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TAG . REGULATORY OR LSC IDENTIFYING INFORMATICN) D TAG CROSS-REFERENCED T0 THE APPROPRIATE oaTE
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F 000 | INITIAL COMMENTS { F 500
An Abbreviated Survey investigating .
| KYR00018001 was Inftiated on 00/08/12 and I. Immediate protection
concluded on 0%/08/12. KY£00018001 was was initiated for the
substantaied. A daficiancy wes citad with tha : resident identified. SRNA
highast scopa and savenly of 3 "D ! #1 was removed from
F 226 | 483.13(c) DEVELOPAMPLMENT F228 resident’s care arca.
§8=0 | ABUSE/NEGLECT, ETC POLICIES Resident was interviewed
and emotional support was
The facillty must develop and Impiement written provided by ADNS, DNS,
policies and procadures that prohibit and SSW. Physical -
- mistreatment, neglect, and abuse of residents assessment of the resident
| and misapprogriation of residant property, was compietzd by the
DNS on 8/29/12, no
injuries were identified.
The resident’s physician
| and family were notified.
This REQUIREMENT s not met as evidenced : The resident was seen by
by; ' ' the ohysician on 8/31/12.
- Basad on interview, record review and raview of
! the facility's policy, it was determined the faciity | Z. All residents have the
| failed to implement it's abuss procsss rslated fo potential 1o be affected.
| #nsuring empicyses raported sbuse I g masty | Secial service will
manner 1or one (1) of three (3) sampled residents | interview current in house .f
{Reskient #1). Stats Registerad Nursa Alda residents with a BIM score ;
(SRMA) #2 failed to report an Incidant of of 13 or greater for :
verbalzexual abisg. ; complaints of |
istreatment, neglect, !
The findings inciuda: / { abuse or misappropriation _
of property by October 9, {
Raview of the facility's policy titled, “Reporting | I 2012, Any issues -
Alleged Viclation™, no date, revesisd It was the [ ‘ identified will be
| responsibilty of ait employees to immediately | addressed immediately |
. raport any allaged violation of abusa | g and the results of the |
| | ) interview will be given to
Review of the mediest racord revesled fha facility | the ED.
admitted Resident #1 on 12/0/11 wih dlzgnoses
which Inciuded Alzheimer's, Dementia with ! } !ﬂﬁélﬁuL~
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*4) 10 SURSSARY STATEMENT OF DEFICIENCIES 0 s
PREFX (EACH DEFILIENCY MUST BE PRECZDED BY FILL FREFIX COMMETION
TAG REGULATORY OR LSC [DENTEFYING INFORMATION) TAG " oavE
F 228 | Continued From paga 1 F 28 3. The DNS/ADNS will
Depression, Anxiety and unspecified Paychosls, re-gducate the staff on the
Review of the Admlesion Minimum Data Sat facility's abuse prevention
(HI}_S} Azsassment, dated 121411, revealad the , policy by October 12,
facility assessed Reskdant #1 as being cognitively | 2082, Emphssis will be |
Impairad with a Brisf Interview for Mental Status placed on reporting
(BIMS) scora of sleven (1) out of Misen (18). : suspected abuse, |
: mistreatment, neglect and )
Review of the feclity’s Initial investigation, dated misappropriation of
G&l;?ﬂ? {no Uma}, revesied Rasident #4 iold the property. The DNS/
Cmﬁw_ﬂccupaﬁena! Ths;rapy Aids (COTA)} that ' ADNS will continue with
his/her side bad touched himher inappropriataly, , ' sbuse education on newly
The COTA immediately raported the allegation o | hired employees and will
Administration. Further review of the continue to educate the
investigative report revealed SRNA #1 had made staff ermually on abuse
a sraxuai comment o SRNA #2 whils in Rasidant prevention. SRNA #|
' #1's room and SRNA #2 failed to report the was immediately removed
Incident. ' ; from resident care aren,
' after interview process
An sitemnpt was made io Interview Resident #1, 41 ol _d
on 0S/06/12 at 12:55 PM, but Resldent #1 was SRNA #1 placed on
unable o recall the incident. suspension pending
1 _ investigation on U8-29-
Allampis were made to intarview the alleged Zf}t 2. SRNA#] was
perpatraior (SRNA #1) but the phone recerding ; discharged from
stated cails wera not being accepted. employment on 08-31-
2012, SRNA #2 received
infarview with SRNA #2, on 09/06/12 at 2:06 PM disciplinary action on 08-
. In the conference room, revealed sha was- 31-2012 and was re-
passing ics when the slleged perpatrator iold her educated on Defining and
she was "homy”. She stated SRNA 2t was In Reporting Abuse on 03-
Residant #1's room at the ime of the comment. | 30-2012 and Talking to i
She further stated she was shocked and had no i A People with Dementia and '
responsa to her comment. | Appropriate and |
} Inappropriste |
 Re-interview with SRNA #2, on 09/08/12 at 3-10 i Conversations in presence |
PM In the conferanca room, revealed she knew of a Resident on 08-29- f
what SRNA #1 said was verbal abuss and she 2012,
should hava rsported it immediately.
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' . 4. Social Services will
Interview with the Assistant Dlvecior of Nursing audit 25% of residents
(ADON), on 08/06/12 at 3:560 PM in the | with BIMS score of 13 or
confersnce room, revaslad SRNA #2 should have . o e monthly for three
raportad the comment immadiatsly. . g;z sths gi\!ing::he
: . Th
Interview with the Adminisirator, on 05/08/12 at g‘gciﬁf lﬁiﬁ fjmm:g
4:00 PM in the conforsnce moom, revaelad SRNA with the Medical Director
#2 had been re-educated on appropriste and report to monthly QA
raporting procadures. Committee. The QA
Committee wifl determine
if further action needs 10
be taken and wifl

determine the continued
time scheduie for further

audits.
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