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documentation to refute any of '

The facltity must ensure that al| aleged violations
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TAG REGULATORY DR LEC IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPRQPRIATE DATE
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E225
F 225 | Confinued From page 1 F225|1. RN#I reported she removed 10/10/12

with State iaw (inciuding o the State survey and
certification agency) within § working days of the
incident, and if the alleged violation is varified
appropriate corractiva ection must be laken,

This REQUIREMENT s nof met as evidancad
by:

Based on intecview, recond review, and review of
the faciiity policy it was demrmined the facility
failed to ensura an incident of suspected neglact
was immedialely reported fo the state survey and
certification egency and faiied to heve evidence
that the incident had been thoroughly investigated
for one of three sampied residents (Resident #2),
On 09/01/12, the facility's Admintstrator was
mzde aware that staff provided wound care to
Resident #2's stasis uicer and had observed
"saveral" maggots (the larvas of a fly) under the
resident's dressing when it was ramoved,
interview revealed the facility did nat consider the
report an aliegation of naglect and did not
condiutat an investigation or notify tha state
apencies of (he report

The findings includs;

Araview of the facility's Resldent Abuse policy,
dated March 2012, revealed the poficy defined
neglect as a failure to take precautionary
megsuras to protect the health and safety of the
resident. The policy further stated ail Incidents
and reportz of resident abuse/negiect would be
referred to the sppropriate officials in accordancs
with Federal ang State Reguiations.

the maggot from resident #2 on
9/1/12, Resident #2 was
discharged from the facility on
8/24/12. A review by the
Health Information Manager on
10/8/12 for Resident #2's
treatment record revealed that a
Licensed nurse had visualized
the wound daily for 8/1-9/8/12
with the exception of
9/6/12(resident refused) and
every 3 days from 9/9-9/24/12
during dressing changes. On
10/8/12, the Health Information
Manager compared Resident
#2's physician orders to the
treatment records for August
and September, 2012 and they
document that the treatment
administered to the wound was
the treatment and frequency
ordered by the physician. On
10/8/12, the Health Information
Manager reviewed nursing
documentation in the nurses
notes for August and
September, 2012 and they do
rot note any foreign objects or
signs of infection in or to the
wound.
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(x4 1D SUMMARY STATEMENT OF DEFICIENC S D PROVIDER'S PLAN OF CORRSCTION cs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BF COMPLETION
hr.te) REGULATORY OR LSC IDENTIFYING INFORMATION; TAG CROS5-REFERENCED TO THE APPROPRIATE DAaTZ
DEFICIENDY)
, 2. All residents have the potential
Fezs ED”“”UEdFF:’m page 2 T . F 225 to be affected by the facility
review of the medical reco r Residant #2 o .
revealed the resident was admltted to the faclity ?taffs ,fallure to report and ]
on 05/09/12, with diagnoses of Peripheral investigete a neglect allegation.
Vaseular Dizease, Poor Renal Function, and * Interviews were conducted on
Hypertansion. A review of Resident #2's 9/26/12. 9/27/12. 10/5/12. and
Quarterly Minimum Data Set (MDS) Assessment ! h ' l- S ’,
dated D8/10/12 revealed fadiity staff assassed 10/8/12 by the Social Services
the resldent to be slert and oriented, with s Brief Director with the alert and
inferview for Mental Stats (BIMS) score of 15, oriented residents about staff
Further review revealed Rasidant #2 was ’ .
assessed (0 have a stasis ulcer presant to the treatment. No alleganon; of
resident's right foot, A review of Resident #2's abuse or neglect were voiced
physician's ordars revealed staffdwas ta pro;i?e by the residents. Skin
wound care every three days and as needed to isoriented and
the resident's stasls Ulcer. A review of Regident g%fgé%g?t;‘egigg;i?‘fgrg an
#2's treatment record revealed staff had provided ’ o
wound care as ardered by the physician. performed by a licensed nurse
on 9/11/12, 9/12/12, 9/13/12,
Intervlew with Resident #2 on 09/10/12 at 5:20 9/14/1 2 9/1 5/12 9/16/12 aIld.
PM, revealed slafl performed wound care dafly e : T
and sgmeﬁmeg more often. 9/17/12 ﬂnd no &I‘BaS that COLﬂd
: be considered abuse or neglect
Interview with Registered Nurse {RN) #1 on ; ;.
) were identified. On 9/4/]
05/10/12 at 3:30 PM, revealed she and Liczased E‘C ! C?‘ fred. On 974/ _2’
Bractical Nurse (LPN) #1 provided wound cars to residents Wo%mds_on all three
Residant #2's stasis ulcer oa the moming of floors were visualized by a
09/01/12 (unsure of exact ime). The RN stated Nurse Unit Manager and no
"several" maggoets ware observed under the e ) 11 forei
resident's drassing when it was ramoved. Further maggots or other foreign
intarview revaaled RN #1 reported the incident bodies were noted.
Immediately to the Unit Manager. RN #1 stated 3. a The Administrator and
the Unit Manager instructzd her "not to tell Direct £ Nursi
anybody or talk about the incidant.” LATECLOr o1 | ULsIng were
educated on 9/27/12 by the
Interview with the Unit Manager on 09/10/12 at Regi onal Nurse Consu_]‘-[ant that
3:50 PM, confirmed RN #1 reported to har on e )
05/01/12 (unsure of exact tme) that maggots had stghtzngs of a maggot‘ on a
been abserved when wound care was provided to wound could be considered
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F 225 | Continued From page 3 F 225 suspected neglect, the alleged

