #1041 on the-ght hand,

Thie fsuita of alt invéstigations must bg reparted
to the -admisistrator or his déslgnated
raprasentative and to other officals In actbrdues
with State law @neiuding to e State survey and
eerdiflsation agency) within & warking days of the
neldent, and If the-alleged viclation is verifled
appropriate cofractive actlon must be taken,

'Ib?hls REGUIREMENT [ not met as gvidanced
Y.

Basad oh review af the facillly "Abuse Log",
Inejdarit reports and nvestigations, medieal
regord veview, staff Interviow, and review of
tacliity pificy-and procedure, the facility falled to
ensurs 1 of 1 allsgation of resldant abuse
(involving tesidants #B6 and #101) was reported
to the State Burvey Agency (8SA) as required.
The findings were,

Review of he "Abusa Log" provided by the facillty |

for the month of Mareh 2014 showed on 5/8/14
there was a teskient to residant altercation,
Review of the incident:-repott showed regident
#B0 antered histher room and found ancther

rasident was vialting with hisfher roommate.
Reaident #80 beocame upset and with.a ralsed
voloe yelled and toid visiting résident#101 1o get
out of the room, With flalling hands regigent #30

Review of the H7/4 inltlal MDS nssessient
showed resident#80 was coghitive and kad a
histary of negative bahiaviors, both physical and
verbal, towards others, Review of this-Ingident
raport shawed fhe altercalion wag withessed by
RN #1. The following concarns wetd ideniffed:
a, Review of the facilily policy abd procedure

{44) 1D ~GUMMARY STATEMENT OF DEFICIENCIER o ROVDE W |
FREFIX {EAGH DEFICIENGY MUST BE PRECEDED BY PULL Plﬁ;&m (E%CH COHRECTIVE ADTION HOULD BE COMPLETION
TAG REGUIATORY OR LBG IDENTIFYING HNFORMATION) , GRO é-ﬂﬁnénuglgﬁg';;g cme APPROPRIATE DATE

{F 226} 'Continued From page 1 {F 226) The Nursing Home Administrator/Designee

will review incidents from the last thirty

1 (30) days to detersine if incidents that are
reportable o tho State Survey Agency have
been identified and reported,

Cotrective action will be taken for identified
GONCEInS.

Systemic Changes

The Administrator/Designee will contact the
State Survey Agency and all other agencies
as requived by law and/or rule within 24-
nours of being notified of an allegation of
abuse and/or neglect.

The Staff Development
Coordinator/Designes will eonduct
sducation with facility staff addressing the
recognition of abuse and/or neglect, and the
protocol for reperting such events.

The Staff Development .
Coordinator/Designee will conduct
education with facility staff addressing ihé
reporting requirements regarding an :
allegation of abuse and/or neglect.

The Social Services Director/Designee wilt .
sonduct quartet]y resident interviews
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| Adminlateator andfor Rirector of Nursing." The

i Administrator andior Direstor of Nursing who gets
! notified must repart the allegation to the S8A

" “immediately” which according to the Cenlers for
: Medioare and Medioald Services (CMS) definition

1 doelzion was made basad on the fact there wae

[ showsd residen| #86 acknowlodged efhewas

and was swinging his/her hands about whan sfhe

oh abuse and naglect prohibltion with a taviglan
date of Juna2013 showed "Any obvervations or
allegetions of abuse, hegleot or mistraatrent
must b Immediately-reportad to the

means as soonas posalble but not'to excesd 24
fours, This allegation was nst reported to the
s8A atany time,

b, Intorview with the soolal worker o 3/19/14
ot 8 AM revealed ahe Investigatad this Incident

1 and made & declsion net to capert the ingident

because she did not.conslder the altercation o be
an.allegatlon of abuse. She further explalned thly |

no Injury from the. stap. interview with the
administiator on 3/19/14 at 9:45 AW revaalsd he
alto determined It was not a reportable allagation
baoaues there wase no injury from tha slap on the
hand. However, review of thelr investigation
pedformed on 3M0M4 (2 days afterthe Incldent)

upset with visiting régldent #1041, yalled at hiro/het

slappod the vistting rosldent, According to the
G, the definition of "verbal abuse is defined as
the use of oral, Wiitten or gestured language that -
willfully includesiBtsparaging and derogatoty

terms to rasidents,, .. Examples of verbal abuse
Inciude, bul are net fimlted to: threats of harm;
saying Yiings to frighten a resident,..” The CMS
definition of physieal abuse includes hitiing,
slapping, pinching:and kioking..."
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AREP {EAGH DEFIOIENGY MUST 5E PRECEDED BY FULL (BACH CORRECTIVE ACTION SHOULD BE GOMPLETION
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| [F226}| Continued From page 2 {F226)

addressing the experience of, o wilnessing
to, abuse and/or neglact. Resulis of these
interviews wili be addressed immediately if
necessary, and brought fo the maonthly
QA&A mesting for discussion and
recommendations.

Monitoring

The Adminisirator /Dusignce will bring the
rosults of the resident inierviews to the
onthly QA&A Committee for 3 months for
review and recommendations. )

Date of compliance is Aprit 21,2014, :
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