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This REQUIREMENT ! not met ag svidenostl
by

| Based on ohservation, medlcal record raviaw,
tamily and staff Infarview, and raview of interhal

investgatitns and pollcies and prooadures, the
[ faolity falled to vapark and/or thoroughly
nvesiigate, within the Gimaframa requlrad by
rogulalion, 2 of & ncidents reviewsd, Qna of the
Incldents was an allegation of abuse to resident
960, The athar Incldent resulted In Injurles of
unknwwn arigin for resldant #28. Tha findings

wals!
1 4. Review of an alegation «f verbal and physlcel

abuse In the zeaure unit dated Saturcay, &1111,
but which accurred on 6ME0M 4 & 7:30 PM,
revesied an Unidentifiad CNA ellegedly yallad at
resident#90 to .. .get In bed now." Whan the
regklent respanded that a/e dld not want to.go o

hed and again yellad, ",,get info bed." Whan the
rasichant refused, the CNA was reported to bend
down and "hit [resident's nama) i the back af the
knees, [ad [himfhar] up & dropped [him/ier] on
the bed. [Resfdent's name] started crving &
soteaming.! Medical recotd raview showed the
last documentation was dated 6/8/M1 and
concermntd 2 ratline physiclan's vislt, Obsarvation
of the residents skin on 671541 at 4:40 PM
revegled no-brdging or other Injuries oh the arme
of lege. An intarview with a family membsr on
616141 8k 2:42 PM piior to the observation
revenlad aMe danied any bruising and had no
"eonoerns about the resident'a onre,

On 8MEM 1 et 5;28 PM the adminleteator
glated the oomplainant called him ak home on
8114711 around 8;30 PM to notify him of the

sed yot, the GNA allegedly walked himher to fhe )
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_ . Identification of Others
225 antlnueﬁ From page 1 F 225 DON/Dssipnes will gonduet an audit

of all incidetit’aceldent teporis for the
lagt 6O days fo ldentily trends,
intervetidons, reporting  pattorns,
andfor  policy and  prosedure
modifitatlons necessary to ensuto
tirmaly repotiing and itvostigation of
ooeyrienees,

‘The DOW/MDealgnee will conduct &
facility wide awdit of all nurses’ notes
for 30 days 1o review for any regident
bruises, skin tears ot other injutles of
unknown otiglh.

Systemic Changes

The NHA/Dagignee will oomplete an
itvestigation of any allegation of
mistreatment, noglect or abuse of
reslcent, and tosident injurles of
utrknown origh within 5 daya of the
allogation, ‘The NHA/Designee will
roport. any allogation of mistreatment,
negleel oF abuge of resident, and
rostdent injuries of unknown origin
to the Wyoming B8t  Health
Depariment within 24 hours of the
allegation, Any emploves named in
an  allsgation of mlstreatment,
neplect, of abuse of a regident wiil be
suspended immediately, pending the
outsome of the Ihvestigation,
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incident the pravious evening. The administrator
reiteraed the date and fime of noliflcation on
8116411 at 1:80 PM. Mo further stafed Ma had not
.| yet notified the State Survey Agengy of the
altsgation as the Investigation was not complate,
Raview of dosumentation related to g
inveatigation confiTmed 15 was not completed
within five working deya. Nor did the notes show
that & thorough Investigation was conduated.
According to the {aniity's polioy and procedurs,
"Abuge & Neglect Pronlbltion," relgased Fabruary
2010, the fanliity .. repott suoh allagadions,.,”
and "..all nvestigation findings” to te stale ", as |
par state regulations.”

1 on higfhar right side In ta hellway, no apparent
infuries, able jo move all extremities, Hips
approximated * Review of nursing documentation
showad ".Fall Unwitnessad...” and that the
resident complalned of pain ", which ia pot knaw
for [hivher]® At 2 AM on B/7/11 the !
ducumentetion indicatad the resident was
somplaining of pain in the rght lower axtrerity,
but the nurse wam ",..unabia {o assess propeply
due to will not cooperate.” At 2:17. AM extamal
rotatlyn of the rght (ag was noted ang the
Physloian was notified; tha resident fransfarred ta
1he emerganey depaitmeant i 2:50 AWM. Review of
a hospitalists progress note dated "5/8/112 at

fraphered gt M, Upot request for the Inoident
investigation, the surveyor was told there was ne
documentation of an Invéstigation to rule oyt the
pousioility of abuge, On BMGM1T at 1221 M, the
DON oonfirmed dooumantation of an
Invisstination was laoidng, Mowaver, she

2, Avgarding to the facility's 871111 Incldent A
report, on B3 1 resident #2% was ",..found lymg& 7 p’

8:55 AM showed the resldent sustained a 1;"{ oA | Meeting to
7 reportitig

ad
gl The DONAD xgnémnduct ah
Inservice »ilk all employees
reitforee tho understanding of what
constitutes mistreatment, neglect, of
abuse of a residont, DON/Desighes
will also reinforce with all smployees
the proper reporting procedurss for
an incident of alleged misteatment,

AL (I L g
The Staff Development ] Director/
Designes will continuo to educate g1l
new hims on the definition of

mistreatmont, noglect, o' dbuse of
Lol sld_te%ﬁ}cll o the propet procedure
' 44 ffpreporting ellegatlons, The Staff

/Uu Development Divector/Designoe will
‘A4 also cantinue to provide annoal

: maining for all employess on these
f/ topics,

Monitoring

Through the analysis of the QA&A
comtaitiee, tho factlity will contitue
to monitor the investigation proceys
for all patterns, trends or Incidenta
that suaest the possible presenes of
mistrentment, negleot or-gbuse of a

, Mw:ﬂem The QA&Acommittee will
© (igaifeiyats date veported by e DON or
/"/ﬁ legééﬁ!qﬁ%’%’inbﬁ" Y QA&A

. fupinine Interventlons,
ar  policy/procedurs

Z;”/%{/ modlflcation s appropriate.

Date of Correction
On-pr-before-duly-1520+

mgmmm of a resident 1/ o1

i
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releratad that the fall was unwitnessed,
Acoording to the facllity'a policy ami prosecire,
"Abuse & Neglect Prohlsition”, relsaged Fabruary
2010, *The facillty will conduot an Investigation of
any alleged ... \njuries of unknown ortgin,.."
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