Residanf #2, Tha Unit Manager (UM) stated she
contacted the Director of Nursing (DON) by
phone on 09/01/12 and reparted the incident

lnierview with the DON an 09/10/12 at 5:15 FM,
confimed she had been natified that maggois
had been abserved to Resldent #2's wound an
0%/01/12, The CON stated she did nat feel the
incident was an allagation of abuse er neglact,
and acknowledged the incldent had not been
theroughty invastinated or reported [ state
ggencies.

ime=rview with the Administrator an 09/40/12 at
5:25 PM, revealed tha DON had aiso been
noiified that meggets had bean observed 1o
Resident #2's wound on 08/01/1%. The
Administrater stated she had not considerad the
report to be an allegation of abuze or neglect and
therefore had not theroughly investigated the
incident or reparted the allegation to state
agencies.

b. On 1043, 10/4, 10/5, 10/6, 1077,

incident must be reported
immediately to the egency and
there must be evidence of a
thorough investigation of the
alleged sighting(see
attachment).

10/8, and 10/9/12 the Director
of Nursing, the Assistan!
Director of Nursing and the
C.N.A. Preceptor reeducated
the facility staff that included
managers (inc, Administrator
and Director of Nursing),
licensed nurses, nursing
assistants, housekeepers,
laundry workers, dietary
workers, activity staff, therapy
staff, and maintenance staff on
the zbuse/neglect policy which
includes a definition for and
examples of neglect and
instructions for identifying,
reperting, and thoroughly
Investigating an allegation of
neglect or abuse (see
attachment). In addition,
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Licensed Nurses were
reeducated on 10/3, 1074, 10/s,
10/6,10/7, 10/8, or 10/9/12 by -
the Director of Nursing or the
Assistant Director of Nursing
that anything out of the
ordinary noted during a
dressing change, fajlure to
follow a physician order or
facility policy in regard to
wound dressings, and/or
notification of change in
cendition reiated to wounds
could be considered neglect(see
attachment),

The Nurse Unit Managers for
each floor will visualize
resident wounds weekly to
ensure care is being provided
as ordered and there are no
foreign bodies present (see
attachment).

. The Social Services Director

or designee will interview
five(3) staff members from
Administration, Nursing(inc.
Nurses and nursing assistants),
Housekeeping, Laundry,
Dietary, Maintenance,
Therapy, or Activity Depart-
ments per week for three
months about abuse/neglect
identification, reporting, and
investigation(see attachment).

. 2 The Social Services Director

will report findings of her
interviews monthly for three
months to the Quality
Assurance Committee who will
develop an action plan if

- needed.
- The Administrator will provide

oversight by reviewing every
allegation to ensure all
allegations are reported




immediately and thoroughly
investigated.

¢. The Director of Nursing or the
Assistant Director of Nursing
will review the Nurse Unjt
Managers' weekly wound data
collection tools for compliance
or needed follow up sach week.
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