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F 000 | INITIAL COMMENTS FO00| The  facility will  ensure
implementation of policies related

A complaint survey was conduciad by Healthcars to protection of residents during

Licenging and Surveys on 12/112/16. The survey ghuse investigations.

was promptsd by compiaint intake WY00002326. Administrator, DON, and ADON

F 226 | 483.12(b){1(3), 483.95(c)(1}-(3) Fa2| 2 ST BT
890 | DEVELOPAMPLMENT EGLECT, ETC will review facility policy on

POLICIES : “Abuse and Neglect Prevention” to

ensure the following:

483.12

& T“;,,':;;."?";;::;‘m‘““g,;!"’ Impiement Al residents will be

protected from harm

{1) Prohibit and prevent abusa, neglect, and during the investigation

expioitation of residante and misappropriation of

reskdent propesty, . Staff suspected of abuse

2) Establish policies and procedures to will be suspended until the

}n&e&ﬂgate any such allegations, and results of the investigation

are complete

(8) Includs training as required at paragraph

§483.96, . A written report of all

483.95 internal investigation

(6) Abuse, neglect, und exploitation, in addition to results will be submitied to

the fresdom from abuse, neglect, and exploitation the state within 5 working

requirements in § 483.12, facilities must also days

provide tralhing to thair staff that at a minimum

educates staff on.

All reports of abuse and/or neglect

{c)(1) Activities that constitute abuse, neglact, will be audiked by the

tion, and misg, of resident Administrator, DON, and ADON

property as ‘set foth at §483.12. to ensure accuracy and timebiness,

£)(2) Procadures for reporting incidents of abuse, .

sie)g(glgct. exploitation, or the misappropriation of Results will be reported quarterly

reakdent proparty at the QI meeting.
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prevantion,
This REQUIREMENT is not met as evidenced

by:

Basad on review of facility documentation, ataff
intarview, and pollcy review, the facllity failed to
implament policies related to protection of
residents during an Investigation and reparting
the results of an investigation for 1of 1 -
gll=gations of abuse. The findings were:

Reviaw of an incident report dated 11/22/16
showed an allagation of physical abuse on
11121/18 by cartified nurse aide (CNA} #1 gnd
CNA#2, Involving regident#1. The following
concems were identified;

8. Review of the facility's policy "Abuse and
Neglect Prevantion” (undated) showed
» ..Reskients will be protscted from ham during
an investigation...Staff suspected of abuse will be
suspended until the results of the investigation
are complete.” Review of fadllity investigation
documentation showed no evidence the accused
CNAs were suspandsd during the investigation,
During an interview on 12/12/16 ot 210 PM the
Interim administrator stated the CNAs were not
rbced on suspension pending the results of the

ion.

b, Review of the facliity's policy "Abuss and
Neglect Prevantion” (undated) revealed *...Aftar
conducting an internal investigstion, a written
report of all Investigation results must be
submitted to the state within & working days.”
Review of facility investigation documentation
showed the faclity submitied follow-up reports to
the survey and certification agency on 11/25/18
and 11/30/18. Howaver, raviaw of the reports
shawed no final detsrmination of the allegation.
The report dated 11/30/16 showed the resident
decided /e did not want to press charges, and
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Continued From page 2 :
therefore the polics did not pursue any action.
Howevaer, the facility did not document and raport
the findings of their internal invesligation. During
an interview on 12/4216 st 2:10 PM, the intarim
adminiatrator confirmed the facility did not specify
In writing the results of the investigation. She
gtated the allegation was unsubstantiated based
on the invastigation, but acknowledgsd that was
not reported to the survey and certification
Bgency.

483,35(c); 483,95(0)(1)(214) NURBE AIDE
DEMONSTRATE COMPETENCY/CARE NEEDS

483.35
(c) Preficiency of Nurss Aides

The facllity must snsure that nurse sides are able
to damonstrate compsetency in akilis and
techniques necassary to care for resldents’
naeds, as identified through resident
asssssments, and describad in the plan of cara,

483,96
(o) Required In-servica tralning for nurse aides.

In-gervice treining must-

(9){1) Be sufficient to ensure the continuing
competence of nurse aldes, but must be no lees
than 12 hours per yaar.

(gﬁ) Include dementia management training and
nt abuse prevention tralning.

{g)(4) Far nurse aldes providing services to
individuals with cognitive impalments, also
address the care of th= cognitively impaired.
This REQUIREMENT is not met as evidenced

by:

F 226

F 488
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F 488 | Continued Frompa::s f F498| The facility will ensure nurse sides
Basad on obsarvation, review of inservice able
education and staffing, and stat interview, the ::fn eteney i'f "lgﬁ‘;"””“ﬁs
facilly failed to ensure certifind nures aides petency s
(CNAS) wers compatent for skills and techniques techniques necessary to care for
for 6 of 5 CNAs (CNA #1, %2, #3, #4, #5) regident’s needs, as identified
obearved, The findings were: through resident assessments, and

Raview of the staffing schedule showed CNAs described in the plan of care

#1, #2, #3, #4, and #5 were scheduled o work on

1212116 during the day shift. Observations on All nurse aides will be reviewed

;lzl/gvz;is from mﬁm unt:lo 12:44 PM showed and checked off for competency of
GNAs p cars to residents skills and technigues before

Wﬂﬂ. and #4) Including fransfers. finishing their “orientation” period
ciilty was requéstad to provide information

to show the CNAS Were competant to parform | and at a minimum of yearly

nurse aide tasks, The rehab manager provided thereafter.

evidence g‘}::rvica education m; anm DON will audit all nuxse aides to

transfers CNAs. Howsver, a0 ensure they have a competency and

interview on 12/12/18 st 1:30 PM the rehub g

manager staled she did not have evidence that skill . checklist completed as

CNAn were compatant for non-mechanical it required,

transfors, such s stand-pivot transfers. On

12112/86 at 2:30 PM the director of nursing Results will be reported quarterly

(DON) and intarim administrator stated they had
no competency evaluations for any of the CNAs,
The DON staled she worked with new CNAs
during the first thraz days of orlentation, but did
not keap any documentation, The DON and
Administrator steted thay had no documentation
to provide to show CNAs ware competent for the
tasks they provided In the facility to residents.

at the QI meeting.
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